Form 990

Deperment of the Treasury
Intemal Aevenue Sarvice

Under section 501(c}, 527, or 4847(a){1} of the Intemal Revenue Code {except black jung
benefit trust or private foundation}

» The organization may have 1o use a copy of this retum to satisfy state reporting requirements

OB Na. 1545-0047

Retumn of Organization Exempt From income Tax

A For the 2008 calendar year, or tax year heginning

October 1

, 2008, and ending SeEtember 30

2008

Open to Public

Inspection
,20 09

B Cheok if apphcable: Ps.?;s C Narne of organization Camp Kesem National D Employe.r identification number
[ Address change Jabei o |__D0ing Business As . 51 0454157

O name change pf;-:e or | Number and street {or P.Q, box if mall is not deliverad 1o straet address} Room/suite E Telephone number

O initial return ses | P. 0. Box 1113 { 925 } 212-9044

O Termination Spedific ™ City o town, state of country, and ZIP + 4

(3 amendsd retwn Ltom= | Lafayetie, CA 94549 G Gross recsipts 5  664013.05

[ appiicatio

F Mame and address of principal officer:  John K. Bradburn,. Jr.
2942 N. Lakewood Ave., Chicago, IL 60601

n pending

| Tax-exempt status:

501(c) { 3 )t {insert no) [T 4947(a}{1) or [ 527

J Website: - www,campkesem.com

Hita) Is this a group retu for afftiates’_lves () No
H®) Are all affilates included? [ves [INo
if *MNo.* attach a list. (see instructians)

Hig) Group examption number »

K Typs of organization:l} Corporation £ Trust L Association [] Other »

[ L Year of formation:

2003 | M State of legal domicile; CA

z Summary
1 Briefly describe the organization’s mission or most significant activities: '.E_"_:QQHB‘.\.(.’\‘.E.&NRQ.S.S!?ET_U_N.IYI.E.B.S.’.TX. -
STUDENTS TO ORGANIZE AND OPERATE SUMMER CAMPS FOR CHILDREN WHOSE FAMILIES ARE CORING
§ ‘WITH CANCER. IN 2008-2009, 1060 CAMPERS ATTENDED SUMMER CAMPS ORGANIZED BY STUDENTS AT 22
| UNIVERSITIES e
§ 2  Check this box » [ if the crganization discontinued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the goverming bady (Part VI, kne 1a). O 10
g | 4 Number of independent voting members of the governing body (Part VI, line 1b} O 10
E 5 Total number of employees (Part V, line 2a), e e e 3 2
Z| & Total number of volunteers (estimate If necessary) 6 989
7a Total gross unrelated business revenue from Part VIN, line 12 column (C) 7a -0-
b Net unrelated business taxable income from Form 890-T, line 34, . . .17 -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 457309.16 664013.05
£| 9 Program service revenus (Part VIli, line 2g) -0- -0-
§|10 Investment income (Part VIll, column {A), lines 3, 4, and Td} 117,77 878.96
11 Other ravenue (Part VIIl, celumn (A), lines 5, 6d, 8e, 9¢, 10c, and 11e) =0~ -0-
12 Total revenue—add lines 8 through 11 {must equal Part VIl column {A), line 12 ) 488726.93 664892.01
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . -0- -0-
14 Benefits pald to or for members (Part IX, column (&), line 4} . 0- =0-
g 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 51 0} 54062.65 67512.39
£ | 162 Professional fundraising fees (Part X, column (A), line 11g) . . . . . . 12350.00 -0-
i b Total fundraising expenses (Part [X, column (D), line25) » ____.__...._..... < .
17 Other expenses (Part IX, column {4), lines 11a-11d, 11£-24f) . 441403.59 543739.59
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A], line 25) 507816.24 611251.98
19 Revenue Jess expenses. Subiract line 18 from line 12 {19089.31) 53640.03
5 ﬂ Beginning of Year End of Year
32120 Tote! assets (Part X, line 16) . 152186.04 204119.47
33 21 Total liabilties (Part X, line 26) . . 1706.60 -0-
| 22 Net assets or fund balances. Subtral Subtract line 21 from line 20 150479.44 204119.47

E

Signature Block

Under penaities of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellaf it is true, co , and complete. Declaration of prepargs (other than officer) ls based on all information of which preparer has any knowiedge.
. L fossr0

Sign
Here Slgnature of Date
ot FRAD Bet R T/REAL 4 RER
Type or print name and title
Check If idantifyi

