MILLER
CO®PER
&Co.,Ltd

ACCOUNTANTS AND CONSULTANTS

Camp Kesem National
C/O Ms. Fanny Wilson
9 Wandel Dr.

Morago, CA 94556

Dear Ms. Wilson,

Enclosed are the original and one copy of your income tax returns for the period ended September
30, 2015 for:

Camp Kesem National asfollows...

2014 990 - Return of Organization Exempt from Income Tax

2014 Schedule A - Public Charity Status and Public Support

2014 Schedule D - Supplemental Financial Statements

2014 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2014 Schedule M - Noncash Contributions

2014 Schedule O - Supplemental Information to Form 990 or 990EZ
2014 8879-EO - IRS e-file Signature Authorization

2014 California Form 199 - Exempt Organization Statement of Return
2014 RRF-1 - Registration/Renewal Fee Report

2014 California 8453-EO E-file Return Authorization for Exempt Org.

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

Sincerely,

Stavarn £ %/&m

Steven R. Glover, Principal
Miller, Cooper & Co., Ltd.

1751 Lake Cook Road, Suite 400, Deerfield, IL 60015 B Two North Riverside Plaza, Suite 900, Chicago, IL 60606

847.205.5000 M Fax 847.205.1400 M www.millercooper.com
XL120 7.000



Ml ler, Cooper & Co., Ltd.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015
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Instructions for filing
Canp Kesem Nat i onal
Form 8879-EO - IRS E-file Signature Authorization
for the period ended Septenber 30, 2015

R b b Sk Sk b S e R Rk S S

Si ghat ure. .
The original IRS e-file Signature Authorization form should be
signed (use full nane) and dated by the taxpayer.

Filing..
Ret urn your signed Form 8879-EO t o:

M LLER, COCPER & CO., LTD.
1751 Lake Cook Road, Suite 400
Deerfield IL 60015

Paynent of tax...
No paynent of tax is required.

Form 8879- EO serves as a replacenent for your signature that would be
affixed to form990 if you paper filed your return.

Pl ease DO NOT separately file form990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed formbefore we can electronically
transmt your return which is due on May 15, 2016. W

woul d appreciate your returning this formas soon as possible

as this will expedite the processing of your return. The Interna
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirns their acceptance, which may occur after the due
date of your return.

R IR b bk Sk S e R Rk I S S



OMB Ho. 1545-1878

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization
For ealendar year 2014, or fiscal year beginning :,l_-,Q Q!.___, , 2014, and ending QQZQQ____ .20 _15_ _

Dapariment of the Treasiy = Do not sand to the IRS. Keap for your records. 2@1 4
Intamal Reverwe Sondco P Informatlon about Form 8873-E0 and Its Instructions Is at www.irs.goviformaardeo.

Namae of exempt arganization Employer idenlification numbar
CAMP KESEM NATIONAL 510454157

Name and tile of officer

CA N SOLOMON, CHAIRMAN
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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 tha return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever Is applicabla, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0~
on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » E[_:b] Total revenue, if any (Form 990, Part Vill, column (A), ine 12) , | 1b 5,157,008,
2a Form 990-EZ check here B Total revenue, if any (Form 890-EZ, line ®) , ., . . . . .. , 2b
3a Form 1120-POL check here b b Totaltax (Form 1120-POL,line22) ... .. . ... 3b
4a Form 990-PF check here B IEI b Tax based on investment Income (Form 990-PF, Part Vi, iine 5), 4b
6a Form 8868 check here b b Balance Due (Form 8868, Parl |, line 3c or Part I, line 8c) . _ . . . 6b

Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare thal | am an officer of tha above organization and that | have axamined a copy of the
organization's 2014 electronic return and accompanying schedules and slatements and lo the bast of my knowledge and balief, they
are lrue, correct, and complete. | further declare that the amount In Part | abave is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediale service provider, transmitter, or eleclronic return originator (ERO)
lo send the organization's return lo the IRS and to receive from the IRS (a) an acknnwledﬁamnnt of receipt or reason for rejeclion of
the transmission, {b) the reason for any delay In procassing the return or refund, and (c) tha date of any refund. If applicable, |
authorize the U.8, Treasury and its designated Financial Agent to initiate an elecironic funds withdrawal {direct debit) antry to the
financial institution account indicated in the tax preparation software for paymenl of the organization's federal laxas owed on this
return, and the financial inslilution to debit the entry to this account. To ravoke a payment, | musl contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (selllement) date, [ also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary lo answer Inquiries and
resolve [ssues related to the payment. | have selecled a personal idantification number (PIN) as my signature for tha organizalion's
alactronic relurn and, if applicable, the organizalion's consent lo electronic funds withdrawal.

Officar's PIN: check one box only
IE | authorize MILLER, COOPER & CO., LTD. _ltoenter myPIN HE as my signalture

EROQ firm name Entar Mive numbers, but
do not enter ail zaros
on the organizalion's tax year 2014 eleclronically filed return. If | have indicalad within this return Ihat a copy of the return is
being filed with a stale agancy(ies) regulating charities as part of the IRS Fed/State pragram, | also aulhorize (he aforementioned
ERO to enter my PIN on the return's disclsura consent screen,

l:l As an officer of Lhe organization, | will enter my PIN as my signature on the organization's lax year 2014 electronicall filed return.

If | have indicated within this return that a copy of thesfptusn Is being filad with a state agency(ies) regulaling charilies as par of
the RS Fad/State program, | wil f r's disclosure consenl screen.

tey’Jny PI
& Ay
Officer's signature = VL/’M WI/\,-—— Dats - /a / é
Il Certification and Authentication  ~

ERO's EFIN/PIN. Enter your six-digit electronic filing identification I l | I I I | ] l l ' l
number (EFIN) followad by your five-digit seff-selected PIN. 1/51816]6]8]3[6]2]8]9

dao nol entarall zeroa

I cerlify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for tha organizalion
indicaled above. | confirm that | am submilling this return in accordance with the requirements of Pub, 4163, Modernized e-File (MaF)
Information for Authorized IRS e-fifa Providers for Businass Relurns.
ERO's signature = (S’M /e ng Dale = 3-1 0-1 6
ERO Must Retain This Forim - See Instructions
Do Not Submit This Form To the IRS Unless Requestad To Do So

For Paperwork Reduction Act Notice, see back of form. Form BB78-EO (2014)

48A
4E1876 1.000

2373JW 4116 2/24/2016 8:29:32 EM V 14-7.16 01739.0




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 private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

10/ 01, 2014, and ending

09/ 30, 20 15

OMB No. 1545-0047

Open to Public
Inspection

C Name of organization

CAMP KESEM NATI ONAL

B Check if applicable:

Address

change Doing business as

D Employer identification number

51- 0454157

Number and street (or P.O. box if mail is not delivered to street address)

P. O BOX 452

Name change

Room/suite

E Telephone number

(224) 240- 4384

1801 CALLE DE LOS ALAMOS SAN CLEMENTE, CA 92672

| 4947(a)(1) or

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) |

[ Tsar

J  website: p VWAV CAMPKESEM COM

H(b) Are all subordinates included?

