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ARONSON GELMAN & POSNER, INC.

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditor's Report

Camp Kesem National
P.O. Box 1113
Lafayette, CA 94549

To the Board of Directors:

We have audited the accompanying statements of financial position of Camp Kesem
National (a nonprofit organization) as of September 30, 2012 and September 30, 2011,
and the related statements of activities and cash flows for the years then ended. These
financial statements are the responsibility of the Organization's management. Our
responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We
believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above presents fairly, in all material
respects, the financial position of Camp Kesem National as of September 30, 2012 and
September 30, 2011, and the changes in its net assets and its cash flows for the years
then ended in conformity with accounting principles generally accepted in the United
States of America.

Northbrook, lllifiois
December 24, 2012

MEMBER OF AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS & ILLINOIS CPA SOCIETY




Camp Kesem National
Statements of Financial Position
As of September 30, 2012 and September 30, 2011

Assets
Current Assets September 30, 2012  September 30, 2011
Cash in Banks $ 890,519  $ 619,667
Accounts Receivable 372 -
Prepaid Expenses 7,245 -
Prepaid Insurance 421 2,456
Total Current Assets 898,557 622,123
Property and Equipment
Computer Equipment 1,162 1,162
Total 1,162 1,162
Less: Accumulated Depreciation (349) (116)
Net Property and Equipment 813 1,046
Other Assets
Trademark 670 670
Total Other Assets 670 670
$ 900,040 $ 623,839

Total Assets

See Independent Auditor's Report.
The Accompanying Notes Are An Integral Pdrt Of This Statement.
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Camp Kesem National
Statements of Financial Position
As of September 30, 2012 and September 30, 2011

Liabilities and Net Assets

Current Liabilities

Accounts Payable
Accrued Wages

Total Current Liabilities

Total Liabilities

Net Assets
Unrestricted

Total Net Assets

Total Liabilities and Net Assets

September 30, 2012

September 30, 2011

$ - $ 1,632
21,726 5,607

21,726 7,139

21,726 7,139

878,314 616,700

878,314 616,700

3 900,040 $ 623,839

See Independent Auditor's Report.
The Accompanying Notes Are An Integral Part Of This Statement.
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Camp Kesem National
Statements of Activities

For the Years Ended September 30, 2012 and September 30, 2011

Year Ended Year Ended

September 30, 2012 % September 30, 2011

%

Support and Revenue

Golf Fundraiser $ 29,426 142 % 69,815 4.89
Contribution Income 2,045336  98.56 1,356,676  95.09
Interest Income 527 0.03 246 0.02
Total Support and Revenue 2,075,289  100.00 1,426,737 100.00
Expenses

Salaries & Wages 325959  15.71 133,237 9.34
Conferences & Meetings 7,568 0.36 13,728  0.96
Computer Software & Expenses 5,332 0.26 2,007 0.4
Depreciation and Amortization 232 0.01 116 0.01
Dues and Licenses 2,955 0.14 2,174 0.15
Employee Benefits 10,150 0.49 6,360 0.45
Insurance - General 29,431 1.42 6,797 0.48
Office Expenses 144,493 6.96 51,273 3.59
Professional Fees & Consultants 145,454 7.01 175,883  12.33
Program Materials 1,056,683  50.92 700,173  49.08
Taxes - Payroll 25,623 1.23 12,649 0.89
Travel 59,795 2.88 37,244 2.61
Total Expenses 1,813,675  87.39 1,141,641  80.02
Increase in Net Assets 261,614  12.61 285,096  19.98
Net Assets as of October 1 616,700  29.72 331,604 23.24

Net Assets as of September 30 $ 878,314 4232 $ 616,700  43.22

See Independent Auditor's Report.
The Accompanying Notes Are An Integral Part Of This Statement.
4
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Camp Kesem National

Statement of Functional Expenses
For The Year Ended September 30, 2012

Expenses

Salaries & Wages

Conferences & Meetings
Computer Software & Expenses
Depreciation and Amortization
Dues and Licenses

Employee Benefits

Insurance - General

Office Expenses

Professional Fees & Consultants
Program Materials

Taxes - Payroll

Travel

Total Expenses

ARONSON GELMAN & POSNER, INC.

Program Management Fundraising

Services And General Events TOTAL
$ 214,239 $ 111,720 $ - $ 325,959
- 7,568 - 7,568
5,332 - - 5,332
232 - - 232
2,605 350 - 2,955
- 10,150 - 10,150
26,152 3,279 - 29,431
134,564 9,929 - 144,493
66,914 74,365 4,175 145,454
1,006,145 4,000 46,538 1,056,683
16,988 8,635 - 25,623
54,435 4,449 911 59,795
$ 1527606 $ 234 445 $ 51,624 $ 1813675

See Independent Auditor's Report.
The Accompanying Notes Are An Integral Part Of This Statement.
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Camp Kesem National

Statement of Functional Expenses
For The Year Ended September 30, 2011

Expenses

Salaries & Wages

Conferences & Meetings
Computer Software & Expenses
Depreciation and Amortization
Dues and Licenses

Employee Benefits

Insurance - General

Office Expenses

Professional Fees & Consultants
Program Materials

Taxes - Payroll

Travel

Total Expenses

ARONSON GELMAN & POSNER, INC.

Program Management Fundraising

Services And General Events TOTAL
$ 97,999 $ 35,238 $ - $ 133,237
- 13,728 - 13,728
2,007 - - 2,007
116 - - 116
1,139 1,035 - 2,174
- 6,360 - 6,360
6,154 643 - 6,797
36,851 14,422 - 51,273
38,823 126,417 10,643 175,883
657,691 8,899 33,583 700,173
10,296 2,353 - 12,649
27,004 8,993 1,247 37,244
$ 878,080 $ 218,088 $ 45473 $ 1141641

See independent Auditor's Report.
The Accompanying Notes Are An Integral Part Of This Statement.
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Camp Kesem National
Statements of Cash Flows

For the Years Ended September 30, 2012 and September 30, 2011

Year Ended Year Ended
Sep. 30, 2012 Sep. 30, 2011
Cash Flows from Operating Activities
Increase (Decrease) in Net Assets $ 261,614 $ 285,096
Adjustments to reconcile Increase (Decrease) in Net
Assets to Net Cash Provided by (Used in) Operating Activities
Non-cash Iltems Included in the Increase (Decrease) of Net Assets
Depreciation and Amortization 232 116
(Increase) Decrease in Operating Assets:
Accounts Receivable (372) -
Prepaid Expenses (5,210) (2,456)
Increase (Decrease) in Operating Liabilities:
Accounts Payable (1,632) 1,632
Accrued Expenses 16,220 5,507
Total Adjustments 9,238 4,799
Net Cash Provided By (Used In) Operating Activities 270,852 289,895
Cash Flows from Investing Activities
Purchases of Fixed Assets - (1,162)
Net Cash Provided By (Used in) Investing Activities - (1,162)
Net Increase (Decrease) in Cash and Cash Equivalents 270,852 288,733
Cash and Cash Equivalents - Beginning of Year 619,667 330,934
Cash and Cash Equivalents - End of Year $ 890,519 $ 619,667

See Independent Auditor's Report.
The Accompanying Notes Are An Integral Part Of This Statement.
7
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Camp Kesem National
Notes to Financial Statements
September 30, 2012 and September 30, 2011

Note 1 - Summary of Significant Accounting Policies

Nature of Organization

Camp Kesem National was incorporated under the laws of the state of California
as a Domestic Nonprofit organization in 2003. Their mission is to provide
children affected by a parent's cancer with a supportive, life long camp
community that recognizes and understands their unique needs, and to empower
college students to make a difference and build invaluable leadership skills

by developing and managing every aspect of their Camp Kesem chapter.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting in
accordance with generally accepted accounting principles.

Depreciation
Fixed Assets are stated at cost less accumulated depreciation and amortization.

Depreciation and amortization is provided on a straight-line basis to write off the cost
of the assets over their useful lives. When assets are retired or otherwise disposed
of, the asset and accumulated depreciation accounts are adjusted accordingly.

Income Taxes

Income taxes are not provided for in the financial statements since the organization

is exempt from federal and state income taxes under Section 501(C)(3) of the Internal
Revenue Code and similar state provisions.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported assets and liabilities at the date of the financial statements

and reported amounts of revenue and expense during the period. Actual results couid
differ from those estimates.

See Independent Auditor's Report.
8
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements.
A __ For the 2010 calendar year, or tax year begin ning 10/01/10 , and ending 09/30/11
B Check if applicable: §C Name of organization D Employer identifica tion number
j Address change CAMP KESEM NATIONAL
[W Narfie change Doing Business As 51-0454157
M 0 — Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
p— P.O. BOX 1113 317-679-7013
D Terminated City or town, state or country, and ZIP + 4
|| Amended retum LAFAYETTE CA 94549 G Gross recelpis $ 1,426,737
[ Appiication pending | F N;"a;;d aé‘:’lfj; é%a' officer: H(a) Isthis agroup retum for afiates? || Yes [X| No
208 ROCKY POINT RD H(b) Are all affiliates included? D Yes D No
PALOS VERDES ESTATES CA g 0 274 If "No,” attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) mjﬂ(c) () <(insertno.) rL4947(§x1) or ﬂ 527
J  Website: » WWW.CAMPKESEM.COM H(c) Group exemption number B>
K Form of organization: ]i‘ Corporation ﬂ Trust |——| Association 177 Other P> I L Year of formation: 2003 I M _State of legal domicile: CA
§ Summary ‘

1 Briefly describe the organization's mission or most significant activities:
@ . .ENCOURAGE AND ASSIST UNIVERSITY STUDENTS TO ORGANIZE AND OPERATE SUMMER . . . .. ...
g ..CAMPS FOR CHILDREN WHOSE FAMILIES ARE COPING WITH CANCER. . . ... ...
I
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line ta) 3 {11
8| |4 Number of independent voting members of the goveming body (Part Vi, line 1b) . . .. 4 | 10
:';' 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . 5 6
E 6 Total number of volunteers (estimate if necessary) 6 | 1200
7a Total unrelated business revenue from Part VIll, column (C), line42 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... . . . . .. . . . . . . . ..., 7b 0
Prior Year Current Year
o | |8 Contributions and grants (Part VIll, line th) 931,157 1,426,491
2| |9 Program service revenue (Part VIIL, line2g)
2 | 10 Investmentincome (Part VIIl, column (), lines 3, 4,and 70) 465 246
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c,and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ......... .. 931,622 1,426,737
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 78,680 152,246
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 25,00 0 _
;3(. b Total fundraising expenses (Part IX, column (D), line 25) » 45 ,473 ______ : i
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#~24%) 700,458 989, 395
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 804,138 1,141,641
19 Revenue less expenses. Subtract line 18 from line 12 e 127,484 232, 096
53 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 331,604 623,839
f:% 21 Total liabilities (Part X, line26) 0 7,139
Z7| 22 Net assets or fund balances. Subtract fine 21 fromline20 . ... .. 331,604 616,700

5

& Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3':32 : Signature of officer ///d\' Zlvv/ /M = / / / 12

Type or print name ;&{ title "70 HA7 gKA DBur<y, T/ EHS (I/;é.” /<

Print/Type preparer's name P?( sigpht Date Check [jrf PTIN
Paid ROBERT GELMAN, CPA . C 02/01/12| seli-employed| P00355436
rd
C. /

Preparer | rimys name  » ARONSON GELMAN & POSNER, Firm's EIN b

N

Use Only 950 SKOKIE BLVD STE 205
Fim's address » ~ NORTHBROOK, IL 60062-4017 Phoneno.  847-291-9950
May the IRS discuss this return with the preparer shown above? (see instructions) j Yes ﬂ&

Sg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2020) CAVP KESEM NATI ONAL 51- 0454157 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... ... oo ... [I_
1 Briefly describe the organization's mission:

ENCOURACGE AND ASSI ST UNI VERSI TY STUDENTS TO ORGANI ZE AND OPERATE SUMMER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 879, 224 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 879, 224
DAA Form 990 (2010)