F’_mpam_' s } Date i Praparer's identifying number

Paid signature W : c/ / x'tployed > ] {see instructions)
P P00355436

Preparer's | —
Use Only | eoeaame foryours i ARONSON GELMAN & POSNER, INC. EIN > 36 4325274

address, and ZiP + 4 950 SKOKIE BLVD #205, NORTHBROOK, I.. 60062 Phone no, » { 847 ) 433-6100
May the IRS discuss this return with the preparer shown above? (see instructions} . {] ves /1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008



Form 930 (2008} Page 2
gl  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
ENCOURAGE AND ASSIST UNIVERSITY STUDENTS TO ORGANIZE AND OPERATE SUMMER CAMPS FOR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. . [Yes 4 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .. .. .o oo OYes Y N
If “Yes,” describe these changes on Schedule O.

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

4b {Code: J(Expenses $ .. includinggrants of $_______ YRevenue $ . )
4c (Code: ) (Expenses $ . includinggrants of § Y{Reverwe $ |
4d Other program services. (Describe in Schedule Q)

(Expenses $ including grants of § ) {Revenue $ )
de Total program service expenses $ 583897.48 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008



Form 890 {2008)
Part IV Checklist of Required Schedules

10
11

12

13
14a
15
16
17
18
19

21

26

27

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 .

Is the organization required to complete Schedule B Schedule of Comrlbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in DppOSltlDl“l to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c){3) organizations. Did the organization engage in lobbying aCtl\'i‘lIBS? If "Yes, comp!ete

Scheduwle C, Part if

Section 501(c){4), 501(c)(5), and 501 {o][S] orgamzatlons Is the organtzatlon subjec1 to the seotlon 6033[e)

notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part ill . .

Did the organization rmaintain any donor advised funds or any accounts where donors have the right to

provide advice on the distributicn or investment of amounts in such funds or accounts? /f “Yes,” complete

Schedule D, Part i . .

Did the organization receive or hold a conservatlon easement |nclud|ng gasements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organizatiors maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Fart iif .

Did the organization report an amount in Part X Ime 21 serve as a oustod:an for emounts not ||s1ed in Part

X; or provide credit counseling, debt management, oredﬂ repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .

Did the organization hold assets in term, pefmanent or qua5|-endowments'? .u‘f “Yes " compiete Sohedu!e D Part V

Did the arganization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable e e e e . .

Did the organization receive an audited financial statement for the year for WhICh it is compiehng this retum

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xl .

1s the organization a school described in section 170(0){1)(A))7 If "Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the U.S.7, .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg

business, and program service activities outside the U.5.7 If “Yes,” complete Schedule F, Part | |

Did the organization report on Part X, columz {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located ocutside the United States? If "Yes," complete Schedule F, Part Il

Did the arganization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance

to individuals Ipcated outside the United States? If “Yes,” complete Schedule £, Part it .

Did the organization report more than $15,000 on Part X, column (A), line 11e? If *Yes,” complete Scheduie G, ParH

Did the organization repcrt more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 on Part VI, line 9a? i “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitais? if “Yes,” complete Schedule H .

Did the organizaticn report more than $5,000 on Part IX, column (&), line 17 If “Yes,” complete Scheduie |, Parts .' end H

Did the crganization report more than $5,000 an Part IX, cofumn (), line 22 }f “Yes,"” complete Schedule I, Parts | and It

Did the organization answer “Yes” to Part Vil, Section A, gquestions 3, 4, or 57 If “Yes,” compfete

Schedule J .

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

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer quest.tons

24b-24d and complete Schedule K. If “No,” go to question 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at eny tlme durlng the year?

Section 501(c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled

person from a prior year? Iif “Yes,” complete Schedule L, Part |

Was a loan to or hy a cumrent or former officer, director, frustee, key employes, h:ghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedufe L, Part If |

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Iif

Yes

No

-

<~

P

11

12

13

14a

14b

15

R M N T Y e b N N 1 N

24b

24c

24d

25b

26

N b N N N

27

v

Form 990 zoos)



Forrn 990 (2008) Page 4
Checklist of Required Schedules (confinued)

¥Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 33% in anather entity
{individually or collectively with other person(s) listed in Part VI, Section A)? Iif “Yes,” complete Schedule L,

Part iV . , |, ., 28a
b Have a family member who had a dlreci or |ndrrect busmess relatlonshlp wlth the organlzatlon? if “Yes, "
complete Schedule L, Partiv. . . . . 28b
¢ Serve as an officer, director, trustes, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part Iv . . | 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29
30 Did the organization receive contributions of ant, histarical treasures, or other similar assets, or qualified
censervation contributions? If “Yes,” complete Schedufe M . . . . . . |80
31 Did the organization hqmdate terminate, or dissolve and cease operatlons’? If “Yes,” comp;‘ete Schedu!e N, 31
Partt., . . . . .