Initial return
2?;'":2:5&”/ City or town, state or province, country, and ZIP or foreign postal code
Amended CULVER CI TY, CA 90232 G Gross receipts $ 5, 335, 416.
Application | ' Name and address of principal officer: CARLYN SOLOVON H(a) Is this a group return for
L] pending subordinates?

Yes
Yes

No
No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2003| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _P_R_Q\ﬂ _D_E_ _C_H_| _LPBEL\I_ _A_F_F_Egg?_@!_é __________
g|  PARENT' S CANCER W TH A SUPPORTI VE, LIFE LONG CAM® COMMNITY THAT ___
5|  RECCGN ZES AND LNDERSTANDS THEIR UNIQUE NEEDS, CONTINEDONSGH O
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . .. ... ... . ... 4 18.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), , . . . . . . v v v v o v v v u v 5 24.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v i e e e e e e e e e e e, 6 2, 550.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 vt & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 4,426, 711. 5,197, 751.
g 9 Program service revenue (Part VIIL INe 29) . . . . . . . . . e, 0 415.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), _ . . . . . . . .. . .. ... 3, 709. 3, 774.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . . . . . .. 0 - 44, 934.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 4, 430, 420. 5, 157, 006.
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), lined) _ . . . . . . ... . ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . . 595, 320. 1, 368, 822.
g 16a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . .. . v v o ... 912, 599. 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) >_______5_7_3_'_6_8_5; ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 2,225, 266. 3, 482, 453.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 3, 733, 185. 4, 851, 275.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 697, 235. 305, 731.
5 g Beginning of Current Year End of Year
é% 20 Total assets (Part X, iN€ 16) . . . . . . . . o 2, 080, 149. 2, 896, 676.
<3121 Total liabilities (PartX, iN€ 26) . . . . . . . . . i 19, 546. 530, 342.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & v v v v w v . 2, 060, 603. 2, 366, 334.

)
o]
=
—

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.

Sign } Signature of officer Date
Here CARLYN SOLOVON CHAI RMAN
} Type or print name and title
) Print/Type preparer's name Pr er's signature Date Check I_, if
Ef‘f or ISTEVEN R GLOVER Staven £ %g’ V€% (13-08-2016| selfemployed | P00253365
UsepOnIy Firm'sname WM LLER, COOPER & CO., LTD. v Firm's EIN P> 36- 2897372
Firm's address P>1751 LAKE COOK ROAD, SUI TE 400 DEERFIELD, IL 60015 Phoneno. 847-205-5000
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e e ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1.000
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Form 990 (2014) Page 2

REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 4,184, 198. including grants of $ ) (Revenue $ )
DURI NG THE FI SCAL YEAR ENDED SEPTEMBER 30, 2015, MORE THAN 5, 000
CAMPERS ATTENDED WEEK LONG SUMVER CAMPS ORGANI ZED AT MORE THAN 70
UNI VERSI TI ES I N 34 STATES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 4,184, 198.

JSA
4E1020 1.000 Form 990 (2014)

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0




Form 990 (2014)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, | . . . L . e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
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| . . . . . . . . . . . .. @ . i ueuewno.
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,Partll, . . . . . ... .. ... ... .....
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 98-197? If "Yes," complete Schedule C,
. L
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 . . . . . . . . . .. e e e e e e e e e e e
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, Partll, ., . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . . . . e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 | . . . . . . . . . . .. @ . i
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, PartV, . . . .. ..
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e
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 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... .......
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 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... .......
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 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
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 , . , . ., .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XII
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 Xl and Xll isoptional , , ., . . . .. ... ...
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ...
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, Partsland IV, , . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... .........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ......
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), . . . ... ......
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 | . . . . . . . . .. ... . . . ueueene..
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 IlI

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1ic X
11d X
1le X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
4E1021 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0
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Form 990 (2014)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll . . . . . . . ... ... .. .........
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 . . . . . . . . . . i . e e e e e e e e e e
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”gotoline 25a. . . . . . v v v i v i v it e e e e e e e e e e e e s

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ...
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 . . . . . . . o o i i i i i s et e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . .
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, Partlil, . . . ... ........
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, PartIV. . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v v i e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . .. .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... .. .. ..
If "Yes" to line 35a, 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 V,line2 , _ . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' urne..
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,

PartVl . o o s e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . .. .. ... .. ....

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA
4E1030 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... ... ...

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . i e e e e e e e e e e e e e e e 1c X
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 24
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" to line 3b, provide an explanation in Schedule O , . . . . .. 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
ACCOUMD? L L L i et e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ . i i i it e e e e e 5¢c
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 as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e e e e e e e e e e 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? | | . . . . . ... e e e e e e e e e e e e e e 7a | X
b 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 FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 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 contract? , . . . . 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... ... ...... 9a
b Did the sponsoring 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 VIll, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v v 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . i i i e e 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 morethanonestate?, . . ... ... ... ...... 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 healthplans _ _ . . . . ... ... ... .... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) Page 6

A\ 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 or note to any lineinthisPart VI . . . . . o o v v v v o v v o v o v v a

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 . - . . . la 19
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 18
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? . . . . . . & i i i i i it e e e e s e e e 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? . . . . . . . v o v i o i h L e e e e e e e s 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? . . . . . & . ¢ o i i n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v it i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v i i i i e e e e e e et e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... gb | 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, , . ... ... .. 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 affiliates? . . . . . . . .. . . v v i o v oo oo 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? . . . [10b X
11a 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ot et e et e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas done .« « « v v v v v v v e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o v o L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v o v o v o . 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 official . . . . . . . . .. oo oo v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v o v v i i i i i e e e e e 15b| 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 ataxable entity during the Year? . . .« v v v v v o ot ot e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . .. ... L L e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__Z_ _____________________
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.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records: »

FANNY W LSON, CPA 9 WANDEL DRI VE MORAGA, CA 94556 925- 388- 2043
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
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.