Form 990 (2020) CAVP KESEM NATI ONAL 51- 0454157 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.=~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats llandtv.. ..~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandtv....................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part IIl 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ...................... 20b

DAA

Form 990 (2010)



Form 990 (2010) CAMP KESEM NATI| ONAL 51- 0454157

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landut~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il ...
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViine2 . [Jves X no

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b

26

X

27

28a

28b

28c

29

30

31

32

33

34

XXX OIX XX XX XX

35

36 X

37 X

38 | X

DAA

Form 990 (2010)



Form 990 (2020) CAVP KESEM NATI ONAL 51- 0454157 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ................................... ... [I_
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If"Yes” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contragct> 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................. lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. .. . .. | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ......................................................... 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2010)



Form 990 (2020) CAVP KESEM NATI ONAL 51- 0454157 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... .. . . ... fXL
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 11
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O .. ........... .. ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No
10a  Does the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ................. 1b | X
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to lipne 23 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICts? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe o hOW thls ls done ..................................................................................... 12C X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh arrangemeNntS? . . . . . . . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website |X| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: U FANNY W LSON 9 WANDEL DRI VE

MORAGA CA 94556

DAA Form 990 (2010)




Form 990 (2010)
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51- 0454157

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... .. . . .. .. ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

) (B) © ) )] F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSISTol=xIeI[ T compensation compensation from amount of
week s2l2a | 2|2 |2&|8 from related other
(describe 5 €18 | 23] 3 the organizations compensation
hours for gs5| g -3 E ﬁ' - organization (W-2/1099-MISC) from the
related - = SR % % (W-2/1099-MISC) organization
organizations gl g o | g and related
in Schedule 3 z 7 organizations
0) & 5
o JANE SACCARO
EXECUTI VE DI RECTOR 0.00 | X X X 33, 519 0 0
@ DAVE BALDWN
D RECTCR 2.00 | X 0 0 0
@ JOHN BRADBURN
TREASURER 2.00 | X 0 0 0
@DAVID CRONN
SECRETARY 2.00 | X 0 0 0
e RON GLIGKMAN
CHAI RVAN 2.00 | X X 0 0 0
@ JERRY KATZ
D RECTCR 2.00 | X 0 0 0
o MARK QLSON
D RECTCR 2.00 | X 0 0 0
® |l RS RAVE WEDEKI NG
D RECTCR 2.00 | X 0 0 0
© JESSI CA YU
D RECTCR 2.00 | X 0 0 0
@) JAMES Tl MMONS
D RECTCR 2.00 | X 0 0 0
ay CARLYN D. SOLOMON
2.00 | X 0 0 0
(12)
(13)
(14
(15)
(16)
DAA Form 990 (2010)



Form 990 (2010) CAVP KESEM NATI ONAL 51- 0454157 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © D) )] ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =lazl = compensation compensation from amount of
week 2|l 2|=|&|2&| ¢ from related other
(describe 35| €18 | o %g 3 the organizations compensation
hours for 88| g 3 E; - organization (W-2/1099-MISC) from the
related o =2 g g (W-2/1099-MISC) organization
organizations G| = 3 3 and related
in Schedule 2 2 2 organizations
5] [
0) ® 8
@
[=%
A7
A8
A9
@Oy
@Y
@
@)
(D
@)
@)
@
@8)
1b Sub-total ........ ... u 33, 519
¢ Total from continuation sheets to Part VI, Section A ........... u
d Total (add lineslband 1c) ........... ... ..., u 33, 519
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
AVIQUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... . ... ... .. ... ... . ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) | ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)



Form 990 (2020) CAVP KESEM NATI ONAL 51- 0454157 Page 9
Part VIII Statement of Revenue
) (B) (©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
29| la Federated campaigns =~ la
g% b Membership dues 1b
s8¢ Fundraising events ic 69, 815
%:_Ts d Related organizations 1d
2; e Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 1, 356, 676
gg g Noncash contributions included in lines la-1f: s
OF h Total. Add lines 1a=1f .. ... \o\'ovieireeererer... u 1,426, 491
;f ” Busn. Code
ﬂ>.> .......................................
o b
8 SRR
E R
192
El e
2 f All other program service revenue ..........
& g Total. Addlines2a—2f ............................ u
3 Investment income (including dividends, interest,
and other similar amounts) u 246 246
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ........ ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (Ioss) . ....................... u
7@ Gross amount from (i) Securities (i)) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
Gain or (loss)
Netgainor (Ioss) ........... ... ... ..o i ... u
© 8a Gross income from fundraising events
2| (otincding $
% of contributions reported on line 1c).
f'f See Part IV, line18 a
E b Less: direct expenses b
© Net income or (loss) from fundraising events . ....... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory . ........ u
Miscellaneous Revenue Busn. Code
lla .......................................
b .......................................
c e e e e e e e e e e e e e e
d Allotherrevenue .. ... ....................
e TOtaI Add llnes 11a—11d ......................... u
12 Total revenue. Seeinstructions. ................... u 1,426, 737 246 0

DAA

Form 990 (2010)



Form 990 (2010)  CAVP KESEM NATI ONAL 51- 0454157 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ef(‘penses PrograEnB)service Manageg‘lent and Fun(grDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 133, 237 97, 999 35, 238
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 6, 360 1, 144 5, 216
10 Payroll taxes . 12, 649 10, 296 2, 353
11 Fees for services (non-employees):
a Management
boLegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promoton
13 Office expenses .
14  Information technology
15 Royales .
16 Occupancy ...
17 Travel .................................. 37’ 244 27’ 004 8’ 993 1’ 247
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13, 757 29 13, 728
20 lnterGSt .................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 lnsurance ...............................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . PROGRAM MATERIALS 700, 173 657, 691 8, 899 33, 583
b  PROFESSI ONAL CONSULTANTS 175, 883 38, 823 126, 417 10, 643
c . OFFICE SUPPLIES & EXPENSE 51,244 36, 822 14, 422
o  INSURANCE ~ "0 6, 797 6, 154 643
e  DUES AND LiCENSES 2,174 1, 139 1,035
f Al other expenses 2, 123 2, 123
25  Total functional expenses. Add lines 1 through 24f 1, 141, 641 879, 224 216, 944 45, 473
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA

Form 990 (2010)



Form 990 (2010)  CAVP KESEM NATI ONAL 51- 0454157 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 330,934 1 619, 667
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
| 7 Notes and loans receivable. net ... ... 7
@ | 8 Inventories for sale oruse 8
<| 9 Prepaid expenses and deferred charges 9 2, 456
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 162
b Less: accumulated depreciation 10b 116 10c 1, 046
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 670] 14 670
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 331, 604 16 623, 839
17 Accounts payable and accrued expenses 17 7,139
18 Grants payable 18
19 Deferred T UG 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
ng employees, highest compensated employees, and disqualified persons.
f Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueo 25
26 _Total liabilities. Add lines 17 through 25 ...\ .o\t 0] 26 7,139
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
8|27 Unresticted net assets ... 331, 604 27 616, 700
m |28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets ... ... .. 29
I_:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total netassets or fund balances 331, 604] s3 616, 700
Z |34 Total liabilities and net assets/fund DAIANCES . . ...t 331, 604 | 34 623, 839

DAA

Form 990 (2010)



Form 990 (2010) CAMP KESEM NATI| ONAL 51- 0454157

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), ine 12) .. 1 1,426, 737
2 Total expenses (must equal Part IX, column (A), line 25) | . 2 1,141,641
3 Revenue less expenses. Subtract line 2 from line 1 3 285, 096
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 331, 604
5 Other changes in net assets or fund balances (explain in Schedulecy 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ...t 6 616, 700
Part XiII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ... ..o [I_
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OME No. 16450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2010
Department o the Treasury 4947(a)(1) nonexempt charitable trust. . ' Open to Public
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number

CAVP_KESEM NATI ONAL 51- 0454157
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(21)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? L1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2010

CAVP_KESEM NATI ONAL 51- 0454157

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 323, 110 487, 309 664, 013 931, 157 1,426, 491 3, 832, 080
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 323,110 487, 309 664, 013 931, 157 1,426,491 3, 832, 080
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 3, 832, 080
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 323,110 487, 309 664, 013 931, 157 1,426,491 3, 832, 080
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes ... ... 21 1,418 879 879 466 3, 663
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................
11  Total support. Add lines 7 through 10 3,835, 743
12 Gross receipts from related activities, etc. (see instructions) 12 246
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2009 Schedule A, Part Il, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................... > []
......................................................................................................................... > []

DAA
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Schedule A (Form 990 or 990-EZ) 2010 CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Ilnes 7a and 7b ...................
8  Public support (Subtract line 7c from
ine6) . .. ... . i,
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, couln ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... .. ... . .. ... .. ... »

Schedule A (Form 990 or 990-EZ) 2010
DAA



Schedule A (Form 990 or 990-EZ) 2010 CAMP KESEM NATI ONAL 51- 0454157 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



igpfgggegiﬂ Schedule of Contributors

or 990-PF
Department)of the Treasury u Attach to Form 990, 990-EZ, or 990-PF. 2010

Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
CAMP KESEM NATI ONAL 51- 0454157

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ij) Form 990-EZ, line 1. Complete Parts
land II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 6

Name of organization

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | GLKSON FAMLY FOUNDATION Person
302 RI VERS EDCGE Payroll
____________________________________________________________________ $ .........2.000 | noncash
WLLIAVBBURG VA 23185 . (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRITTANY GROOVER SCHOLARSHI P FUND Person
21206 TI MBERLAKE RD Payroll
____________________________________________________________________ $ .........10,000 | noncash
LYNGHBURG VA 24502 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| HCL AMERICA INC. . Person
330 POTRERO AVE. Payroll
____________________________________________________________________ $ ........19,500 | noncash
SUNNYVALE CA 94085- 4113 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE GENENTECH FOUNDATION Person
1 DNA VWAY Payroll
____________________________________________________________________ $ ...........0,300 | noncash
SAN FRANG SCO CA 94080 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S .| WA AD Person
| NDI ANA MEMORI AL UNI ON #387 Payroll
____________________________________________________________________ $ ........5.000 | noncash
BLOOMINGTON IN 47404 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 M CH GAN STATE MEDI CAL SOC ETY

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 6

Name of organization

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
fo ] MARKCQLSON Person
1430 CHRI STI NA LANE Payroll
____________________________________________________________________ $ .........10,051 | noncash
NORTHBROOK L 60062 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ROGER & RUTH MACFARLANE FOUNDATI ON Person
1909 VI A VI SALI A Payroll
____________________________________________________________________ $ .........11,000 | noncash
PALCS VERDES ESTATES — CA 90274 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | AMBRCORPS VISTA . . Person
601 WALNUT ST Payroll
____________________________________________________________________ $ ........2.000 | noncash
PHILADELPHEA PA 19106 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | VERIZON FOUNDATION . .. Person
5 HUTTON CENTER DR Payroll
CSTE 400 S 21,400 | noncash
SANTA ANA CA 92707 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | A& Person
1150 S QLIVE ST Payroll
CSTE 1500 S 6,000 | noncash
LOS ANGELES CA 90015 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 JEAN & SANDY COLEN FQOUNDATI ON

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 6 of Part |

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | FINCSH LINE YOUTH FOUNDATION Person
3308 N M TTHCEFFER RD Payroll
__________________________________________________________________ $ .........2.000 | noncash
INDUANAPCLE S IIN 46235 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | LIVESTRONG FOUNDATION . .. . Person
2201 E SI XTH ST Payroll
__________________________________________________________________ $ .........10,000 | noncash
AUSTIN TX 78702 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | FLEISS FAMLY FUND = . .. ... Person
11990 SAN VI CENTE BLVD Payroll
STE 200 S 7,700 | noncash
LOG ANGELES CA 90049 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | JEFFREY DINKIN . Person
11990 SAN VI CENTE BLVD Payroll
STE 200 S 11,500 | noncash
LOS ANGELES CA 90049 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | DOUAAS & ABBY BROW Person
11990 SAN VI CENTE BLVD Payroll
STE 200 S 5,000 | noncash
LOS ANGELES CA 90049 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | JON & JOANNA JACOBSON . .. ... .. Person
240 NEWBURY ST Payroll
2ND FL S 25,000 | noncash
BOBTON MA 02116 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 6