Did the organization sell exchange, dlspose of or ’rransfer more than 25% of |ts nei assets?!f "Yes, " compf'ete
Schedule N, Partlif . . . . 32

Did the organization own 100% of an entlty dlsregarded as separate from the organlzat:on under F{egulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | .

32
33
34 Was the organization related to any tax-exempt or taxable entny’? if *Yes,” complete Schedu;‘e R Pan‘s .-'J’
35
36

W, and V, line 1

33
34

Is any related organization a controlled entlty wnhln the meaning of sectlon 512(b}(1 3)'? h' "Yes, comp.-'ere
Schedule R, Part V, line 2 . . . . 35
36

Section 501{c){3) organizations. Did 1he organ:zatlon make any transfers 10 an exempt non- charltabie reIated
organization? If “Yes,” cornplete Schedule R, Part V, fine 2, .

37 Didthe organlzahon conduct more than 5% of its activities through an entlty that |s no1 a related organlzatron
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R, Part

Form 990 2008
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Farm 990 (2008) Page B
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appllcable .o 1b -0-
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? ..

Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 128
If at least dne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see
instructicns} )
Did the arganization have unrelated business gross income of $1,000 or more during the year covered by | :
this return? . . . Co 3a v
If *Yes,” has it filed a Form QQO-T for thls year'? if “No prowde an expfanafron in Schedu!e O . 3b
At any time during the calendar year, did the organization have an interest In, or a sighature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e e

If “Yes,” enter the name of the forelgn country B et emeeeeeeeeaea—aneen.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . , [ 5a Y
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? |5 Y
¢ If “Yes,” to question 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax- Exempt Entlty

Regarding Prohibited Tax Shelter Transaction? . . . . A .o .. S¢

6a Did the organization solicit any contributions that were not tax deducilble’? e e . . .| Ga v

b If “Yes,” did the organization include with every solicitation an express statement that stich contributions or
gifts were not tax deductible?. . . . .-
7 Organizations that may receive deductible contnbutmns under sectlon 170(.::) -
a gld the organization provide goods or services in exchange for any quid pro quo contribution of more than 72| v
T SR . a
b I *Yes,” did the organizatlon notlfy 1he donor of the value of the goods or services prowded’? A (-2
¢ Did the organization sell, exchange, or otherwise disposse of tanglble personal property for which it was
required to file Form 82827 . . . . e . 7c vy
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e H
e Did the organization, during the year, receive any funds, dlremly or |nd|rectly 10 pay premiums on a perscenal
benefit contract? , . . 7e Y
f Did the organization, dunng the year pay prem:ums dlrectly or mdlrectly, ona personal beneflt contract'? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . e A {1
8 Section 501(c)}{3) and other sponseoring organizations maintaining donor advised funds and section

12a

509(a)(3) supporting erganizations. Did the suppaorting crganization, or a fund maintained by a sponsecring
organization, have excess business holdings at any time during the year? .

Section 501{c}{3) and other sponscring organizations maintaining donor ad\nsed funds
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)}{(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ling 12, . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes 10b
Section 501(c}{12) organizations. Enter:

Gross income from mernbers or shareholders . . . 11a

Gross income from other sources {Do not net amounts due or pald to oiher sources agauns1

ameounts due or received from them) . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 -
If “Yes," enter the amount of tax-exempt interast received or accrued during the year. | 12b|

Form 990 czooa)



Form 990 (2008} Page B
iCaRil Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

10

by

For each "Yas” response o lines 2-7b below, and for a “No* response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body

Enter the number of vioting members that are independent

Did any officer, director, trustee, or key employee have a family relatlonship ora busmess relationship with

any other officer, director, trustee, or key employee? . . . 2 1 v

Did the organization delegate contrel over management duties customanly performed by or under the dlrect

supervision of officers, directors or frustees, or key employees to a2 management company or other person? . 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
]
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a
Are any decisions of the goveming body sublect to appmval by members, stockholders or cther persons‘? . .| Ib
Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following:
The governing body? . . S I Y I
Each committee with authority to act on behalf of the govemlng body? S I - -1 K 4
Does the organization have local chapters, branches, or affiliates? . . . %l ¥
v
v