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 organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(JANE SACCARO | 40.00
CEO 0] X X 140, 000. 0 0
2JOWN BRADBURN | 1.00]
TREASURER 0] X X 0 0 0
_@DAVIDCRONIN__ | 1.00
SECRETARY 0] X X 0 0 0
_WCARLYND SOLOMN_ | 5.00
CHAI RVAN 0] X X 0 0 0
_(GDARREN MMIICCE | 1.00
VI CE CHAI RVAN 0] X X 0 0 0
_@dERY KATZ | 1.00
DI RECTOR 0] X 0 0 0
_(MIRS RAVE VEDEKING | 1.00
DI RECTOR 0] X 0 0 0
_@RNGICKMN | 1.00
DI RECTOR 0] X 0 0 0
_(9BECKY CROE | _1.00
DI RECTOR 0] X 0 0 0
(1o JEFF DINCIN | 1.00
DI RECTOR 0] X 0 0 0
IGgMRK SN | 1.00]
DI RECTOR 0] X 0 0 0
(AEMLY BRAKEBILL | 1.00
DI RECTOR 0] X 0 0 0
(AFRANK GASPARI | 1.00
DI RECTOR 0] X 0 0 0
19BOB BARTELL | 1.00]
DI RECTOR 0] X 0 0 0
ISA Form 990 (2014)

4E1041 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Form 990 (2014)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated (S 3|21 Q|8 (3&|2| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
15 THoMBROWN | ] 1.00]
DI RECTOR 0] X 0 0 0
16) BEN CORNGELL | ] 1.00]
DI RECTOR 0] X 0 0 0
17) ROB PLOTKOMSKI | 1 1.00]
DI RECTOR 0] X 0 0 0
18) JAy STILveLL | ] 1.00]
DI RECTOR 0] X 0 0 0
19) SUDARSAN THATTAI | 1 1.00]
DI RECTOR 0] X 0 0 0
1b Sub-total e > 140, 000. 0 0
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 140, 000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 suchindividual . . . . . . . . . . v v v v i v it e e e 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

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 p 0

JSA
4E1055 1.000

2373JW 4116 2/ 24/ 2016

8:29:32 PM

V 14-7.16

01739.0

Form 990 (2014)



Form 990 (2014)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 765, 379.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e
%g f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 4,432,372,
é;% g Noncash contributions included in lines 1a-1f. $ 25,194
h Total. Add lines 1a-1f « v + v v v v o v o o o v 4 v o o | 5,197, 751.
% Business Code
% 2a STORE REVENUE 900099 415. 415.
o
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 415.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . « « . . . . . ... . > 3,774. 3, 774.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 0
g 8a Gross income from fundraising
S events (not including $ _____ 765, 379. ATCH 3
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 133, 476.
g Less: directexpenses . « « =« 4 4 .. b 178, 410.
6 Net income or (loss) from fundraising events.ATCH 4 > - 44, 934. - 385, 838.
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ ¢ 0 0 00w w > 0
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 5,157, 006. 415. - 382, 064.
JsA Form 990 (2014)
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Form 990 (2014)
REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

general e

©)
Management and

Xpenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants

and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers , , ., . ... ..

Compensation of current officers,
trustees, and key employees

directors,

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . . .. ...............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). « « « + &
Advertising and promotion

Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . ... ... ..
Royalties

Occupancy

Travel , L L e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . . . . ... ...
Payments to affiliates, . . . . ... ......
Depreciation, depletion,
Insurance

Other

above (List miscellaneous

expenses. Itemize expenses not covered
expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses
Total functional expenses. Add lines 1 through 24e

190, 000.

130, 863.

5, 831.

53, 306.

0

1, 079, 890.

743, 776.

33, 141.

302, 973.

0

6, 859.

4,529.

500.

1, 830.

92, 073.

63, 931.

2, 651.

25, 491.

olojolo|o|lo

olololo|o|lo

147, 519.

104, 709.

5, 373.

37, 437.

64, 203.

52, 635.

3, 710.

7, 858.

2, 804.

1, 736.

267.

801.

60, 351.

56, 064.

4, 287.

2,570, 304.

2,570, 304.

340, 904.

335, 767.

1, 853.

3, 284.

156, 140.

98, 714.

11, 180.

46, 246.

111, 650.

9, 326.

20, 441.

81, 883.

28, 578.

11, 844,

4, 158.

12, 576.

4, 851, 275.

4,184, 198.

93, 392.

573, 685.

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 p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2014)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 2,002,954.| 1 2, 661, 875.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 20, 500.| 3 65, 539.
4 Accounts receivable,net . L 2,434.| 4 15, 261.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other 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). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferred charges . . . ........ ATCH. 5 9,824.| 9 23, 347.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 21,105
b Less: accumulated depreciation, , . . ... ... 10b 3, 833 3,271.|10c 17, 272.
11 Investments - publicly traded securities . , . . ... ... . Q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangibleassets . . . . . . ... ... 670.| 14 670.
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 40, 496.| 15 112, 712.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 2,080, 149.| 16 2, 896, 676.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 19, 546.| 17 313, 526.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . .. ......... . ..., ATCH.6 919 216, 816.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
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 . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 19, 546.| 26 530, 342.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 2,024,603.| 27 2, 319, 334.
&|28 Temporarily restricted netassets L. 36, 000. | 28 47, 000.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 2, 060, 603. | 33 2, 366, 334.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 2,080, 149. | 34 2,896, 676.
Form 990 (2014)
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Form 990 (2014) Page 12
=Fls®4l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .................. |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . .. . . . .. @ . uune.. 1 5, 157, 006.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . ... ... . ... ueue... 2 4, 851, 275.
3 Revenue less expenses. Subtractline2fromline 1, . . . . . . .. ... .. . .. .o, 3 305, 731.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 2, 060, 603.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . o i i i it e e e e e e 5 0
6 Donated services and use of facilities | . . . . . v i v i i v i e e e e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES | . . L . i i it i e e e e e e e e e e e e e e e e e e e e 7 0
8 Prior period adjustments . . . . .. L. L. e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUmMN (B)) . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2, 366, 334.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . .« & v v v v i v i s s e e s e s s e s s e s s e 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

Form 990 (2014)
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CAMP KESEM NATI ONAL

Employer identification number

510454157

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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

»

|

~

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

' H

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 1ll.)