Name of organization

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | ALLEN RO Person
11990 SAN VI CENTE BLVD Payroll
STE 200 S 10,000 | noncash
LGS ANGELES CA 90049 (Complete Part Il i there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | SUSAN FRANKLIN ORR . . . .. .. Person
669 M RANDA AVE Payroll
____________________________________________________________________ $ .........2.000 | noncash
STANFCRD CA 94305 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | JUDITH MLLER Person
908 N REXFORD DR Payroll
____________________________________________________________________ $ .........10,000 | noncash
BEVERLY HILLS CA 94703 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | DARREN P MAQ OCE . . Person
2293 SALEM DR Payroll
____________________________________________________________________ $ .........2.0350 | noncash
PETTSBURGH PA 15237 . (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | RON & SUZANNE GLICKVMAN . Person
208 ROCKY PO NT RD Payroll
____________________________________________________________________ $ ........8,999 | noncash
PALCS VERDES ESTATES | CA 90274 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 BOBBY JACKSON FOUNDATI ON

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 6

Name of organization

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | RONALD MCDONALD HOUSE CHARITIES Person
3727 14TH ST NE Payroll
____________________________________________________________________ $ .........10,000 | noncash
WASHINGTON DC 20017 . (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | GEORGE WASHI NGTON UNIVERSITY Person
1129 NEW HAMPSH RE AVE NW Payroll
____________________________________________________________________ $ .........5.000 | noncash
WASHINGTON DC 20037 . (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | THE TURNER CONSTRUCTI ON GO FOUNDATI O Person
55 E MONRCE ST Payroll
STE 3100 S 5,000 | noncash
CHCARD L. 60605 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | CGRCE CF SERVICE FOUNDATION Person
PO BOX 8529 Payroll
____________________________________________________________________ $ ..........0,000 | noncash
NORTHETELD L 60093 . (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | LLLINI 4000 Person
PO BOX 2431 Payroll
____________________________________________________________________ $ .........10,000 | noncash
(CHAVPAI G URBANA L el8z5 . (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 ROBERT W & SUSAN T BROM FAM LY FOUN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6 of 6 of Part |

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | STUART GLKISON . . ... Person
110 GLEN HWY Payroll
____________________________________________________________________ $ .........10,000 | noncash
MADISON W 53705 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | PANT OF HOPE Person
PO BOX 71429 Payroll
____________________________________________________________________ $ .........10,000 | noncash
SALT LAKE CITY . ur.salrl . (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
CAMP_KESEM NATI ONAL 51- 0454157
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year L.
2 Aggregate contributions to (during year)
3 Adgregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . il D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMNANBY? .................oo it []ves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line 1 us
(i) Assetsincluded in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 us
b __Assets included in FOrm 990, Part X . . . . . ... e e e u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 CAMP KESEM NATI ONAL 51- 0454157 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ....... .. .................. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year le
fOENding balance if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

la Beginning of year balance
Contributions ... .

Net investment earnings, gains, and
losses

(=2

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment u %

b Permanent endowmentu %

¢ Termendowmentu %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated Organizations 3a(i)
(i) related OrQANIZANONS 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduer?> .~~~ 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ...................................
b Buildings L
c Leasehold improvements
d Equipment .

e Other ... ... oo 1, 162 116 1, 046

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... . . . .. . . . . . . . . . . . . . . ... .. .. u 1, 046

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 CAMP KESEM NATI ONAL

51- 0454157 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

@

@

(©)

()

®

(©)

@

®

(©)

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

(©)

Q)

®

(©)

@

®

(©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

Q)

®

(©)

@

®

(©)

(19

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

u

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1, 426, 137

Total expenses (Form 990, Part IX, column (A), line 25) 1, 141, 641

Excess or (deficit) for the year. Subtract line 2 from line 1 285, 096

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

0

© 00 N O O b W NP
© |00 N o o™ |Jw N

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ............................ 10 285, 096
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 426, 137

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

™ O O T Q@

1, 426, 737

w
wn
c
o
=
9
Q
Q
5
5}
N
@
=
o
3
%
@
iR
w

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

Cc Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1, 426, 737

Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 141, 641

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d 2e

™ O O T Q@

1,141, 641

w
wn
c
o
=
9
Q
Q
5
5}
N
@
=
o
3
%
@
iR
w

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

Cc Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . ... . . . . . 5 1, 141, 641
Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 CAMP KESEM NATI ONAL 51- 0454157 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
CAMP_KESEM NATI ONAL 51- 0454157

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |X| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (“i)_ DidrIund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) réﬂss?gdya\é? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes | No

1

2

3

4

5

6

7

8

9

10

Tl i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



Schedule G (Form 990 or 990-EZ) 2010 CAVP KESEM NATI ONAL 51- 0454157 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
990PTVIII1C NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
2
[
& | 1 Grossreceipts 69, 815 69, 815
- 2 Less: Charitable
contributons 69, 815 69, 815
3 Gross income (line 1 minus
ne2) .. ... .. .. ... ..

4 Cash prizes

5 Noncash prizes
@ | 6 Rentfacility costs
2
g
5| 7 Food and beverages
s}
g .
A | 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) oo > )

11 Net income summary. Combine line 3, column (d), and liN@ 10 . .. ... ... .. e >

Part llI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

° Bi (b) Pull tabs/instant oth ) (d) Total gaming (add
2 (2) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0
4
1 Gross revenue . . . ....
w» | 2 Cashprizes
[]
[%2]
T
g [ 3 Noncash prizes =
i
s}
,{%’ 4 Rentfacility costs
5 Other direct expenses _ _ _
— Yes ............... % — Yes .............. % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S in-column (d) o > )
8 Net gaming income summary. Combine line 1, columnd, andline 7 .. .. .. .. .. .. .. .. .. .. ... ... ... ... ............ >

DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 CAMP KESEM NATI ONAL 51- 0454157

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . ... .. ...

Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

|_| Yes |_|No
|:| Yes |:|No

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization U I and the
amount of gaming revenue retained by the third party u $
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CAMP KESEM NATI ONAL 51- 0454157

~FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART M, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2010
Department of the Treasury g P y
Internal Revenue Service . . Attachment
(99) U See separate instructions. U Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
CAMP_ KESEM NATI ONAL 51- 0454157

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see iNSIUCtONS) ... 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 20 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedLICtIOI"I Enter the sma”er Of “ne 5 or Ilne 8 .......................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . . . . . ... . . ... . ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 ... . . . . . . . . .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see iNStUCtions) ... 14
15 Property subject to section 168()(L) election ... 15
16 Other depreciation (iNCIUAING ACRS) . . . . oottt e e e e e 16 116
Part 11l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... .. .. .. ... . .. . . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation  |(d) Recovery ] o .
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life S/IL
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..................... 22 116
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . . . . ... .. . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



51-0454157 Federal Statements

Form 990, Part IX, Line 24f - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
COVPUTER EXPENSES
$ 2,007 $ 2,007 $ $
DEPRECI ATI ON EXPENSE
116 116

TOTAL $ 2,123 $ 2,123 $ 0%




Aronson Gadman & Posner, Inc.

1030 N. State St., #37J 1082 Lincoln Ave. S 950 Skokie Blvd., Ste. 205
Chicago, IL 60610 Highland Park, IL 60035 Northbrook, IL 60062

Phone: (312) 214-4375 Phone: (847) 433-6100 Phone:(847) 291-9950
Fax: (312) 787-4381 Fax: (847) 433-6120 Fax: (847) 291-9970

Steve@GlobalCpa.com Bob@GlobalCpa.com Ross@GlobalCpa.com

December 26, 2012

CONFIDENTIAL

Camp Kesem National

P.O. Box 1113

Lafayette, CA 94549

Dear John Bradburn:

We have prepared the enclosed returns from information provided by you without verification or

audit. We suggest that you examine these returns carefully to fully acquaint yourself with al
items contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 9/30/12 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Aronson Gelman & Posner, Inc.
950 Skokie Blvd Ste 205
Northbrook, IL 60062-4017

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronicaly with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

California Form 199 Filing Instructions

Your Form 199 for the tax year ended 9/30/12 shows no baance due. The return should be
signed and dated on Page 1 by an officer representing the organization. Mail the return by
September 16, 2013 to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0700

If a private delivery service is used, mail to:
Franchise Tax Board
Sacramento, CA 95827

California Form RRF-1 Filing Instructions




Your Form RRF-1 for the tax year ended 9/30/12 shows a balance due of $150. The return
should be signed and dated on Page 1 by an officer representing the organization. Include a check
payable to the Attorney General's Registry of Charitable Trusts in the amount of $150. Write
"E.I.N. 51-0454157, RRF-1 Balance Due for the year ended 9/30/12" on the check. Mail the
return by May 15, 2013 to:

Registry of Charitable Trusts

P.O. Box 903447

Sacramento, CA 94203-4470
Also enclosed is any materid you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please cdll.

Sincerdly,

Aronson Geman & Posner, Inc.




IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization OMB No- 1odorior
For calendar year 2011, or fiscal year beginning . .. . . .. 10/ 01 .., 2011, and ending . . .. .. 9/30 , 20 12 .

Department of the Treasury P Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number

CAMP KESEM NATI ONAL 51- 0454157
Name and title of officer RO\' G_I O('VAN

CHAI RVAN

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

2, 075, 289

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22)

4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c)

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize ARONSON GELMAN & PCBNER | NC. to enter my PIN 54157 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date  } 12/ 24/ 12

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 36298677777 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011

DAA



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 10/ 01/ 11 | and ending 09/ 30/ 12
B Check if applicable: C Name of organization D  Employer identification number
Address change CAMP KESEM NATI ONAL
|:| Name change Doing Business As 51- 0454 157
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial rett
[ et e P.Q BOX 1113 317- 679- 7013
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return LAFAYETTE CA 94549 G Gross receipts $ 2,075, 289
o ' F Name and address of principal officer:
|:| Application pending RON Q.1 CKVAN H@) s this a group return for affiliates? |:| Yes No
208 RCD(Y PO NT RD H(b) Are all affiiates included? |:| Yes |:| No
PAL% VER[ES ESTATES CA 90274 If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U V\YAY/V OANPKESEM COVI H(c) Group exemption number Ul

m Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L Year of formation: 2003

| M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
&
E
8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 12 3 12
] 4 Number of independent voting members of the governing body (Part VI, line 2o 4 12
g 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5
3 6 Total number of volunteers (estimate if necessary) 6 1250
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. . . ... . i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 1, 426, 491 2, 074, 762
2 9 Program service revenue (Part VI, line2g) 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 246 527
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . . .. 1, 426, 737 2, 075, 289
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 152, 246 361, 732
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
qé. b Total fundraising expenses (Part IX, column (D), line 25)u 51, 624 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 989, 395 1, 451, 943
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 141, 641 1, 813, 675
19 Revenue less expenses. Subtract line 18 from line12 285, 096 261, 614
Bg Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 623, 839 900, 040
< 21 Total liabiltes (Part X, ne 26) 7,139 21, 726
2_%._ 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ... ... .. ... .. ... 616, 700 878, 314
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here RON G| CKVAN CHAI RVAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ROBERT GELMAN, CPA 12/ 26/ 12 | sefemployed | P00355436
Preparer | gsname 3 ARONSON GELMAN & POSNER, | NC. rmsen}  36-4325274
Use Only 950 SKCKI E BLVD STE 205

Firm's address  } NO?THBRG)(, I L 60062- 4017 Phone no. 312-214- 4375

May the IRS discuss this return with the preparer shown above? (see instructions) .