NS LN L SN LN

If “Yes,” does the organizaticn have written pelicies and procedures govemning the activities of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . L9b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 980 . . . 10
Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule G . . . . . .| 11 v

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? if “No,” go to fine 13 . . . . . 12a Y
Are officers, directors or trustees, and key employees required to disclose annually interests that could gnre
rise to conflicts? . . . ., . . . . . . . . . . . . . . .. .. ... ..., .12
Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this is done . . e e e e e e e 12¢
Does the organization have a written whlstleblower pohcy? .

Does the organization have a written document retention and destructlon pollcy‘? . .

Did the process for determining compensation of the foliowing persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEQ, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O, {see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .
i “Yes," has the organization adopted a written pol:cy ar procedure requiring the organlzatson to evaluate :

its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard |
the organization’s exempt status with respect to such arrangements? .

Seetion C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

¥ Own website (/] Ancther’s website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the publiic.

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

Form 990 2008



Form 990 {2008) Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

* List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

® 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 employess; highest
compensated employees; and former such persons.
[ Chesck this box if the organization did not compensate any officer, director, trustee, or key employee.

A} =1} <) {0} E) (F}
Name and Title Average | Position (check all that apply) Repartable Reportable Estimated
hours per [ o T 5|olx | oz | | compensation compensation amount of
week al |2 2 2|34 | § from from related other
E g_ E|8|e g—i 3 the organizations compensation
g5 3|85 |71 ogarizaton | (W-2A1009-MISC) from the
Ch=ll - g|"8 {W-211093-MISC) organization
Sl 2 % and related
z|g g organizaticns
3 2
2
Dave Balwin
Diveetar =TT e 1 Hour 7 -0- -0- -0-
John K. Bradburn, Jr. ]
Treasurer 2 Hours v -0- -0 -0-
DavidCronin
Secretary 2 Houwrs 7 -0 0 -0-
KeithDierkx ]
Director 1 Hour v -0- -0- -0-
JdeffrevGall ]
Director 1 Hour v -0- -0 -0-
RonGlickman 2 Hours o- o o
Chalrman v ) i
deyKaz
Director 1 Hour J 0= -0~ -0
Yoavlurie 1 Hour o o o
Director v i
Mark Olson
e TTY TP P L EEEEREERT TS 1 «0- - -
Director Hour v 0 0 9
Iris Rave
e L LR LR, 1 Hour -0- -0 -
Director Y N

Form 990 2008



Form 990 (2008)

Page 8

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

(A} (B} {c} o) (3 F
Name and titde Average | Position (check zll that apply) Reportable Reportable Estimated
hours per es|s|ol=]ezx [T tompensation compensation amount of
week PR ki) _éa:; § fram from related other
r&|E|8 5|28 |3 the crganizations compensation
85 |8 8|82 organization {(W-2/1099-MISC} from the
S| B g8 (W-2/1098-MISC) organization
gz 2| 2 and related
b g ] organizations
g g
&
i~
1b_ Total , > -0- Qe -0-

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » -0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensatad
employee on line 1a? if “Yes,"” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered io the organization? If “Yes," complete Schedule J for such person L.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