10
11

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

®

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 1, 426, 491. 2,074, 762. 3, 393, 683. 4,426, 711. 5,153, 232. 16, 474, 879.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 1,426, 491. 2,074, 762. 3, 393, 683. 4,426, 711. 5,153, 232. 16, 474, 879.
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 (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 16, 474, 879.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ... ... 1, 426, 491. 2,074, 762. 3, 393, 683. 4,426, 711. 5, 153, 232. 16, 474, 879.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 246. 527. 3, 309. 3, 709. 3, 774. 11, 565.

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « « v v v v v v v v 0
Total support. Add lines 7 through 10 . . 16, 486, 444.
Gross receipts from related activities, etc. (See instructions) . . « « = v« v v & v v d h h i dd e e e e e e s 12 415.

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 thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99. 93 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99. 93 ¢
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L

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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0




Schedule A (Form 990 or 990-EZ) 2014 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014

JSA
4E1231 2.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAMP KESEM NATI ONAL 510454157
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
1 Total number atendofyear . . ......... 3.
2 Aggregate value of contributions to (during year) 11, 000.
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear. . . . ... ... 47, 000.
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 legalcontrol? . . . .. ... ... m 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 benefit? . . . . v v L 0 0 e e e e e e e e e e e e e e e e e e m Yes |:| 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 a 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 conservationeasements . . . . . . . . . . i it it a e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 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. . . . . . . . . . . v v v v v vt v i v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _____________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ i v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ot teeeeeeeeeeee [Jves o
9 In Part XIIl, 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.
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 or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e »s_

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 Revenue included in Form 990, Part VIIL INE L. . . . v v v v v o v e e e e e e e e e e e e e e e e e »s_
b Assets included in FOorm 990, Part X. . . & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2

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 B Loan or exchange programs
b Scholarly research e other
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
Xiil.
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? , . . . . . EI Yes EI No

=g\ 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

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la

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

Beginning of year balance | | | .
Contributions _ ., . . ... ...
Net investment earnings, gains,

andlosses, . . . . ........
Grants or scholarships | , . . . .
Other expenditures for facilities

and programs | | | . ... .. ..

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-endowment p %
b Permanent endowment p %
Temporarily restricted endB\TvE@th_;__ %
The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . . ... 3a())
(ii) related Organizations . . . . . ... .. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. 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
la Land, | ... ... ...
b Buildings . ... .............
¢ Leasehold improvements, | . ... ...
d Equipment . ... . ... ... ... . 21, 105. 3, 833. 17, 272.
e Other . . ..................
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. » 17,272,

JSA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3)
(4)
(5)
(6)
()
(8)
9)

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]

(2

(©)]

4

®)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nuu >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2

©)]

4

®)

(6)

™

(C))

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xlll
A 70 1.000 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 5, 360, 610.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 25, 194.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 178, 410.

e Addlines 2athrough2d | L 2e 203, 604.
3 Subtractline2e fromlinel . . . ... ........ ... ... .. ..., e 3 5, 157, 006.
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 inPartXIL) | ... ... 4b

¢ Addlinesdaand4b L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 5, 157, 006.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 5, 054, 879.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 25, 194.

b Prioryearadiustments T -

C Otherlosses STt ”

d Other (DescribeinPartxiity =TT 2d 178, 410.

e Addlines 2a through2d "t 0o 203, 604.
3 Subtractline 2e fromline’L” . . . . .. ... .| 3 4, 851, 275.
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 inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 4,851, 275.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 5
CETS®MIIl Supplemental Information (continued)

PART X, LINE 2:

CAMP KESEM FOLLOAS THE FI NANCI AL ACCOUNTI NG STANDARDS BQARD ( FASB)
ACCOUNTI NG STANDARDS CCDI FI CATI ON (ASC) TOPIC 740, | NCOMVE TAXES, TO
ACCOUNT FOR UNCERTAI N TAX POSI TI ONS. MANAGEMENT EVALUATED CAVP KESEM S
TAX POSI TI ONS AND CONCLUDED THAT CAMP KESEM HAD MAI NTAI NED | TS TAX EXEMPT
STATUS AND HAD TAKEN NO UNCERTAI N TAX PGOSI TI ONS THAT REQUI RE ADJUSTMENT
TO THE FI NANCI AL STATEMENTS. THEREFORE, NO PROVI SI ON OR LI ABI LI TY FOR

I NCOVE TAXES HAS BEEN | NCLUDED I N THE FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

DI RECT FUNDRAI SI NG EXPENSES $178,410

SCHEDULE D, PART Xl I, LINE 2D

DI RECT FUNDRAI SI NG EXPENSES $178,410

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > ) o ) ) . ]
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMP KESEM NATI ONAL 510454157
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 e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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Schedule G (Form 990 or 990-EZ) 2014

Page 2

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
THE MAG C BALL |SHARE THE MAG 1. | (addcol. (a) through
(event type) (event type) (total number) col. (C))
()]
>
§ 1 Grossreceipts . . ... ... .... 742, 300. 57, 150. 99, 405. 898, 855.
O]
4
2 Less: Contributions | . . . .. . .. 612, 074. 53, 900. 99, 405. 765, 379.
3 Gross income (line 1 minus
liNE 2)e v v v e e e e e 130, 226. 3, 250. 0 133, 476.
4 Cashprizes, . . ...........
5 Noncashprizes, , ., .........
(%]
®| 6 Rent/ffacilitycosts , , . . ... ...
&
(o8
& | 7 Food and beverages . . . . ... ..
3]
g
o | 8 Entertainment . ... ..
9 Other direct expenses ., . . . . ... 141, 320. 14, 730 22, 360 178, 410.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . .. ... ... > 178, 410.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . v v v v v v v v v o w » -44,934.
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.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , .., ........
©| 2 Cashprizes .. .....
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs =~~~
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ........... »

9 Enter the state(s) in which the organization conducts gaming activities:

b If "No," explain:

Is the organization licensed to conduct gaming activities in each of these states?