[ [ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)



Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........................o.cooiiiiiiiiiiiii.... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 527, 606 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 527, 606
DAA Form 990 (2011)




Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part I 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts landtv............. ..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv. =~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iltandtv. .......0 ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. .......................... 20b

Form 990 (2011)
DAA



Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt.~~~~~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landmt -~~~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to line 25 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partu 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiut--~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV' and V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . .. . .. il 38 | X

DAA
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedeoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: 1~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2011)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI ............... ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................... 10p | X
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCI'Ibe In SChEdUIe O hOW thls was done .............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suCh arrangements? . . ... . ... . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u VW LSON FI NANCI AL CONSULTI NG 9 WANDEL DRI VE
MORAGA CA 94556 925- 388- 2043

DAA Form 990 (2011)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... ... ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

()

®)

©

)

B

F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSTSTo =~ To I = organization (W-2/1099-MISC) from the
related ; % 2|2 2 é g § (W-2/1099-MISC) organization
organizations 3 %_ < 2 % 3| a and 'relgted
in Schedule g i—’ 3 el 8 organizations
) gl = H 3
a1 JOHN BRADBURN
TREASURER 5.00 | X X 0 0 0
@DAVID CRONN
SECRETARY 5.00 | X X 0 0 0
@RON GLTCKVMAN
CHAI RVAN 10.00 [X X 0 0 0
@JERRY RATZ
D RECTOR 1.00 | X 0 0 0
6 MARK QLSON
Dl RECTCR 1.00 | X 0 0 0
©/ R S _RAVE VEDEKIING
Dl RECTCR 10.00 [ X 0 0 0
( CARLYN D, SOLOV
D RECTOR 1.00 | X 0 0 0
8) BECKY CROWNE
D RECTOR 1.00 | X 0 0 0
9 JEFF DI NKI N
Dl RECTOR 1.00 | X 0 0 0
) BRI AN ELLI Or
Dl RECTOR 1.00 | X 0 0 0
@y MARK KI GER
D RECTOR 1.00 | X 0 0 0
(12) DARREN MACI OCE
Dl RECTCR 1.00 | X 0 0 0
@) JANE SACCARO
CEO 40. 00 X 110, 000 0 0
14

DAA
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Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G () © (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = P ey g organization (W-2/1099-MISC) from the
related -2l 2 3 & |2&] g (W-2/1099-MISC) organization
organizations §'§ g 8 @ §§ a and related
in Schedule g8| S é 3 : organizations
= L Q o
0) gl o % 3
g| & g
@ g 5'
3
S
A6)
A7)
A8)
A9
@0)
@Y
(2
@)
@4
@)
1D SUD-OtAl ... u 110, 000
¢ Total from continuation sheets to Part VII, Section A ......... ... u
d Total (add lines Iband 1c) ... ... u 110, 000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ... ... ... ... .ot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptiog z)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2011)
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Part VIII

Statement of Revenue

)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

o]

- O o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

29, 426

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

2, 045, 336

Noncash contributions included in lines 1a-1f: $

Total. Add lines la—1f ... ........ .. ... ... .c....... u

2,074,762

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

Qe -« ® o O T

Busn. Code

Other Revenue

8a

9a

Investment income (including dividends, interest,
and other similar amounts) u

527

527

Income from investment of tax-exempt bond proceeds U

Royalties ... . .. ... u

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0SS) ........................... u

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (I0SS) .............. ... oo, u

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ... ... ... u

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities ........ ... u

Gross sales of inventory, less
returns and allowances a

Busn. Code

1la

® o o T

12

Total revenue. See instructions. .. ................... u

2, 075, 289

527

0

DAA

Form 990 (2011)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total (eiiJenses Prograsr?)service Manage(gent and Fund(?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 325, 959 214, 239 111, 720
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 10, 150 10, 150
10 Payroll taxes 25, 623 16, 988 8, 635
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promoton
13 Office expenses .
14 Information technology
15 Royales
16 Occupancy
17 Travel 59, 795 54, 435 4, 449 911
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7, 568 7,568
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 233 233
23 Insurance 29, 431 26, 152 3, 279
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM MATERIALS 1, 056, 683 1, 006, 145 4, 000 46, 538
b = PROFESSI ONAL CONSULTANTS 145, 454 66, 914 74, 365 4,175
c  OFFICE SUPPLIES & EXPENSE 144, 492 134, 563 9, 929
d ~ COWUTER EXPENSES 5, 332 5, 332
e All other expenses 2, 955 2, 605 350
25 Total functional expenses. Add lines 1 through 24e . . .. 1, 813, 675 1, 527, 606 234, 445 51, 624

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if

following SOP 98-2 (ASC 958-720) ...............

DAA
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Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 11
Part X Balance Sheet
») ®)
Beginning of year End of year
1 Cash—non-interest bearing 619, 667 1 890, 519
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 372
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................................ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,456] o 7, 666
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 162
b Less: accumulated depreciaton 10b 349 1, 046] 10c 813
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, lne12. 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 670 14 670
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................. 623, 839 16 900, 040
17 Accounts payable and accrued expenses 7,139] 17 21, 726
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
2| complete PartiiofSchedule L 22
—[23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... ... oo 7,139] 26 21,726
Organizations that follow SFAS 117, check here u |X| and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 616, 700 27 878, 314
f_ﬁ 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here u and
S complete lines 30 through 34.
*;) 30 Capital stock or trust principal, or current funds 30
£|31 31
g 32 32
33 616, 700 s3 878, 314
34 623, 839] 34 900, 040

DAA

Form 990 (2011)



Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl

o 0 b~ WN PP

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

2,075, 289

1,813, 675

261, 614

616, 700

(G20 FN (VI |\ |

878, 314

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

__________________________________________________________ [

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b

2c

3a X

3b

DAA

Form 990 (2011)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.

Department of the Treasury

) u See separate instructions.
Internal Revenue Service

Name of the organization Employer identification number

CAMP  KESEM NATI ONAL 51- 0454157
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oity, AN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c Type lll-Functionally integrated d |:| Type 1lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

2
3
4

] CLTT]

N
[ ]

10
11

I I B

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(j)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Q)]
(B)
©)
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011 CAVMP KESEM NATI ONAL 51- 0454157 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 487, 309 664, 013 931, 157 1, 426, 491 2,074, 762 5, 583, 732
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 487, 309 664, 013 931, 157 1, 426, 491 2,074,762 5, 583, 732
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 5, 583, 732
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 487, 309 664, 013 931, 157 1, 426, 491 2,074, 762 5, 583, 732
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,418 879 879 246 527 3, 949
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10 5, 587, 681
12 Gross receipts from related activities, etc. (see instructions) 12 527
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX @nd S0P Mere . ... ittt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, courn ¢y 14 99.93%
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 99. 90 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................................................................................ > []
____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2011 CAVMP KESEM NATI ONAL 51- 0454157 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from linee
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .o 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, cournn ¢y 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, INe 15 . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (@ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 CAMP  KESEM NATI ONAL 51- 0454157 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

CAVP _KESEM NATI ONAL 51- 0454157

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 9 of Part |

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GLKISON FAMLY FOUNDATION Person
302 RIVERS EDGE Payroll .
............................................................................................. 5,000 | noncash [ ]
WLLEAVBBURG VA 23185 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 THE GENENTECH FOUNDATION Person
1 DNA VWAY Payroll .
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
SAN FRANGI SCO  CA 94080 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] [USA AID Person
| NDI ANA MEMORI AL UNI ON #387 Payroll
.......................................................................................... 6,500 | Noncash
BLOOMINGTON ] IN 47404 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARK & CDETTE Q.SON Person X
1430 CHRI STI NA LANE Payroll ]
......................................................................................... 6,308 | noncash [ ]
NORTHBROOK I'L 60062 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S]] ROGER & RUTH MACFARLANE FOUNDATI ON Person
1909 VIA VI SALIA Payroll .
..................................................................................... 100, 000 | noncasn [ |
PALGS VERDES ESTATES | CA 90274 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | AVERI CORPS VI STA Person
601 WALNUT ST Payroll .
5, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 9 of Part |

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AT&T Person
1150 S ALl VE ST Payroll .
STE 1500 | s 5,000 | noncash [ ]
LOS ANGELES  CGA 90015 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | | FINISH LINE YOUTH FOUNDATION Person

Payroll .
_________________ 5,000 | nNoncash [ |

INDUANAPCLES N 46235 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LI VESTRONG FOUNDATI ON

Person
Payroll
............ 281, 600 | Noncash

AUSTIN o TX 78702 (Complete Part I f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 JEFFREY DI NKI N Person X

Payroll .

STE 200 s 5,800 | wNoncash [ ]
LOS ANGELES . CA 90049 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BOBBY JACKSON FOUNDATI ON Person

Payroll .

STE 390 ©ii...20,000 | Noncash ||
LGS ANGELES  CA 90045 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ROBERT W& SUSAN T BROM FAM LY FOUN Person

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PANT OF HOPE FOUNDATION Person

PO BOX 71429 Payroll .
RSOOSR RRNVURPUUPR NN SRS 10,000 | Noncash [ |
SALT LAKE ATy ] UT 84171 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AREL CORPCRATION Person

Payroll .
_______________ 10,000 | noncash [ |

MOUNT VERNON . O 43050 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 JEFFREY BAUER

Person
Payroll
................. 5,000 | noncash

LONG BEACH . CA 90803 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CELGENE CORP Person X

Payroll .
................. 5,000 | nNoncash | |

SUMT NJ_ 07901 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 ) GEVRON Person

1201 K STREET, SU TE 1910

Payroll .
................. 5,000 | noncash [ |

SACRAMENTO . CA 93814 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AMC VENTURES . Person

114 SANSOVE STREET, SU TE 850

Payroll .
12, 500 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 COVWUNI TY CARES FOUNDATI ON Person

Payroll .
10, 000 Noncash .

PORTLAND - R 97224 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DAVID GRONIN Person

12000 MARKET STREET, #101

Payroll .
_________________ 6,600 | noncash [ |

RESTON VA 20190 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DATRON Person
6640 AMBROSIA LANE, UNIT 729 Payroll
........................................................................................ 17,000 | Noncash
CARLSBAD . CGA 92011 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 VIN & ERICA DI BONA Person X

Payroll .
5, 100 Noncash .

LOS ANGELES . CGA 90067 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DAVI D & KAREN FLEI SS Person

Payroll .
.....25,000 | Noncash [ |

NEWYORK ] NY 10028 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | GECRCE PRESTON MARSHALL FOUNDATION Person

Payroll .
5, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 5 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 GEORGE SCHAFFER FOUNDATI ON Person

Payroll .
10, 000 Noncash .

BEVERLY HILLS —  CA 90210 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | QO DADDY Person

14455 N HAYDEN RD, SU TE 226

Payroll .
_________________ 5,000 | nNoncash [ |

SCOTTSDALE AL 85260 (Complete Part Il i there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 HERVAN GOLD FOUNDATI ON

61 BROADWAY 18TH

Person
Payroll
................. 7,000 | noncash

NEW YORK Ny 10026 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 HH "RED' & RUTH H NELSON FOUND. Person X

Payroll .
10, 000 Noncash ]

OVAHA o Neesls4 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | AR Person
PO BOX 2431 Payroll .
....................................................................................... 10,000 | Noncash | |
CHAVPAT G\ URBANA | L 61820 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| TLLUM NATI ON  ENTERTAINVENT Person

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 6 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 JAMES & MARY NELSON Person

635 E GOLF DRI VE, #A302

Payroll .
115, 000 Noncash .

CSANIBEL . FL83%s7 oo (Complete Part I i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JEAN & SANDY OCOLEN FOUNDATION Person

Payroll .
_______________ 10,000 | noncash [ |

ORINDA L CA 94563 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 JERRY & KARYN KATZ

Person
Payroll
................. 5,000 | noncash

MANHATTAN BEACH CA 90266 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 ANNA DAVIS & LEW S KAUFNVAN Person X

Payroll .
10, 000 Noncash ]

SANTA FE . NM87505 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 MARK & ZI PPORAH Kl GER Person

PO BOX 1275 Payroll .
............................................................................................ 10,000 | nwoncash ||
JFERMOBA BEACH  CA 90254 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LESHER FOMNDATION . Person

1333 N CALI FORNI A BLVD, #330

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 7 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 LEXUS OF WOODLAND HI LLS Person

Payroll .
5, 000 Noncash .