Description of services

i<

Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000

compensation from the organization » 0=

Form 990 (2008



Form 980 (2008} Page 9
i Statement of Revenue
{8 ]
Total revenue Rg:(ag;dptor l;ﬂ;?:fg:: exc[u?ji\ée?rgem tax
L i rovenon roverue | o138, 3°000,
%g 1a Federated campaigns . , |18 -0-
52| b Membership dues . . .| 1b -0-
E‘g ¢ Fundraising events . , . .|1¢ -0-
SE| d Related organizations . 1d =0-
£E| e Government grants (contributions), | 1@ =0-
% | f Allcther contributions, gifts, grants,
25 and similar amounts not included above |_1f 664013.05
2| g Noncashcontributions included in lines 1a-11: § ____________ -0-
O ®| h Teotal. Addlingsta-1f . . . . . . . . . W 664013.05
g Business Code
g Ty
gl ¢
S| € e
Al o4
B s
% | f All other program service revenue
a | g Total. Addlines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . W 878.96
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties. . . . . . . . . . . .. .M -0-
i) Real fii) Persanal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfoss) . . . . . . . . M 0=
7a Gross amount from sales of | Securities {ii) Other
assets other than inventory
b Less: cest or other basis
and sales expenses
¢ Gain or {loss)
d Netgainorfess) . . . . . . . . . . . W -0-
2 | 8a Gross income from fundraising
5 events (not including $ ._._.........
o of contributions reported on line 1c).
« SeePartlV,lnet8 . . . . . . g
§ b Less: direct expenses . . b
(] ¢ Net incame or {loss) from fundralsmg events . . I =(-
9a Gross income from gaming activities.
SeePart IV, line18 . . . . . . ai
b Less: direct expenses, . . b
¢ Net income or {loss) from garnlrzg activities . . » -0-
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Netincome or {loss) from sales oflnventory .. > -0-
Miscellanecus Revenua Business Code
1a ..
B .
B e
d All other revenue . o e .
e Total. Add lines 11a~11d . . . >

12 Total Revenue, Add lines 1h, 2g. 3 4 5 Gd ?d Bc,
9c, 10c, and 11e . . »

564892.01

Form 980 2008



Form 890 (2008)

g by  Statement of Functional Expenses

Page 10

Section 501{c)(3} and 501(c}{4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and {D).

i ; B ] D
o o, G g oo B 7 oo | o | pogmenee | vwmeies | o
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 -0- -0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 -0- -0-}
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 -0 =03
4 Benefits paid {o or for members . - el
5 Compensation of current officers, directors,
trustees and key Emp'oyees i 58500.16 53922.89 4577.27 -0-
6 Compensation not included above, to dlsqua]lﬁed
persons {as defined under section 4958(f{1)} and
persons described in section 4958(c)(3)(B) -0- -0- -0- -0-
7 Other salaries and wages . -0- -0- -0- -0-
8 Pension plan contributions {include sectzon 401[k}
and section 403(b) employer contributions) . -0- -0- 0- -0-
9 Other employee benefits 4453.00 0- 4453.00 ~0-
10  Payroll taxes 4559.23 3130.56 1428.67 -0-
11 Fees for services (nen employees)
a Management -0- 0 mta -0-
b Legal . 1647.28 -0 1647.28 -0-
¢ Accounting . 11734.00 -0 11734.00 -0-
d Lobbying . . -0- -0- -0 -0-
e Professional fundraising services. See F'art V. Iine 17 G- — -0-
T Investment management fees | -0- u'a s -0-
g Other , 37580.00 37580.00 -0- -0-
12 Advertising and promotion . 250.00 _-0- 250.00 -£-
13 Office expenses 9179.64 8261.68 917.96 -0-
14 Information technology . 7600.20 7600.20 e ~0-
15 Royalties -0- -0 -0- -0-
16 Occupancy . 0 -0 < <
17  Trave! o . 18312.68 18312.68 - -0
18 Payments of travel or entertalnment axpenses
for any federal, state, or local public officials -0- -0- -0- -0-
19 Cenferences, conventions, and meetings . 9381.44 9381.44 -0~ -0-
20 Interest . -0 -0- -0 -0
21 Paymenis to affihates -0- ~0- 0= iy
22 Depreciation, depletion, and amortization . 76.38 53.46 22.92 -0
24 [nsurance 11094.50 11094.90
24 Other expenses. [Memize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Workers Compensation insurance 3386.85 3586.85 0 =0
p Bank/Merchants Fee o 5963.06 5383.06 580.00 -0-
¢ CampCosts 425589.76 425589.76 -0- -
d Staff &Board Training 310.00 -0- 310.00 -0-
e StateFilingFees 1433.40 -0- 1433.40 -0-
f All otherexpenses ___ . .. ... ccoi.iio...
25 Total functional expenses. Add lines 1 through 24§ 611251.98 583897.48 27354.50 -0
26 Joint Costs. Check here » [ if following
SOP 898-2, Complete this line only if the
organization reported in column {B) jeint costs
from a combined educational campaign and
fundraising solicitation Y

Form 990 (2008



Form 990 (2008)

Page 11

Balance Sheet

A
Beginning of year

{B)