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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SCHEDULE M Noncash Contributions | 2@14
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach t(_) Form 990. L . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
CAMP KESEM NATI ONAL 510454157
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
, , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes., .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded -
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other ., . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other ;(__A_T_C_H_} ________ ) 32. 25, 194.
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o . 4ttt ot e s et ot e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt et ot e e e e e e e e e e e e e e e e e e e e e e e s 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Page 2
-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
VARI QUS SUPPLI ES X 30. 12,942, FAI R MARKET VALUE
BAR SUPPLI ES & SERVI CES X 1. 5, 502. FAI R MARKET VALUE
PROFESSI ONAL FEES X 1. 6, 750. FAI R MARKET VALUE
TOTALS 32. 25,194.
ISA Schedule M (Form 990) (2014)

4E1508 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAMP KESEM NATI ONAL 510454157

FORM 990, PART 1, LINE 1, DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:
AND TO EMPONER COLLEGE STUDENTS TO MAKE A DI FFERENCE AND BUI LD | NVALUABLE

LEADERSHI P SKI LLS BY DEVELOPI NG AND MANAG NG EVERY ASPECT OF THEI R CAMP

KESEM CHAPTER.

FORM 990, PART VI, SECTION B, LINE 11:

THE TREASURER REVI EW6 THE COMPLETED 990 W TH THE KEY MEMBERS OF THE BCQARD

OF DI RECTORS BEFORE MAI LI NG TO THE | NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REM NDED ANNUALLY OF OUR CONFLI CT

OF | NTEREST POLI Cl ES.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DI RECTORS COMPENSATI ON COWM TTEE RECOMVENDATI ONS, APPROVED BY

FI NANCE COWM TTEE ( AND APPROVED BY BQARD) .

FORM 990, PART VI, SECTION C, LINE 19:
AVAI LABLE ON OUR WEBSI TE AND BY REQUEST.

FORM 990, PART VI CONTACT ADDRESSES FOR OFFI CERS, DI RECTORS, ETC:
JANE SACCARO - ON FILE

JOHN BRADBURN - ON FILE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

CAMP KESEM NATI ONAL

Employer identification number

DAVID CRONIN - ON FILE

CARLYN D SCLOMON - ON FILE
DARREN MACI OCE - ON FILE
JERRY KATZ - ON FILE

| RIS RAVE WEDEKI NG - ON FILE
RON GLI CKMAN - ON FILE
BECKY CROAE - ON FILE

JEFF DINKIN - ON FILE

MARK OLSON - ON FILE

EM LY BRAKEBI LL - ON FILE

FRANK GASPARI - ON FILE

FORM 990, PART Xl I, LINE 2C

THE OVERSI GHT AND SELECTI ON PROCESS HAVE NOT CHANGED FROM THE PRI OR YEAR.

FORM 990, PART 111, LINE 1 -

ATTACHVENT 1

ORGANI ZATI ON' S M SSI ON

TO PROVI DE CH LDREN AFFECTED BY A PARENT' S CANCER W TH A SUPPORTI VE,

LI FE LONG CAMP COVMUNI TY THAT RECOGNI ZES AND UNDERSTANDS THEI R UNI QUE

NEEDS, AND TO EMPOAER COLLEGE STUDENTS TO MAKE A DI FFERENCE AND BUI LD

| N\VALUABLE LEADERSHI P SKI LLS

OF THEI R CAMP KESEM CHAPTER.

FORM 990, PART VI, LINE 17 -

BY DEVELOPI NG AND MANAG NG EVERY ASPECT

ATTACHVENT 2

STATES

AL, AR, CA, CO, CT,

FL, GA I L, KS, MD, NA, M,

JSA

4E1228 1.000

2373JW 4116 2/ 24/ 2016

Schedule O (Form 990 or 990-EZ) 2014

8:29:32 PM V 14-7.16 01739.0



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

CAMP KESEM NATI ONAL

ATTACHVENT 2 ((CONT' D)

FORM 990, PART VI, LINE 17 - STATES

MN, NJ, NY, NC, CH, OK, OR, PA,

R, TN, UT, VA, WA, W/, W,

ATTACHMENT 3
FORM 990, PART VI11 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
THE MAG C BALL 612, 074.
SHARE THE MAG C 53, 900.
SUSAN' S MAG C MARKERS 99, 405.
TOTAL 765, 379.

ATTACHMVENT 4
FORM 990, PART VII11 - FUNDRAI SI NG EVENTS

GROSS DI RECT NET

DESCRI PTI ON I NCOVE EXPENSES | NCOVE
THE MAG C BALL 130, 226. 141, 320. - 11, 094.
SHARE THE MAG C 3, 250. 14, 730. - 11, 480.
SUSAN' S MAG C MARKERS 22, 360. - 22, 360.
TOTALS 133, 476. 178, 410. - 44, 934.
JsA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

CAMP KESEM NATI ONAL

Page 2

Employer identification number

ATTACHMENT 5

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSE 23, 347.
TOTALS 23, 347.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 216, 816.
TOTALS 216, 816.

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Ml ler, Cooper & Co., Ltd.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015

R IR b b Sk Sk S R Rk S S

Instructions for filing
Canp Kesem Nat i onal
CA Form 199
California Form 199 - Exenpt Organi zation
for the period ended Septenber 30, 2015

R b b Sk Sk b S e R Rk S S

Si ghat ure. .
The origi nal 8453-EO shoul d be signed and dated by an
aut hori zed of ficer of the corporation.

Filing..
Ret urn your signed 8453- EO aut hori zation to:

M LLER, COCPER & CO., LTD.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015

Paynent of tax...
A check payable to the Franchi se Tax Board Treasurer in the anount
$ 10. should be attached to Form FTB 3586. Be sure
to include the federal EIN and "2014 FTB 3586" on the check.

Afiling fee of $10. nust be submtted with the report payable
to the Franchi se Tax Board.

Send t he paynent and voucher by Septenber 15, 2016 to:

Franchi se Tax Board
PO Box 942857
Sacranent o, CA 94257-0531

DO NOT separately file your tax return with the state. Doing so wll
del ay the process of your return.