VOCDLAND HILLS  CA 91364 | (Complete Part I i there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 MARATHON PETROLEUM CORP Person

Payroll .
5, 000 Noncash .

FINDLAY O 45840 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
................. 5,000 | noncash

. KELLER .................................... TX , 76248 ,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 PCl  DEVELOPMENT GRCOUP Person X

Payroll .
10, 000 Noncash ]

MAM ] FL 33155 . (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 PRCOPERTY SCLUTI ONS | NTERNATI ONAL Person

Payroll .
10, 000 Noncash .

LER ] Ur 84043 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 REGENT PROPERTI ES Person

11990 SAN VI CENTE BLVD, #200

Payroll .
15, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 8 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 R TE Al D FOUNDATI CN Person

Payroll .
5, 000 Noncash .

HARRISBURG  PALYIOS (Complete Part I i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 SAE/ BAD BOYS CALENDAR Person

Payroll .
7, 051 Noncash .

BOSTON MA 02115 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
............... 10,500 | nNoncash

SAN GLEMENTE  CA 92672 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 STUDENT ACTIMITIES OFFI CE - GAU Person X

Payroll .
9, 250 Noncash .

VASHINGTON D€ 20052 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 SUNSHI NE PRE SCHOCL Person

Payroll .
5, 000 Noncash .

LOS ANGELES  CA 90049 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 TOYOTA MOTOR SALES Person

Payroll .
25, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 9 of 9 of Part |

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person
Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11_e, 11f, ;Za, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
CAMP_KESEM NATI ONAL 51- 0454157
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

g b~ W N B

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . il D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 us
(ii) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 u s
b _Assets included in FOrm 990, Part X . .. ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .......................... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance lc
d Addions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = =
b Contributons
¢ Net investment earnings, gains, and
|OSS€‘S ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(i) related OrGANZAtONS . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment
eOther ... 1, 162 349 813
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . .. .. . .. .. . ... . . ... . ... ..... u 813

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
(©)]
@
5)
6
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
2
3
@
5)
(6
)
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
@
(©)
(@)
(©)]
6)
()
8
(©)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2, 075, 289
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1, 813, 675
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 261, 614
4 Net unrealized gains (losses) on investments ... 4
5 Donated Sewlces and use Of faClIItIeS ..................................................................................... 5
6 Investment expenses 6
7 Prior period adjustments | 7
8  Other (Describe in Part XIV.) | 8
9 Total adjustments (net). Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 261, 614
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 075, 289
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
€ Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 3 2,075, 289
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV) 4b
Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. .. ... ... .. ... ... 5 2, 075, 289
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 813, 675
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 subtract fine 2e from fine 1 3 1,813,675
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV) 4b
Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1, 813, 675

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Fundraising or Gaming Activities

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service U Attach to Form 990 or Form 990-EZ.

U See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

CAVP_KESEM NATI ONAL

Employer identification number

51-0454157

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fund-

! (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » ?&Z?;d:a\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CAVP KESEM NATI ONAL 51- 0454157 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

990 PTVI I | 1C I\O\IE (add col. (a) through

(event type) (event type) (total number) col. (c))

1 Gross receipts 29, 426 29, 426

Revenue

N

Less: Charitable

contributions 29, 426 29, 426

3 Gross income (line 1 minus
ine2) . . ... ...

4 Cash prizes

o
=z
o
>
o
QD
7]
>
k]
=.
N
0]
%]

o
p)
©
S
5
Q.
<
I}
o
o
»

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in courn (@ > ( )
11 Net income summary. Combine line 3, column (d), and liNe 10 . ... ... ... .. e >
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

X (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo . ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[0
14

1 Gross revenue ... ... ..
«w | 2 Cash prizes
&
T
£ | 3 Noncash prizes
|
k3]
g 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................. % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in colvlin@ ...~~~ 4 ( )

8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... . . . . . . . . . . . >

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CAVP KESEM NATI ONAL 51- 0454157 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming™? .. ... ... . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside facility | 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

VeNUE? [ ves [Ino

If “Yes,” enter the amount of gaming revenue received by the organization U S and the

amount of gaming revenue retained by the third party u $
If “Yes,” enter name and address of the third party:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? [ ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CAMP KESEM NATI CNAL 51- 0454157

~FORM 990 - ORGANIZATION' S M SSI ON OR MOST Sl GNIFI CANT  ACTI VI TI ES

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGTAL
FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach it
Segﬁerr?ce: No. 179

Name(s) shown on return

Identifying number

CAVP KESEM NATI ONAL 51- 0454157

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 500’ 000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or ipeg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 | 4 | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 233
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . .. . .. . . . .. . ... 17 | 0]
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(@) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .......................... 22 233
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011

THERE ARE NO AMOUNTS FOR PAGE 2



51-0454157 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
1 2011 Computer Equipment 3/31/11 1,162 1,162 5 MO SL 116 233
Total Other Depreciation 1,162 1,162 116 233
Total ACRS and Other Depreciation 1,162 1,162 116 233
Grand Totals 1,162 1,162 116 233
Less. Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,162 1,162 116 233




51-0454157 Federal Statements

Form 990, Part IX, Line 24e - All Other Expenses

Description

Total Program Management & Fund
Expenses Service General Raising

DUES AND LI CENSES
2,955 §$ 2,605 $ 350 $

© &
»
©
a1
a
@

TOTAL 2,605 $ 350 $




51-0454157 Federal Statements

Schedule A. Part Il. Line 1(e)

Description

GOLF QUTI NG
CONTRI BUTI ON | NCOVE
G LKISON FAM LY FOUNDATI ON
CASH CONTRI BUTI ON
THE GENENTECH FCUNDATI ON
CASH CONTRI BUTI ON
| USA AID
CASH CONTRI BUTI ON
MARK & CDETTE COLSON
CASH CONTRI BUTI ON
ROCGER & RUTH NMACFARLANE FOUNDATI ON
CASH CONTRI BUTI ON
AMERI CORPS VI STA
CASH CONTRI BUTI ON
AT&T
CASH CONTRI BUTI ON
FINI SH LI NE YOUTH FOUNDATI ON
CASH CONTRI BUTI ON
LI VESTRONG FOUNDATI ON
CASH CONTRI BUTI ON
JEFFREY DI NKI' N
CASH CONTRI BUTI ON
BOBBY JACKSON FOUNDATI ON
CASH CONTRI BUTI ON

RCBERT W & SUSAN T BROMN FAM LY FCUN

CASH CONTRI BUTI ON
PO NT OF HOPE FOUNDATI ON

Amount

29, 426
1, 145, 127

5, 000

5, 000

6, 500

6, 308

100, 000

5, 000

5, 000

5, 000

281, 600

5, 800

20, 000

10, 000




51-0454157

Federal Statements

Schedule A, Part 1l, Line 1(e) (continued)

Description

CASH CONTRI BUTI ON
ARI EL CORPCRATI ON

CASH CONTRI BUTI ON
JEFFREY BAUER

CASH CONTRI BUTI ON
CELCENE CORP

CASH CONTRI BUTI ON
CHEVRON

CASH CONTRI BUTI ON
A VI C VENTURES

CASH CONTRI BUTI ON

COWUNI TY CARES FOUNDATI ON

CASH CONTRI BUTI ON
DAVI D CRONIN

CASH CONTRI BUTI ON
DATRON

CASH CONTRI BUTI ON
VIN & ERICA D BONA

CASH CONTRI BUTI ON
DAVI D & KAREN FLEI SS

CASH CONTRI BUTI ON

GEORCGE PRESTON MARSHALL FOUNDATI ON

CASH CONTRI BUTI ON

GECRCE SCHAFFER FOUNDATI ON

CASH CONTRI BUTI ON
GO DADDY
CASH CONTRI BUTI ON

Amount

10, 000

10, 000

5, 000

5, 000

5, 000

12, 500

10, 000

6, 600

17, 000

5, 100

25, 000

5, 000

10, 000

5, 000




51-0454157 Federal Statements

Schedule A, Part 1l, Line 1(e) (continued)

Description

HERVAN GOLD FOUNDATI ON
CASH CONTRI BUTI ON
HH "RED'" & RUTH H NELSON FOUND.
CASH CONTRI BUTI ON
| 4K
CASH CONTRI BUTI ON
| LLUM NATI ON ENTERTAI NVENT
CASH CONTRI BUTI ON
JAMES & MARY NELSON
CASH CONTRI BUTI ON
JEAN & SANDY COLEN FOUNDATI ON
CASH CONTRI BUTI ON
JERRY & KARYN KATZ
CASH CONTRI BUTI ON
ANNA DAVI S & LEW S KAUFMVAN
CASH CONTRI BUTI ON
MARK & ZI PPORAH KI CGER
CASH CONTRI BUTI ON
LESHER FOUNDATI ON
CASH CONTRI BUTI ON
LEXUS OF WOCDLAND H LLS
CASH CONTRI BUTI ON
MARATHON PETROLEUM CORP
CASH CONTRI BUTI ON
MARK NMATHEWS
CASH CONTRI BUTI ON
PCl DEVELOPMENT CGROUP

Amount

7, 000

10, 000

10, 000

10, 000

115, 000

10, 000

5, 000

10, 000

10, 000

10, 000

5, 000

5, 000

5, 000




51-0454157 Federal Statements

Schedule A, Part 1l, Line 1(e) (continued)

Description
Amount
CASH CONTRI BUTI ON
$ 10, 000
PROPERTY SOLUTI ONS | NTERNATI ONAL
CASH CONTRI BUTI ON
10, 000
REGENT PROPERTI ES
CASH CONTRI BUTI ON
15, 000
R TE Al D FOUNDATI ON
CASH CONTRI BUTI ON
5, 000
SAE/ BAD BOYS CALENDAR
CASH CONTRI BUTI ON
7,051
CARLYN SCLOVON
CASH CONTRI BUTI ON
10, 500
STUDENT ACTIVITIES OFFICE - GW
CASH CONTRI BUTI ON
9, 250
SUNSHI NE PRE SCHOOL
CASH CONTRI BUTI ON
5, 000
TOYOTA MOTOR SALES
CASH CONTRI BUTI ON
25, 000
TWANDA GRANT
CASH CONTRI BUTI ON
5, 000

TOTAL $ 2,074,762




51-0454157

Federal Statements

Schedule A, Part ll, Line 12

Description

| NTEREST | NCOME

TOTAL

Amount

»

527

527




Form 199 Return Summary

For calendar year 2011, or tax year beginning 10/ 01/ 11 , and ending 09/ 30/ 12

51- 0454157
CAVP KESEM NATI ONAL

Gross sales / receipts 527

Dues from members
Contributions / grants 2, 074, 762
Total costs
Expenses 1, 813, 675
Excess / (deficit) 261, 614

Filing fee 10
Failure to file penalty
Use tax

Paid with extension

Balance due

Refund

Balance Sheet
Beginning Ending Differences

Assets 623, 839 900, 040
Liabilities 7,139 21,726
Net assets 616, 700 878, 314 261, 614

Miscellaneous Information

Amended return _
Return / extended due date 09/ 16/ 13




034

MAIL TO: ANNUAL
s REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 121253 |:| Change of address

CAVP KESEM NATI ONAL

Name of Organization

P.O BOX 1113

Address (Number and Street)
LAFAYETTE CA 94549

City or Town, State and ZIP Code

|:| Amended report

Corporate or Organization No. 2497353

Federal Employer 1.D. No. 51' 0454157

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/ 01/ 11 ending 09/ 30/ 12 ) list:
Gross annual revenue $ 2, 075, 289 Total assets $ 900, 040

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes
response. Please review RRF-1 instructions for information required.

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,
director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable prop. or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the X
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated X
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this X
reporting period?