End of year
1 Gash—non-interest-bearing 151439.17| 1 203448.98
2 Savings and temporary cash mvesimenis 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net } 4
5 Receivables from current and former of'F icers, dlrectors 1rusiees key
employees, or other related parties. Complete Part Il of Schedule L , 5
6 Receivables from other disqualified persons {as defined under section —
4958(A{(1)) and persons described in section 4958(::)(3]{8) Complete
Part Il of Schedule L . .o . 6 —
£| 7 Notes and loans receivable, net } 7
é’ & Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges .. - 8
10a Land, buildings, and equipment: cost basis | 10a 76-37—
b Less: accumulated depraciation. Complete
Part VI of Schedule D i 10b 76.38 76.87|10c 45
11 Investments—publicly traded secuniles 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 670.00| 15 676.00
16  Total assets. Add lines 1 through 15 (must equal line 34) 152186.04| 16 204119.47
17 Accounts payable and accrued expenses . 1706.60| 17 -0-
18  Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond |IBbI|ItIES ) 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22  Payables to current and former officers, directors, trustees, key _
a employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L. .o 22
23  Secured mortgages and notes payable to unrefafed thlrd partles . 23
24 Unsecured notes and loans payabie . 24
25  Other liabilities. Complete Part X of Schedule D 25
25 Total liabilities. Add lines 17 through 25 . 1706.60| 26 -0-
o Organizations that follow SFAS 117, check here » @ a"d '
3 complete lines 27 through 29, and lines 33 and 34,
é 27 Unrestricted net assets . . 150479.44| 27 204119.47
m| 28 Temporarily restricted net assets
B| 28 Permanently restricted net assets .
T Organizations that do not follow SFAS 117 check here b- D
5 and complete lines 30 through 34,
-E 30 Capital stock or trust principal, or current funds .
2131 Paid-in or capital surplus, or land, building, or equipment fund 3
?, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 150479.44 33 204119.47
34  Total liabiiities and net assets/fund balances 152186.04 34 204119.47
Financial Statements and Reporting
Yos | No
1 Accounting methad used to prepare the Form 990; [ Cash Acerual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a ¥
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If "Yes" to fines 2a or 2b, doss the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2| ¥
3a As zresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 : . 3a ol
b If “Yes," did the organization undergo the required audit or audz’rs? 3b

Forms 990 (2008)



SCHEDULE A | omB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501{c){3) organizations and section 4347(a){1)
nonexempt charitable trusts. Open to Public
ﬂfﬁ%ﬁg:ﬁw » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Ernployer identification number

Camp Kesem National 51 0454157
Reason for Public Charity Status (All organizations must complete this part.) (see instructions}

The organization is not a private foundation because it is: {Flease check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170{bj{1}{A}i).

2 [ A school described in section 170{b}{1)(A)}ii). (Attach Scheduls E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iil). Enter the
hospital’s name, City, and State. L,

5 [] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b)(1)}{A}{iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170[b){1){A)v).

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1){A){vi). {Complete Part I1.)

8 [J A community trust described in.section 170{b){1}(A){vi). (Complete Part I}

8 [ An organization that normally receives: {1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lIL.)

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

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

purposes of one or more publicly supported organizations described in section 508(a){1} or section 509(a)(2). See section

508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11k,

a [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d [ Type I-Other

e [ By checking this box, | certify that the crganization is not controlied directly or indirectly by one or more disgualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type ] supporting
organization, check this box . . .

g Since August 17, 2006, has the organlzatlon accepted any grft ar contnbutlon from any of the
following persons?

10
1

(I

(1 A persen who directly er indirectly controls, either alone or together with persons described in (i) Yoz | Na
and {iiij below, the governing body of the supported organization? . . . . . . . . . . 119
{ii} A family member of a person described in (i) above? . . . e e e e e e e V(i)
{iif) A 35% controlled entity of a person described in {ij) or (i} above‘? . e e 119{ﬁﬂ|
h Provide the following information about the organizations the organization supports.
(i} Name of supported i) EIN (iii] Typa of organization | (iv] Is the orgarization |  {v} Did you notify {vl) Is the (i) Amount of
organization {described on fines 1-2 | in col. (i} listed in your | the organization in | organization in col. support
shove or IRC section goveming desument? col. {i) of your i) organized in the
{soe instructions)) SUppOTt? u.s.7

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructiens for Form 990, Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008

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 1)

Fage 2

Section A. Public Support

Galendar ysar {or fiscal year beginning in} »

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

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

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

Total. Add lines 1-3

The portion of total contributions by each
person fother than a govemmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f} . .