We must receive your signed formbefore we can electronically transmt
your return, which is due on Septenber 15, 2016. W woul d appreciate
your returning this formas soon as possible as this will expedite the
processi ng of your return. The state will notify us when your return
I's accepted. Your return is not considered filed until the state
confirms their acceptance, which may occur after the due date of your
return.



027

Date Accepted DO NOT MAIL THIS FORMTO THE FTB
TaeleYeaR  California e-file Return Authorization for FORM

2014 Exempt Organizations

8453-E0

Exempt Qiganization nama

Idantifying number

CAMP KESEM NATIONAL 510454157

Part] Elactronic Return Information (whole dollars only)
1 Tolal gross receipls (Form 198,84}, . . . L .. i i it i it s s s st s s n e s s nnnsnnss 1 5,157,006,
2 Tolal gross income (FOrm 109, B B) . . . o L i ittt i ittt ettt e e 2 5,157,006,
3 Tolal expensas and dlsbursements (Form 199, LINB ) , L . . 0 v v v v s v s v e s e e s et s e e e 3 5,036,039,

Partll Settle Your Account Elactronlcally for Taxable Year 2014

dl:l Eleclronic funds withdrawal 4a Amount 4b Withdrawal dale {(mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organizalion's banking information?)

5 Rouling number
8 Accounl number

7 Type of account: I:l Checking D Savings

Part IV _Daclaration of Officer
| aulhorize the exempt organizalion's account be sellled as designaled in Part Il If | check Part I, Box 4, | aulhorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penallies of perjury, | declare thal | am an officer of the above exempl organizalion and that the information | provided to my Elaclronic ralurn origin-
ator (EROQ), lransmilter, or intermediale service provider and the amounls in Par | above agree with the amounts on the corresponding lines of the exempt
organization's 2014 California electronic return. To tha bast of my knowladge and belief, the exampl organization's relurn is lrus, correct, and complate. If
the examp! organizalion is flling a balance due return, | understand that if the Franchise Tax Board (FTB) does not receiva full and timely payment of the
exampl organizalion's fee liability, the exempl organization will remain liable for the fee llabllity and all applicable interest and penalties. | authorize |he
axampt organization return and accompanying schedules and slatements be fransmitted to the FTB by the ERO, transmiller, or inlermediale sarvice
provider. If the processing of the exempt organization's return or refund Is delayed, | authorize the FTA to disclose to the ERO or Intarmedlate service

providar, tha reason(s)for the dela D
sign MWW\ 13/5//6
Dale '

Here

EHAI RMAN
Tille

PartV Declaratlon of Electronic Return Originator (ERQ) and Paid Preparer. See instruclions.

| declare that | have raviewed tha abova exemnpt arganizalion's relurn and that the entries on form FTB 8453-EO are complele and correct lo the bost of my
knowledge. {If | am only an Intermediate Senice Provider, | undersiand (hat | am not respansible for reviewing the exempt organization’s relurn. | declare,
however, that form FTB 8453-EQ accurately reflecls the data on the relurn.) | have obtained the organizatlon officer's signalure on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided tha organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in in FTB Pub, 1345, 2014 e-file Handbook for Authorized e-fila Providers. | will keap form FTB 8453-EQ on fila for
four years from the due date of the relurn or four years from the date the exempl organization return is filed, whichever Is laler, and | will make a copy
avallable to lhe FTB upon request. If | am also the paid preparer, under penallies of parjury, | declare thal | have examined the above exempl organization's
return and accompanying schedules and slalemenls, and to the best of my knowledge and beliel, they are true, correct, and complete. | make this
declaralion based on all informalion of which | have knowledge.

Date Check if Check ERCYs PTIN
ERO's- } M 7 /f / also pald Lif el
ERO signature ; y /16 |pevsa mpioyeal_| |P00253365
Must Firm's nema (or yérs FER
Sign if self-employed) MILLER, COQPER & CO., LTD. 36-2897372
and address 1751 LAKE COOK ROAD, SUITE 400 ZIP Codo
DEERFIELD 1L 60015

Under penallies of parjury, | declare that | have examined the above organizalion's return and accompanying schedules and statements, and fo the best of
my knowledge and bellef, {hey are lrue, correct, and complate. | make this declaration based on all information of which | have knowladge.

Paid Date Check Pald preparor's PTIN
praparer's if zelf-
Paid signalure amployed g
Preparer FEIN
Must Firm's name (of yours }
Sign if sell-employed)
g and address ZIP Code
For Prlvacy Notlce, get FTB 1131 ENGISP. FTB B453-EQ0 2014
4J0510 1.
S9Y5aw 4116 2/24/2016 8:29:32 PM  V 14-7.16 01739.0




Voucher at bottom of page. .

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN

WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE:  Using black or blue ink, make check or money order payable

to the "Franchise Tax Board." Write the corporation number
or FEIN and "2014 FTB 3586" on the check or money order.
Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

WHEN TO FILE: Fiscal Year - See instructions.

Calendar Year - File and Pay by March 16, 2015.

When the due date falls on a weekend or holiday, the deadline to file and pay
without penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for

Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance. Go to fth.ca.gov for more information.

_ DETACHHERE IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.

meeeverr. Pgyment Voucher for Corps and

CALIFORNIA FORM

2014 Exempt Orgs e-filed Returns 3586 (e-file)
2497353 CAMP 510454157 (847) 205-5000 14 FORM 3
TYB 10-01-14 TYE 09-30-15
CAMP KESEM NATI ONAL
P. O. BOX 452 PVB
CULVER CI TY CA 90232
TOTAL PAYMENT AMT 10.
B 027 | 6181146 | FTB 3586 2014 |
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739. 0

DETACH HERE



TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

10/ 01/ 2014

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

09/ 30/ 2015

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
CAMP KESEM NATI ONAL 2497353
Additional information. See instructions. FEIN

510454157
Street address (suite or room) PMB no.
P. O BOX 452
City State Zip code
CULVER A TY CA | 90232
Foreign country name Foreign province/state/county Foreign postal code