Organization's area code and telephone number 317-679-7013
Organization's e-mail address WAV CAMPKESEM COM

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, it is true, correct and complete.

RON GLI CKVAN CHAI RVAN
Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 10/ 01/ 11 | and ending 09/ 30/ 12
B Check if applicable: C Name of organization D  Employer identification number
Address change CAMP KESEM NATI ONAL
|:| Name change Doing Business As 51- 0454 157
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial rett
[ et e P.Q BOX 1113 317- 679- 7013
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return LAFAYETTE CA 94549 G Gross receipts $ 2,075, 289
o ' F Name and address of principal officer:
|:| Application pending RON Q.1 CKVAN H@) s this a group return for affiliates? |:| Yes No
208 RCD(Y PO NT RD H(b) Are all affiiates included? |:| Yes |:| No
PAL% VER[ES ESTATES CA 90274 If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U V\YAY/V OANPKESEM COVI H(c) Group exemption number Ul

m Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L Year of formation: 2003

| M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
&
E
8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 12 3 12
] 4 Number of independent voting members of the governing body (Part VI, line 2o 4 12
g 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5
3 6 Total number of volunteers (estimate if necessary) 6 1250
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. . . ... . i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 1, 426, 491 2, 074, 762
2 9 Program service revenue (Part VI, line2g) 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 246 527
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . . .. 1, 426, 737 2, 075, 289
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 152, 246 361, 732
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
qé. b Total fundraising expenses (Part IX, column (D), line 25)u 51, 624 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 989, 395 1, 451, 943
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 141, 641 1, 813, 675
19 Revenue less expenses. Subtract line 18 from line12 285, 096 261, 614
Bg Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 623, 839 900, 040
< 21 Total liabiltes (Part X, ne 26) 7,139 21, 726
2_%._ 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ... ... .. ... .. ... 616, 700 878, 314
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here RON G| CKVAN CHAI RVAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ROBERT GELMAN, CPA 12/ 26/ 12 | sefemployed | P00355436
Preparer | gsname 3 ARONSON GELMAN & POSNER, | NC. rmsen}  36-4325274
Use Only 950 SKCKI E BLVD STE 205

Firm's address  } NO?THBRG)(, I L 60062- 4017 Phone no. 312-214- 4375

May the IRS discuss this return with the preparer shown above? (see instructions) .

[ [ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)



Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........................o.cooiiiiiiiiiiiii.... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 527, 606 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 527, 606
DAA Form 990 (2011)




Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part I 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts landtv............. ..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv. =~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iltandtv. .......0 ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. .......................... 20b

Form 990 (2011)
DAA



Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt.~~~~~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landmt -~~~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to line 25 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partu 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiut--~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV' and V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . .. . .. il 38 | X

DAA

Form 990 (2011)



Form 990 (2011) CAMP KESEM NATI ONAL 51- 0454157

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedeoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: 1~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2011)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI ............... ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................... 10p | X
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCI'Ibe In SChEdUIe O hOW thls was done .............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suCh arrangements? . . ... . ... . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u VW LSON FI NANCI AL CONSULTI NG 9 WANDEL DRI VE
MORAGA CA 94556 925- 388- 2043

DAA Form 990 (2011)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... ... ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

()

®)

©

)

B

F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSTSTo =~ To I = organization (W-2/1099-MISC) from the
related ; % 2|2 2 é g § (W-2/1099-MISC) organization
organizations 3 %_ < 2 % 3| a and 'relgted
in Schedule g i—’ 3 el 8 organizations
) gl = H 3
a1 JOHN BRADBURN
TREASURER 5.00 | X X 0 0 0
@DAVID CRONN
SECRETARY 5.00 | X X 0 0 0
@RON GLTCKVMAN
CHAI RVAN 10.00 [X X 0 0 0
@JERRY RATZ
D RECTOR 1.00 | X 0 0 0
6 MARK QLSON
Dl RECTCR 1.00 | X 0 0 0
©/ R S _RAVE VEDEKIING
Dl RECTCR 10.00 [ X 0 0 0
( CARLYN D, SOLOV
D RECTOR 1.00 | X 0 0 0
8) BECKY CROWNE
D RECTOR 1.00 | X 0 0 0
9 JEFF DI NKI N
Dl RECTOR 1.00 | X 0 0 0
) BRI AN ELLI Or
Dl RECTOR 1.00 | X 0 0 0
@y MARK KI GER
D RECTOR 1.00 | X 0 0 0
(12) DARREN MACI OCE
Dl RECTCR 1.00 | X 0 0 0
@) JANE SACCARO
CEO 40. 00 X 110, 000 0 0
14

DAA

Form 990 (2011)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G () © (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = P ey g organization (W-2/1099-MISC) from the
related -2l 2 3 & |2&] g (W-2/1099-MISC) organization
organizations §'§ g 8 @ §§ a and related
in Schedule g8| S é 3 : organizations
= L Q o
0) gl o % 3
g| & g
@ g 5'
3
S
A6)
A7)
A8)
A9
@0)
@Y
(2
@)
@4
@)
1D SUD-OtAl ... u 110, 000
¢ Total from continuation sheets to Part VII, Section A ......... ... u
d Total (add lines Iband 1c) ... ... u 110, 000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ... ... ... ... .ot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptiog z)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2011)
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Part VIII

Statement of Revenue

)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

o]

- O o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

29, 426

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

2, 045, 336

Noncash contributions included in lines 1a-1f: $

Total. Add lines la—1f ... ........ .. ... ... .c....... u

2,074,762

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

Qe -« ® o O T

Busn. Code

Other Revenue

8a

9a

Investment income (including dividends, interest,
and other similar amounts) u

527

527

Income from investment of tax-exempt bond proceeds U

Royalties ... . .. ... u

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0SS) ........................... u

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (I0SS) .............. ... oo, u

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ... ... ... u

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities ........ ... u

Gross sales of inventory, less
returns and allowances a

Busn. Code

1la

® o o T

12

Total revenue. See instructions. .. ................... u

2, 075, 289

527

0

DAA

Form 990 (2011)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total (eiiJenses Prograsr?)service Manage(gent and Fund(?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 325, 959 214, 239 111, 720
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 10, 150 10, 150
10 Payroll taxes 25, 623 16, 988 8, 635
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promoton
13 Office expenses .
14 Information technology
15 Royales
16 Occupancy
17 Travel 59, 795 54, 435 4, 449 911
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7, 568 7,568
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 233 233
23 Insurance 29, 431 26, 152 3, 279
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM MATERIALS 1, 056, 683 1, 006, 145 4, 000 46, 538
b = PROFESSI ONAL CONSULTANTS 145, 454 66, 914 74, 365 4,175
c  OFFICE SUPPLIES & EXPENSE 144, 492 134, 563 9, 929
d ~ COWUTER EXPENSES 5, 332 5, 332
e All other expenses 2, 955 2, 605 350
25 Total functional expenses. Add lines 1 through 24e . . .. 1, 813, 675 1, 527, 606 234, 445 51, 624

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if

following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2011)
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Part X Balance Sheet
») ®)
Beginning of year End of year
1 Cash—non-interest bearing 619, 667 1 890, 519
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 372
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................................ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,456] o 7, 666
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 162
b Less: accumulated depreciaton 10b 349 1, 046] 10c 813
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, lne12. 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 670 14 670
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................. 623, 839 16 900, 040
17 Accounts payable and accrued expenses 7,139] 17 21, 726
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
2| complete PartiiofSchedule L 22
—[23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... ... oo 7,139] 26 21,726
Organizations that follow SFAS 117, check here u |X| and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 616, 700 27 878, 314
f_ﬁ 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here u and
S complete lines 30 through 34.
*;) 30 Capital stock or trust principal, or current funds 30
£|31 31
g 32 32
33 616, 700 s3 878, 314
34 623, 839] 34 900, 040

DAA

Form 990 (2011)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl

o 0 b~ WN PP

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

2,075, 289

1,813, 675

261, 614

616, 700

(G20 FN (VI |\ |

878, 314

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

__________________________________________________________ [

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b

2c

3a X

3b

DAA

Form 990 (2011)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.

Department of the Treasury

) u See separate instructions.
Internal Revenue Service

Name of the organization Employer identification number

CAMP  KESEM NATI ONAL 51- 0454157
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oity, AN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c Type lll-Functionally integrated d |:| Type 1lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

2
3
4

] CLTT]

N
[ ]

10
11

I I B

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(j)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Q)]
(B)
©)
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011 CAVMP KESEM NATI ONAL 51- 0454157 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 487, 309 664, 013 931, 157 1, 426, 491 2,074, 762 5, 583, 732
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 487, 309 664, 013 931, 157 1, 426, 491 2,074,762 5, 583, 732
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 5, 583, 732
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 487, 309 664, 013 931, 157 1, 426, 491 2,074, 762 5, 583, 732
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,418 879 879 246 527 3, 949
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10 5, 587, 681
12 Gross receipts from related activities, etc. (see instructions) 12 527
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX @nd S0P Mere . ... ittt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, courn ¢y 14 99.93%
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 99. 90 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................................................................................ > []
____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2011 CAVMP KESEM NATI ONAL 51- 0454157 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from linee
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .o 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, cournn ¢y 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, INe 15 . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (@ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-E7) 2011 CAMP  KESEM NATI ONAL 51- 0454157 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11_e, 11f, ;Za, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
CAMP_KESEM NATI ONAL 51- 0454157
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

g b~ W N B

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . il D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 us
(ii) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 u s
b _Assets included in FOrm 990, Part X . .. ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .......................... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance lc
d Addions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = =
b Contributons
¢ Net investment earnings, gains, and
|OSS€‘S ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(i) related OrGANZAtONS . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment
eOther ... 1, 162 349 813
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . .. .. . .. .. . ... . . ... . ... ..... u 813

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
(©)]
@
5)
6
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
2
3
@
5)
(6
)
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
@
(©)
(@)
(©)]
6)
()
8
(©)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2, 075, 289
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1, 813, 675
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 261, 614
4 Net unrealized gains (losses) on investments ... 4
5 Donated Sewlces and use Of faClIItIeS ..................................................................................... 5
6 Investment expenses 6
7 Prior period adjustments | 7
8  Other (Describe in Part XIV.) | 8
9 Total adjustments (net). Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 261, 614
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 075, 289
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
€ Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 3 2,075, 289
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV) 4b
Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. .. ... ... .. ... ... 5 2, 075, 289
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 813, 675
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 subtract fine 2e from fine 1 3 1,813,675
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV) 4b
Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1, 813, 675

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA
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Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Fundraising or Gaming Activities

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service U Attach to Form 990 or Form 990-EZ.