Public support. Subtract line 5 from line 4.

{a) 2004

{b) 2005

{c} 2006

{d) 2067

(e} 2008

{f} Total

123385.00

231731.35

323110.22

487309.16

664013.05

1829548.78

-0-

-0-

-0-

-0

-0-

-0-

Section B. Total Support

123385.00

23173135

J23110.22

1629548.78

1829548.78

Calendar year (or fiscal year beginning in} »

7

Amounts from line 4 |

{a) 2004

{b) 2005

{c} 2006

{d) 2007

(e} 2008

{f) Total

123385.00

23173135

323110.22

487309.16

664013.05

1829548.78

8 Gross income from interest, dlwdends
payments received on sacurities loans,
rents, royaltles and incoma from similar

SOUrces | 141 7.77

20.00 37.42 20.51 878.96 2374.66

9 Net income from unrelated business
activities, whether or not the business is
regulary carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV} .

11 Total support Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (see instructlons)

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth 1ax year as a section 501 c)
organization, check this box and stop here ..

Section C. Computaticn of Public Support Percentaga

1831 923 A8

14  Public support percentage for 2008 (line 6, column ) divided by line 11, column () 14 99.87 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 99.70 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Iine 14 is 33’/3 % ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . A ¥
b 33 % support test—2007. If the crganization did not check a box on line 13 or 183, and line 15 is 33‘/.1 % ar more, check this
box and stop here. The organization qualifies as a publicly supported organization , . R
17a 10%-facts-and-circumstances test— 2008. If the organizaticn did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . » [

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mora, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . s

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

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Farm 390 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on ling 9 of Part I.)
Section A. Public Support
Calendar year for fiscal year beginning in} » {a) 2004 {b) 2005 {c) 20086 {d) 2007 {e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . .

2 Gross receipts from admissions, merchandlse
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 crganization's
benefit and either paid to or expended on
its behalf e

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10¢c, 11, and 12 for the
year or $5,000 .

¢ Addlines7aand 7b .

8 Public support {Subtract line 7c from

line6.) . . . ..
Section B, Total Support

Calendar year (or fiscal year beginning in} » {a) 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amocunts from line § .

10a Gross income from interest, dlwdends.
payments received on securltles ioans,
rents, rovalties and incorme from similar
sources . . . . . . L . L.

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
joss from the sale of capital assets
{Explain in Part |V.)

13 To{tja!l s:ilpport. {Add lines 9, 10c, 11,

14  First five years. If the Form 990 |s for the organization’s first, second third fourth, or flf'th tax year as a sectton 501(c)3)

orgarization, check this box and stop here ., | s e o ... e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {fine 8, colurnn (f) divided by line 13, column (f)} BN 15 %
16 Public support percentage from 2007 Schedule A Part IV-A, line27g , . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, coturnn {f) civided by line 13, column () . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

18a 33% % support tests—20608. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line
17 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007. If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 334 %, and
line 18 is not mare than 33% %, check this box and stop here. The organization gualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 4
Schedule A {Form 990 or 990-E2] 2008




Schedule A (Form 990 or 920-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ} 2008



Schedule B ' OMB No. 1545-0047
(Borom 990, 950-22, Schedule of Contributors
B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

or 890-PF)

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Camp Kesern National 51 | 0454157

Organization type (check cne):

Filers of: Section:

Form 930 or 990-EZ 1 so01 (@ 3 ) {enter number) organization
] 4947(m)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization

Form 980-PF ] 501{c){3) exempt private foundation
(] 4947(a)}{1) nonexempt charitable trust treated as a private foundation

[ ] s01 {ci(3} taxable private foundation

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

General Rule

For erganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

(] For a section 501 {C)3) arganization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(@){1)/170(b)(1}{A}{vi), and recsived from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or {2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Compiete Parts | and 11

(L] For a section 501 (©)7), {B), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,060 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

] For a section 501 {ci(7}, (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any ong contributer,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,060 or more
duringtheyear) . . . . . . . . . . . . . . . ... L. e,

Caution. Organizations that are not covered by the General Rule and/or the Specia!l Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on iine 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
920-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613% Schedule B (Form 990, 990-E2, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 590-PF) (2008}