.......................... |:|Yes NO J

A First Return If exempt under R&TC Section 23701d, has the organization
B AMended REtUM « = = « « o = = + & = & # o & & # + & = o » .I:I Yes No engaged in political activities? See instructions.. . . . . .|:| Yes No
C IRC Section 4947(a)(1) trust = = = = = « =« x x a0 x e x e I:I Yes Iz, No K Is the organization exempt under R&TC Section 23701g? .I:I Yes No
D Final Information Return? @ |:| Dissolved @ Surrendered (Withdrawn) If "Yes," enter the gross receipts from nonmember
® Merged/Reorganized Enter date: (mm/dd/yyyy) @ SOUTCES v =+ v o & ¢ s » s & s+ & & & # & & & & & $
E  Check accounting method: L If orgt;art];]za;@lc_)n isf exempt ;{nderrll?&'ll('(; Section 23701d and
meets the filing fee exception, check box.
(1)|:| Cash (2) Accrual (3) |:| Other No filing feeisrequireds « « « « & + & «+ &« & = « & .|:|
F  Federal return filed? M Is the organization a Limited Liability Company? , , . . .I:I Yes No
(1) .|:| 990T (2).|:| 990PF  (3) .|:| Sch H (990) N Did the organization file Form 100 or Form 109 to report
Is this a group filing? See iNStruCtioNS = « « « =« = « « + = = « « » L] Yes No taxable iNCOME?+ = « « + = & & x = = & & & = = & » .|:| Yes No
H Is this organization inagroup exemption? , . . . . v . + & & « = » |:| Yes m No O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited inaprioryear? . . . v v v v =« « « » & » .I:IYeS No
P Is an IRS Form 1023/1024 pending?. « « « + « + « + & I:IYes No
| Did the organization have any changes to its guidelines not Date filed with IRS
reported to the FTB? Seeinstructions.. + « v v v « « « & & & « 0|:| Yes 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 I, line8 . . . . . . . . .. . .. [ ] 1 - 40. 745 OO
2 Gross dues and assessments from members and affiliates . . . . . . .. .0 00000 e 2 00
Reacliijpts 3 Gross contributions, gifts, grants, and similar amountsreceived. . . . . . . . . f . 4w 0 . . e 3 5. 197. 751.100
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB. . . . @] 4 | 5. 157. 006. |OO
5 Costofgoodssold. . . . . ...« e 5 00
6 Cost or other basis, and sales expenses of assets sold ®__6 OO
7 Totalcosts. Addline5andlineB. . . . v v vt v h i i e e e e e e e e e e e e e e s 7 00
8 Total gross income. Subtractline7fromline4 . . . . & & v 4 i i 0 i i e e e e e e e e ) 8 5. 157. 006. /00
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18 . . . . .+ v v v v v v 0 v vt e 9 4,851,275.100
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . @ 10 305 ’ 731. OO
11 Filing fee $10 or $25. See General InStruction F, . . . . . v & 4 v v v o v v e e e e e e e e e, 11 10./00
Filing 12 Totalpayments . . . . o v v v vt ot e e e e e e e e e e e e e e e e e e e e e 12 00
Fee 13 Penalties and Interest. See General INStrUCON J . . . & & v & 4 v v v & v v e m e e e 13 00
14 Usetax. See General INStruction K . . . . . o v v v it i e s e e e e e e e e e e e o 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result. . . . . . ® 15 10.100
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 Title Date ® Telephone
Signature >
ofofficer  ®» CARLYN SOLOVON CHATRMAN 925- 388- 2043
Date . ® PTIN
Preparer's 5’ f éz Z Check if self-
Paid signature P> wen 03-08-2016 |employed >|:| P00253365
Preparer's Firm's name (or yours U ¢ FEN
Use Only | it selemployed) p _ M LLER, COOPER & CO., LTD. 36- 2897372
and address 1751 LAKE COOK ROAD, SUITE 400 ® Telephone
DEERFIELD, 1L 60015 847-205-5000
May the FTB discuss this return with the preparer shown above? See instructions . « « = + v & & v 4 & s & & & & & ° Yes |:| No
. For Privacy Notice, get FTB 1131 ENG/SP. 027 | 3651144 | Form 199c1 2014 Side 1 .

4Y0527 2.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16

01739.0



Part Il Organizations with gross receipts of more than $50,000 and private foundations .
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. Seeinstructions , . . . . . . . v v 4 v 4 v 4 v . ° 1 415. 00
2 INEIESE L L e e e e e e e °| 2 3,774.000
Receipts | 3 DIVIGENAS L L L L L e o 3 00
from 4 GrOSSTENIS |, | L L i it i ittt e e e e e e e e e e e e e e e e e e ¢ 4 00
Other 5 Grossroyalties | . . L. e e e e e e e e e e e e e e e e e e e e ¢ 5 00
Sources 6 Gross amount received from sale of assets (See INStructions) |, . . . . . & v & v o v v v v v e ° 6 00
7 Other income. Attach schedule | | . . . .t i v v v ot e e e e e e e e e e e e e e e e e e ° 7 - 44, 934.00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part I, IN€ 1 | . . . . . . . L i i v e e e e e e e e e e e e e e e e e 8 - 40, 745.100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule , , . , . ... .. ... .. ° 9 00
10 Disbursementstoorformembers | . . . . L . L . L . s e e e e e e e e e e e e e e e e e e e ® 10 00
11 Compensation of officers, directors, and trustees. Attach schedule , , ., . . . .. ATCH, ,1 .9 11 190, 000. 00
12 Other salaries and Wages . . . . . v v v v v e e e e e e e e e e ol 12 1,079, 890. 00
Expenses [13 INTEIESL, | o L L i i i i i ittt e e e e e e e e e e e e e e e e e e e ®| 13 00
and B ol 14 92, 073.100
DISDUISE | 15 REMIS, o 4\ v v 4 e e e e e e e e e e e e e e e e e e °| 15 00
ments 16 Depreciation and depletion (SeeinsStructions). . . . . v v 4 v 4 v & o & & & o & & m e ®| 16 2, 804 OO
17 Other Expenses and Disbursements. Attach schedule. , . , . ... .. .. ... ATCH 2 .. 9 17 3 7 486 7 508. OO
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9 , | 18 4,851,275.00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1CaS, 2, 002, 954. o 2,661, 875.
2 Net accounts receivable , | . . . ... .. .. 2, 434. ° 15, 261.
3 Net notes receivable. | , . . . ... ..... 20, 500. ° 65, 539.
4 Inventories |, [, . ... ......... °
5 Federal and state government obligations °
6 Investments in otherbonds. , , . ... .... °
7 Investmentsinstock. , . . ... .. .. ... °
8 Mortgage loans | ... ....... 0
9 Other investments. Attach schedule | | | . °
10 a Depreciableassets , , . ... .. ... .. 8, 164. 21, 105.
b Less accumulated depreciation | . ., . . 4,893 3,271. [ 3,833, 17,272.
ll Land ---------------------
12 Other assets. Attach schedule , , . . .. ... ATCH 3 50, 990. 136, 729.
13 Total assets, . 2, 080, 1409. 2,896, 676.
Liabilities and net worth
14 Accountspayable . , . . . . . . . s v u v . 19, 546. ° 313, 526.
15 Contributions, gifts, or grants payable | , . . . °
16 Bonds and notespayable , _ . .. ... ... °
17 Mortgages payable |, .. ... .. 0
18 Other liabilities. Attach schedule | _ . . . ATCH 4 216, 816.
19 Capital stock or principlefund . . . . . .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincome fund _ |, ., . . 2, 060, 603. ° 2, 366, 334.
22 Total liabilities and networth . . . . . . ... 2, 080, 1409. 2, 896, 676.
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 $50,000
1 Netincome perbooks |, ., . . . . v o v o vt e e ° 305, 731. 7 Income recorded on books this year
2 FederalincometaX . . . . . v & v v v o v e e e ° not included in this return. Attach schedule | @
3 Excess of capital losses over capitalgains , ., , ... ... ° 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule |, | . . . . . . . v v v v v v v v ° Attach schedule |, , ., ... ... °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8 _, , , . .
deducted in this return. Attach schedule , , . .. .. .. ° 10 Net income per return.
6 Total. Add line 1 throughline5. . « « « « v v v v v v 4 s 305, 731. Subtract line 9 fromline6 « « « « « 305, 731.
. Side 2 Form 199 c1 2014 027 | 3652144 | .
4Y0528 1.000
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