U See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

CAVP_KESEM NATI ONAL

Employer identification number

51-0454157

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fund-

! (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » ?&Z?;d:a\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CAVP KESEM NATI ONAL 51- 0454157 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

990 PTVI I | 1C I\O\IE (add col. (a) through

(event type) (event type) (total number) col. (c))

1 Gross receipts 29, 426 29, 426

Revenue

N

Less: Charitable

contributions 29, 426 29, 426

3 Gross income (line 1 minus
ine2) . . ... ...

4 Cash prizes

o
=z
o
>
o
QD
7]
>
k]
=.
N
0]
%]

o
p)
©
S
5
Q.
<
I}
o
o
»

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in courn (@ > ( )
11 Net income summary. Combine line 3, column (d), and liNe 10 . ... ... ... .. e >
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

X (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo . ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[0
14

1 Gross revenue ... ... ..
«w | 2 Cash prizes
&
T
£ | 3 Noncash prizes
|
k3]
g 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................. % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in colvlin@ ...~~~ 4 ( )

8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... . . . . . . . . . . . >

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CAVP KESEM NATI ONAL 51- 0454157 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming™? .. ... ... . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside facility | 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

VeNUE? [ ves [Ino

If “Yes,” enter the amount of gaming revenue received by the organization U S and the

amount of gaming revenue retained by the third party u $
If “Yes,” enter name and address of the third party:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? [ ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CAMP KESEM NATI CNAL 51- 0454157

~FORM 990 - ORGANIZATION' S M SSI ON OR MOST Sl GNIFI CANT  ACTI VI TI ES

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGTAL
FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach it
Segﬁerr?ce: No. 179

Name(s) shown on return

Identifying number

CAVP KESEM NATI ONAL 51- 0454157

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 500’ 000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or ipeg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 | 4 | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 233
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . .. . .. . . . .. . ... 17 | 0]
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(@) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .......................... 22 233
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

CAVP _KESEM NATI ONAL 51- 0454157

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 9 of Part |

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GLKISON FAMLY FOUNDATION Person
302 RIVERS EDGE Payroll .
............................................................................................. 5,000 | noncash [ ]
WLLEAVBBURG VA 23185 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 THE GENENTECH FOUNDATION Person
1 DNA VWAY Payroll .
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
SAN FRANGI SCO  CA 94080 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] [USA AID Person
| NDI ANA MEMORI AL UNI ON #387 Payroll
.......................................................................................... 6,500 | Noncash
BLOOMINGTON ] IN 47404 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARK & CDETTE Q.SON Person X
1430 CHRI STI NA LANE Payroll ]
......................................................................................... 6,308 | noncash [ ]
NORTHBROOK I'L 60062 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S]] ROGER & RUTH MACFARLANE FOUNDATI ON Person
1909 VIA VI SALIA Payroll .
..................................................................................... 100, 000 | noncasn [ |
PALGS VERDES ESTATES | CA 90274 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | AVERI CORPS VI STA Person
601 WALNUT ST Payroll .
5, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 9 of Part |

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AT&T Person
1150 S ALl VE ST Payroll .
STE 1500 | s 5,000 | noncash [ ]
LOS ANGELES  CGA 90015 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | | FINISH LINE YOUTH FOUNDATION Person

Payroll .
_________________ 5,000 | nNoncash [ |

INDUANAPCLES N 46235 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LI VESTRONG FOUNDATI ON

Person
Payroll
............ 281, 600 | Noncash

AUSTIN o TX 78702 (Complete Part I f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 JEFFREY DI NKI N Person X

Payroll .

STE 200 s 5,800 | wNoncash [ ]
LOS ANGELES . CA 90049 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BOBBY JACKSON FOUNDATI ON Person

Payroll .

STE 390 ©ii...20,000 | Noncash ||
LGS ANGELES  CA 90045 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ROBERT W& SUSAN T BROM FAM LY FOUN Person

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PANT OF HOPE FOUNDATION Person

PO BOX 71429 Payroll .
RSOOSR RRNVURPUUPR NN SRS 10,000 | Noncash [ |
SALT LAKE ATy ] UT 84171 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AREL CORPCRATION Person

Payroll .
_______________ 10,000 | noncash [ |

MOUNT VERNON . O 43050 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 JEFFREY BAUER

Person
Payroll
................. 5,000 | noncash

LONG BEACH . CA 90803 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CELGENE CORP Person X

Payroll .
................. 5,000 | nNoncash | |

SUMT NJ_ 07901 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 ) GEVRON Person

1201 K STREET, SU TE 1910

Payroll .
................. 5,000 | noncash [ |

SACRAMENTO . CA 93814 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AMC VENTURES . Person

114 SANSOVE STREET, SU TE 850

Payroll .
12, 500 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 COVWUNI TY CARES FOUNDATI ON Person

Payroll .
10, 000 Noncash .

PORTLAND - R 97224 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DAVID GRONIN Person

12000 MARKET STREET, #101

Payroll .
_________________ 6,600 | noncash [ |

RESTON VA 20190 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DATRON Person
6640 AMBROSIA LANE, UNIT 729 Payroll
........................................................................................ 17,000 | Noncash
CARLSBAD . CGA 92011 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 VIN & ERICA DI BONA Person X

Payroll .
5, 100 Noncash .

LOS ANGELES . CGA 90067 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DAVI D & KAREN FLEI SS Person

Payroll .
.....25,000 | Noncash [ |

NEWYORK ] NY 10028 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | GECRCE PRESTON MARSHALL FOUNDATION Person

Payroll .
5, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 5 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 GEORGE SCHAFFER FOUNDATI ON Person

Payroll .
10, 000 Noncash .

BEVERLY HILLS —  CA 90210 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | QO DADDY Person

14455 N HAYDEN RD, SU TE 226

Payroll .
_________________ 5,000 | nNoncash [ |

SCOTTSDALE AL 85260 (Complete Part Il i there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 HERVAN GOLD FOUNDATI ON

61 BROADWAY 18TH

Person
Payroll
................. 7,000 | noncash

NEW YORK Ny 10026 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 HH "RED' & RUTH H NELSON FOUND. Person X

Payroll .
10, 000 Noncash ]

OVAHA o Neesls4 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | AR Person
PO BOX 2431 Payroll .
....................................................................................... 10,000 | Noncash | |
CHAVPAT G\ URBANA | L 61820 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| TLLUM NATI ON  ENTERTAINVENT Person

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 6 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 JAMES & MARY NELSON Person

635 E GOLF DRI VE, #A302

Payroll .
115, 000 Noncash .

CSANIBEL . FL83%s7 oo (Complete Part I i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JEAN & SANDY OCOLEN FOUNDATION Person

Payroll .
_______________ 10,000 | noncash [ |

ORINDA L CA 94563 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 JERRY & KARYN KATZ

Person
Payroll
................. 5,000 | noncash

MANHATTAN BEACH CA 90266 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 ANNA DAVIS & LEW S KAUFNVAN Person X

Payroll .
10, 000 Noncash ]

SANTA FE . NM87505 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 MARK & ZI PPORAH Kl GER Person

PO BOX 1275 Payroll .
............................................................................................ 10,000 | nwoncash ||
JFERMOBA BEACH  CA 90254 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LESHER FOMNDATION . Person

1333 N CALI FORNI A BLVD, #330

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 7 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 LEXUS OF WOODLAND HI LLS Person

Payroll .
5, 000 Noncash .

VOCDLAND HILLS  CA 91364 | (Complete Part I i there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 MARATHON PETROLEUM CORP Person

Payroll .
5, 000 Noncash .

FINDLAY O 45840 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
................. 5,000 | noncash

. KELLER .................................... TX , 76248 ,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 PCl  DEVELOPMENT GRCOUP Person X

Payroll .
10, 000 Noncash ]

MAM ] FL 33155 . (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 PRCOPERTY SCLUTI ONS | NTERNATI ONAL Person

Payroll .
10, 000 Noncash .

LER ] Ur 84043 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 REGENT PROPERTI ES Person

11990 SAN VI CENTE BLVD, #200

Payroll .
15, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 8 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 R TE Al D FOUNDATI CN Person

Payroll .
5, 000 Noncash .

HARRISBURG  PALYIOS (Complete Part I i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 SAE/ BAD BOYS CALENDAR Person

Payroll .
7, 051 Noncash .

BOSTON MA 02115 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
............... 10,500 | nNoncash

SAN GLEMENTE  CA 92672 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 STUDENT ACTIMITIES OFFI CE - GAU Person X

Payroll .
9, 250 Noncash .

VASHINGTON D€ 20052 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 SUNSHI NE PRE SCHOCL Person

Payroll .
5, 000 Noncash .

LOS ANGELES  CA 90049 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 TOYOTA MOTOR SALES Person

Payroll .
25, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 9 of 9 of Part |

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person
Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



meacve  California Exempt Organization =

2011 Annual Information Return 199
month day year month day year
Calendar Year 2011 or fiscal year beginning 10/ 01/ 11 , and ending 09/ 30/ 12 .
Corporation/Organization Name California corporation number
CAVP KESEM NATI ONAL 2497353
Address (suite, room, or PMB no.) FEIN
P.O BOX 1113 51- 0454157
City ZIP Code
LAFAYETTE 94549
A FistRetun If exempt under R&TC Section 23701d, has the organization
B Amended Return L [} during the year: (1) participated in any political campaign
C  IRC Section 4947(@)(1) trust . . .. ... ......... ... or (2) attempted to influence legislation or any ballot measure,
D FinalRetun or (3) made an election under R&TC Section 23704.5
° Dissoved ~ @ |:| Surrendered (Withdrawn) (relating to lobbying by public charities)? b |:| Yes No
[ Merged/Reorganized ~ Enter date: @ If "Yes," complete and attach form FTB 3509.
E  Check accounting method: K" Is the organization exempt under R&TC Section 23701g? L] |:| Yes No
@) |:| Cash (2) |X| Accrual  (3) |:| Other If "Yes," enter the gross receipts from nonmember
F  Federal retumn filed? sources. $
W ® |:| 990T (2) ‘|:| 990(PF) (3 ‘|:| Sch H (990) L If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiiates? ... ... ® |:| Yes No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? ................. |:| Yes No check box. No filing fee is required. ... .......... °
If "Yes," what is the parents name? M s the organization a Limited Liability Company? ... @ Yes No
- — o o N Did the organization file Form 100 or Form 109
e e o et watle mone? ¢ Oves WMo
that have not been reported to the Franchise Tax Board? @ |:| Yes |X| No | O Isthe organization under audit by the IRS or has
If "Yes," explain, and attach copies of revised documents. the IRS audited in a prior year? .. ... .. . d |_| Yes m No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ineg o 1 52700
2 Gross dues and assessments from members and affiliates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received. el 3 2,074, 762 |00
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and . . )
Revenues This line must be completed. If the result is less than $25,000, see General Instruction B, ... ... ... ... e 4 | 2,075, 289 |00
5 Costofgoodssod ® 5 00
6 Cost or other basis, and sales expenses of assets sold ® 6 00
7 Total costs. Add line 5 and line6 7 00
8 Total gross income. Subtract line 7 from line 4 el 8 2,075, 289 |00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 e 9 1, 813, 67500
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ®| 10 261, 614 |00
11 Filing fee $10 or $25. See General InstrucionF 11 10/o0
12 Total payments 12 00
Filing 13 Penalties and Interest. See General InstrucionJ 13 00
Fee 14 Use tax. See General Instrucionk e 14 00
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result FILING FEE PAID 10 | 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer U CHAI RVAN 317' 679' 7013
Preparer's Date Check if self- @ PTIN
sgnawre U 12/ 26/ 12| emoes  u [ ]| P00355436
Paid @® FEIN
Preparers | Fmsname - ARONSON GELMAN & POSNER, | NC. 36- 4325274
use only | et 950 SKOKIE BLVD STE 205 o Tocprone
and address WHBR(I](, I L 60062‘ 4017 312' 214' 4375
May the FTB discuss this return with the preparer shown above? See instructions ........................... [ ] |_| Yes |_| No

For Privacy Notice, get form FTB 1131. 034 | 3651114 | Form 199 c1 2011 Side 1



CAVP KESEM NATI ONAL

51-

0454157

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructons ° 1 00
2 IntereSt .......................................................................................... o 2 00
Receipts 3 DIMIdeNds L4 3 00
from 4 Gross rents ..................................................................................... o 4 00
Other 5 Gross royalties L4 5 00
Sources 6 Gross amount received from sale of assets (See Instructons) ° 6 00
7 Otherincome.Attachschedule.mm__m”m””..”””S__EE”STATENENFHJ. ...... o| 7 52700
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1 ... ... ... . . 8 527(00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedue ° 9 00
10 Disbursements to or for members o | 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE ) STATENENT ) 2 ______ o] 11 0 00
Expenses | 12 Other salaries and wages o| 12 325, 959 |oo
and 13 Interest o| 13 00
Disburse- | 14 Taxes o| 14 00
ments 16 Rents o| 15 00
16 Depreciation and depletion (See instructons) e| 16 23300
17 Other Expenses and Disbursements. Attach schedule. SEE ) STATE'VENT ) 3 ______ o | 17 1, 487, 483100
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . . . .. 18 1, 813, 675 |00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 619, 667 . 890, 519
2 Net accounts receivable ° 372
3 Net notes receivable. °
4 Inventories ... .......................... °
5 Federal and state gov-
emment obligations .. ... ... [ )
6 Investments in other bonds. . (]
7 Investments in stock. ... °
8 Mortgage loans °
9 Other investments. °
10 a Depreciable assets 1, 162 1, 162
b Less accumulated depreciaton ( 116) 1, 046 ( 349) 813
11 Land .....................................
12 Other assets. STMT , 4 o 3, 126 8, 336
13 Total assets 623, 839 900, 040
Liabilities and net worth
14 Accounts payable 7, 139 ° 21, 726
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable. °
17 Mortgages payable .. °
18 Other liabilites.
19 Capital stock or principle fund °
20 Paid-in or capital surplus. Attach
reconciliaton °
21 Retained eamings or income fund 616, 700 ° 878, 314
22 Total liabilties and net worth =~ 623, 839 900, 040
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome per books ° 261, 614 7 income recorded on books this year
2 Federal income tax . not included in this return. Attach
3 Excess of capital losses over capital gains ° schedule °
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule ° against book income this year. Attach
5 Expenses recorded on hooks this year not deducted schedge °
in this retun. Attach schedule [ 9 Total. Add line 7 and line8
6 Total. 10 Net income per return.
Add line 1 through line5 . .. ... . .. .. ... . . ... 261, 614 Subtract line 9 fromline6 ............. 261, 614
Side 2 Form 199 c1 2011 034 | 3652114 |



OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

CAVP _KESEM NATI ONAL 51- 0454157

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 9 of Part |

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GLKISON FAMLY FOUNDATION Person
302 RIVERS EDGE Payroll .
............................................................................................. 5,000 | noncash [ ]
WLLEAVBBURG VA 23185 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 THE GENENTECH FOUNDATION Person
1 DNA VWAY Payroll .
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
SAN FRANGI SCO  CA 94080 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] [USA AID Person
| NDI ANA MEMORI AL UNI ON #387 Payroll
.......................................................................................... 6,500 | Noncash
BLOOMINGTON ] IN 47404 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARK & CDETTE Q.SON Person X
1430 CHRI STI NA LANE Payroll ]
......................................................................................... 6,308 | noncash [ ]
NORTHBROOK I'L 60062 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S]] ROGER & RUTH MACFARLANE FOUNDATI ON Person
1909 VIA VI SALIA Payroll .
..................................................................................... 100, 000 | noncasn [ |
PALGS VERDES ESTATES | CA 90274 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | AVERI CORPS VI STA Person
601 WALNUT ST Payroll .
5, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 9 of Part |

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AT&T Person
1150 S ALl VE ST Payroll .
STE 1500 | s 5,000 | noncash [ ]
LOS ANGELES  CGA 90015 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | | FINISH LINE YOUTH FOUNDATION Person

Payroll .
_________________ 5,000 | nNoncash [ |

INDUANAPCLES N 46235 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LI VESTRONG FOUNDATI ON

Person
Payroll
............ 281, 600 | Noncash

AUSTIN o TX 78702 (Complete Part I f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 JEFFREY DI NKI N Person X

Payroll .

STE 200 s 5,800 | wNoncash [ ]
LOS ANGELES . CA 90049 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BOBBY JACKSON FOUNDATI ON Person

Payroll .

STE 390 ©ii...20,000 | Noncash ||
LGS ANGELES  CA 90045 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ROBERT W& SUSAN T BROM FAM LY FOUN Person

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PANT OF HOPE FOUNDATION Person

PO BOX 71429 Payroll .
RSOOSR RRNVURPUUPR NN SRS 10,000 | Noncash [ |
SALT LAKE ATy ] UT 84171 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AREL CORPCRATION Person

Payroll .
_______________ 10,000 | noncash [ |

MOUNT VERNON . O 43050 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 JEFFREY BAUER

Person
Payroll
................. 5,000 | noncash

LONG BEACH . CA 90803 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CELGENE CORP Person X

Payroll .
................. 5,000 | nNoncash | |

SUMT NJ_ 07901 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 ) GEVRON Person

1201 K STREET, SU TE 1910

Payroll .
................. 5,000 | noncash [ |

SACRAMENTO . CA 93814 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AMC VENTURES . Person

114 SANSOVE STREET, SU TE 850

Payroll .
12, 500 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 COVWUNI TY CARES FOUNDATI ON Person

Payroll .
10, 000 Noncash .

PORTLAND - R 97224 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DAVID GRONIN Person

12000 MARKET STREET, #101

Payroll .
_________________ 6,600 | noncash [ |

RESTON VA 20190 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DATRON Person
6640 AMBROSIA LANE, UNIT 729 Payroll
........................................................................................ 17,000 | Noncash
CARLSBAD . CGA 92011 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 VIN & ERICA DI BONA Person X

Payroll .
5, 100 Noncash .

LOS ANGELES . CGA 90067 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DAVI D & KAREN FLEI SS Person

Payroll .
.....25,000 | Noncash [ |

NEWYORK ] NY 10028 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | GECRCE PRESTON MARSHALL FOUNDATION Person

Payroll .
5, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 5 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 GEORGE SCHAFFER FOUNDATI ON Person

Payroll .
10, 000 Noncash .

BEVERLY HILLS —  CA 90210 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | QO DADDY Person

14455 N HAYDEN RD, SU TE 226

Payroll .
_________________ 5,000 | nNoncash [ |

SCOTTSDALE AL 85260 (Complete Part Il i there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 HERVAN GOLD FOUNDATI ON

61 BROADWAY 18TH

Person
Payroll
................. 7,000 | noncash

NEW YORK Ny 10026 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 HH "RED' & RUTH H NELSON FOUND. Person X

Payroll .
10, 000 Noncash ]

OVAHA o Neesls4 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | AR Person
PO BOX 2431 Payroll .
....................................................................................... 10,000 | Noncash | |
CHAVPAT G\ URBANA | L 61820 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| TLLUM NATI ON  ENTERTAINVENT Person

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 6 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 JAMES & MARY NELSON Person

635 E GOLF DRI VE, #A302

Payroll .
115, 000 Noncash .

CSANIBEL . FL83%s7 oo (Complete Part I i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JEAN & SANDY OCOLEN FOUNDATION Person

Payroll .
_______________ 10,000 | noncash [ |

ORINDA L CA 94563 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 JERRY & KARYN KATZ

Person
Payroll
................. 5,000 | noncash

MANHATTAN BEACH CA 90266 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 ANNA DAVIS & LEW S KAUFNVAN Person X

Payroll .
10, 000 Noncash ]

SANTA FE . NM87505 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 MARK & ZI PPORAH Kl GER Person

PO BOX 1275 Payroll .
............................................................................................ 10,000 | nwoncash ||
JFERMOBA BEACH  CA 90254 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LESHER FOMNDATION . Person

1333 N CALI FORNI A BLVD, #330

Payroll .
10, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 7 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 LEXUS OF WOODLAND HI LLS Person

Payroll .
5, 000 Noncash .

VOCDLAND HILLS  CA 91364 | (Complete Part I i there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 MARATHON PETROLEUM CORP Person

Payroll .
5, 000 Noncash .

FINDLAY O 45840 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
................. 5,000 | noncash

. KELLER .................................... TX , 76248 ,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 PCl  DEVELOPMENT GRCOUP Person X

Payroll .
10, 000 Noncash ]

MAM ] FL 33155 . (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 PRCOPERTY SCLUTI ONS | NTERNATI ONAL Person

Payroll .
10, 000 Noncash .

LER ] Ur 84043 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 REGENT PROPERTI ES Person

11990 SAN VI CENTE BLVD, #200

Payroll .
15, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 8 of 9 of Part |

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 R TE Al D FOUNDATI CN Person

Payroll .
5, 000 Noncash .

HARRISBURG  PALYIOS (Complete Part I i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 SAE/ BAD BOYS CALENDAR Person

Payroll .
7, 051 Noncash .

BOSTON MA 02115 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
............... 10,500 | nNoncash

SAN GLEMENTE  CA 92672 (Complete Part I i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 STUDENT ACTIMITIES OFFI CE - GAU Person X

Payroll .
9, 250 Noncash .

VASHINGTON D€ 20052 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 SUNSHI NE PRE SCHOCL Person

Payroll .
5, 000 Noncash .

LOS ANGELES  CA 90049 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 TOYOTA MOTOR SALES Person

Payroll .
25, 000 Noncash .

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 9 of 9 of Part |

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person
Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



TAXABLE YEAR

2011

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CAVP KESEM NATI ONAL 2497353
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitaton 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... ... ... ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 costy 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ines 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 . ... ... ... ... ... ....... 12
13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12 . . . . . .. | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
@ (b) © (@) © U] (©)] (h)
Descrip- Date acquired Cost or other basis Depreciation Depreciation Life or Depreciation for Additional first
tion of allowed or allowable method rate this year year depreciation
property in earlier years
14
SER STATEMENT 1 233
15 Add the amounts in column (g) and column (h). The combined total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) 15 233
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ........ ... ... ... ... .. . ... 16 233
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1,
line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California
depreciation amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no
adjustment is NECESSAN) ... .o\we it 18
Part IV Amortization
@ (b) © @) ® ® (©)
Description of property Date acquired Cost or other basis Amortization allowed or R&TC section Period or Amortization for this year
allowable in earlier years (see instructions) percentage
19
20 Total. Add the amounts in column (9) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1,line 12 .. ... .......... 22

034 | 7621114 |

FTB 3885 2011



51-0454157 California Statements

Indirect Depreciation
Statement 1 - Form 3885, Part |l - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Add'l
Acquired Basis Depr Method Rate Depr 1st Year
2011 COWPUTER EQUI PMENT
3/31/11 $ 1,162 $ 116 S/L 5.00 $ 233 $

TOTAL $ 1,162 $ 116 $ 233 $




51-0454157 California Statements

Statement 1 - Form 199, Part Il. Line 7 - Other Income

Description Amount
| NTEREST | NCOVE 527
TOTAL $ 527

©

Statement 2 - Form 199, Part 1, Line 11 - Officer Compensation

Name Address Citj
Avg Compensation
State Zip Title Hrs Amount
JOHN BRADBURN
TREASURER 5.00
DAVI D CRONI N
SECRETARY 5.00
RON G| CKMVAN
CHAI RVAN 10. 00
JERRY KATZ
DI RECTOR 1.00
MARK OLSON
Dl RECTCOR 1.00
| RIS RAVE WEDEKI NG
D RECTOR 10. 00
CARLYN D. SO_OMVON
DI RECTOR 1.00
BECKY CRONE
DI RECTOR 1.00
JEFF DI NKI'N
D RECTOR 1.00
BRI AN ELLI OT
D RECTOR 1.00
MARK Kl GER
DI RECTOR 1.00
DARREN MACI CCE
DI RECTOR 1.00
TOTAL 0

Statement 3 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount
EMPLOYEE BENEFI TS $ 10, 150
TAXES - PAYROLL 16, 988
TAXES - PAYROLL 8, 635
TRAVEL 54,435
TRAVEL 4,449
TRAVEL 911
CONFERENCES AND TRAI NI NG 7,568
OFFI CE SUPPLI ES & EXPENSE 134, 563
PROFESSI ONAL CONSULTANTS 66, 914
PROGRAM MATERI ALS 1, 006, 145
DUES AND LI CENSES 350
OFFlI CE SUPPLI ES & EXPENSE 9, 929
PROFESSI ONAL CONSULTANTS 74, 365
PROGRAM MATERI ALS 4, 000
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Statement 3 - Form 199, Part Il Line 17 - Other Expenses (continued)

Description Amount

PROFESSI ONAL  CONSULTANTS $ 4,175
PROGRAM NMATERI ALS 46, 538
COVPUTER EXPENSES 5, 332
DUES AND LI CENSES 2,605
I NSURANCE 26, 152
| NSURANCE 3,279

TOTAL $ 1,487, 483

Statement 4 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
PREPAI D EXPENSES $ 2,456 $ 7, 666
TRADEMARK 670 670
TOTAL $ 3,126 $ 8, 336
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