COVPENSATI ON OF OFFI CERS,

DI RECTORS, AND TRUSTEES

ATTACHVENT 1

NANVE

JANE SACCARO
JOHN BRADBURN
DAVI D CRONI N
CARLYN D SOLOMON
DARREN MACI OCE
JERRY KATZ

| RIS RAVE WEDEKI NG
RON GL1 CKVAN
BECKY CROWE

JEFF DI NKI N

MARK COLSON

EM LY BRAKEBI LL
FRANK GASPARI
BOB BARTELL
THOM BROMWN

BEN CORNVELL

ROB PLOTKOWSKI
JAY STI LWELL
SUDARSAN THATTAI

TITLE

CEO
TREASURER
SECRETARY
CHAI RVAN

VI CE CHAI RVAN

DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR
DI RECTOR

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

2373JW 4116 2/ 24/ 2016

8:29:32 PMV 14-7.16

01739.0

COVPENSATI ON

190, 000.

oleoleololololololololololololololoNe)

190, 000.

ATTACHVENT 1



PART |1 - OTHER EXPENSES

ATTACHVENT 2

EMPLOYEE BENEFI TS

TRAVEL EXPENSES

CONFERENCES

I NSURANCE

PROGRAM MATERI ALS

GENERAL FUNDRAI SI NG MARKETI NG
PROFESSI ONAL CONSULTANT
COVPUTER EXPENSE

DUES & LI CENSES

TOTAL OTHER EXPENSES

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16

6, 859.
147, 519.
64, 203.
60, 351.
2,570, 304.
340, 904.
111, 650.
22, 759.

5, 819.

3,486, 508.

01739.0

ATTACHVENT 2



ATTACHVENT 3

SCHEDULE L - OTHER ASSETS

DESCRI PTI ON BEG OF YEAR END OF YEAR

DEPCSI TS 13, 000. 47, 031.

DUE FROM CHAPTERS 27, 496. 65, 681.

| NTANG BLE ASSETS 670. 670.

PREPAI D EXPENSES 9, 824. 23, 347.

TOTAL OTHER ASSETS 50, 990. 136, 729.
ATTACHVENT 3

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



ATTACHVENT 4

SCHEDULE L - OTHER LI ABI LI TIES

CORPCORATE NANME: CAMP KESEM NATI ONAL
ElI N OF BUSI NESS: 51- 0454157
DESCRI PTI ON BEG OF YEAR END OF YEAR
DEFERRED REVENUE 216, 816.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 216, 816.
TOTAL OTHER LI ABI LI TI ES 216, 816.

ATTACHVENT 4
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



MIler, Cooper & Co., Ltd.

1751 Lake Cook Road, Suite 400
Deerfield, IL 60015

R I I S S Rk Ik I S b R Rk I I

Instructions for filing
Canp Kesem Nat i onal

California RRF-1 - Registration/ Renewal Fee Report
for the period ended Septenber 30, 2015

R I I b S S R R Ik I S b R Rk I

S| GNATURE. . .
The original return should be dated and signed by an officer of
t he organi zati on.

FILING ..
The signed return should be filed on or before May 15, 2016
wth...

Attorney Ceneral's Registry of Charitable Trusts
P. O. Box 903447
Sacranment o, CA 94203-4470

An annual filing fee of $ 150. nust be submitted with the report
payable to the Attorney General's Registry of Charitable Trusts.

R I I b b b S I Rk Sk S b bk S R



MAIL TO: ANNUAL
Registry of Charitable Trusts REG'STRAT'ON RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

‘Sr:fgai:noingpigig)%1225(-)36‘;70 Sections 12586 and 12587, California Government Code
P ’ 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
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 [ ] Amended report
Name of Organization
P. O BOX 452 Corporate or Organization No. 2497353
Address (Number and Street)
City or Town, State and ZIP Code

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/ 2014 ending 09/ 30/ 2015 ) list:

Gross annual revenue $ 5, 157, 006. Total assets $ 2, 896, 676.

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 property 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 Internal

Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,

mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes", provide an attachment indicating the number of

raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this reporting

period? X

Organization's area code and telephone number ( 224) 240- 4384

Organization's e-mail address

| 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.

CARLYN SOLOVON CHATIRMAN

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)
430513 1.000
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