1 o 2 oipantl

Page

Name of organization

Employer identification number

Camp Kesem National 51 0454157
Contributors (see instructions)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_| FinishLine Youth Foundation Person /]
Payroll D
3308 N. Mitthoeffer Road . T 5000.00 Nencash
Indianapolis, IN462352332 R horoash banttibaiony
{a) {b) {c) (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 MonaDGolabek ................................................. Person
Payroll
PO Box 908 S . 5000.00 Noncash
. {Complete Part Il if there is
Beverly Hils, ca90213 a noncash contribution.)
(a) (b) (c) {d)
Noa. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | Jewish Community EndowmentFund Person [V
Payroll
121 StevartStreet e, $230.00 Noncash
. {Complete Part Il if there is
_S_gl_l}fygr_lp_l_s_t_}g,_ CA 94105 _______________________________________ a noncash cantribution.)
(@ {p) ( (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | Ly Endowmentinc. Person |Vl
Payroll D
2801 North Meridian Street L S 5000.00 Noncash
. . {Complete Part Il i there is
_'_'!‘_‘!'f‘!!?!!‘?!!?: IN46208-OOGB ____________________________________ a noncash contribution.)
{a) {b) (g} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | Novarlls Vaccines & Diagnostics,Inc. Person
Payroll
4560 HortonStreet . B e 5000.00 | Noncash
. {Complete Part I} if there is
N !5_!'?!*_’!‘!!!'%_ CA 94608'2916 ____________________________________ a noncash contribution.)
(a) (b} (c)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution

& QOdette Olson

$ 5000.00

Person
Payroll D
Noncash

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

Schedule B {Form 980, 990-EZ, or 890-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF} {2008]

Page _2 of 2 of Parti

Name of organization

Employer identification number

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate coniributions

(d)
Type of contribution

The Sundt Foundation

Person fZ]
Payroll ]
Noncash

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

UST Global, Ine.

3 7500.00

Person EI
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

{d)
Type of contribution

Santa's Charities, Inc.

Person |Zf
Payroll
Noncash

{Complete Part i if there is
a nencash contribution.)

{a)
No.

(b}

c

Type of contribution

Person D
Payroll
Noncash

{Complete Pari Il if there is
a noncash contribution.)

{a)
No,

b)

{c}

(d)
Type of contribution

Person D
Payroll
Noncash

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

b)

{c)

(d)
Type of contribution

Person D
Payroll D
Noncash

{Complete Part Il if there s
a noncash contribution.)

Schedule B (Form 980, '990-EZ, or 530-PF) {2008)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
e aponauy answered “Yes,” to Form 990, Part v, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Camp Kesem National 51 ! 0454157

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 B

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year .
5 Did the organization inform all deners and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legai control? . . . . . [ ] Yes [ | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|sszble private benefit? . | . .. D Yes D No

Conservation Easements. Comp!ete |f the organ:mtlnn answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).

O Preservation of fand for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
{J Protection of natural habitat L] Preservation of certified historic structure

O Preservation of open space

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

B H<id at the End of the Year

a Total number of conservationeasements. . . . . . . . . . . . . . . . ., .|=2a
b Total acreage restricted by conservation easements . |, . . .. .| 2b
¢ Number of conservation easements on & certified historic stmcture mcIuded in {a) R
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» ... .. ..........

4 Number of states where property subject to conservation easement is located ™ __________________.
5 Does the organization have a written policy regarding the periodic menitoring, inspecticn, violations, and
enforcement of the conservation easements it holds? . . . . .. Hves Llno
6 Siaff or volunteer hours devoted t¢ monitoring, inspecting, and enforclng easemems dunng the vearw ...
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ...
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)i) and section 170(MAEBXH? . . . . . S [ 2 I Y7

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

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 puhlic service,
provide, in Part XIV, the text of the footnate to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . S .

(i} Assets included in Form 990, Part X . . . . A - T

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . .® S .

b Asgets included in Form 990, Part X ., ., . . . . . . . . . . . . . .. .. .®» &%

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 830. Cat. No. 52283D Scheduls D (Form 980} 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items {check all that apply):

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other oo,
c Preservation for future generations

4 Provide & description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 [Puring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? .

D Yos |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, Ene 9, or reported an amount on Form 980, Part X, line 21.

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

included on Farm 890, Part X? .
b If “Yes,” explain the arrangement in Part XIV and complete the followlng table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending batance

Did the organization |nclude an amoum on Form 990 Parl X Itne 21‘?
If “Yes,” explain the arrangement in Part XIV.

U'Rl:-hg a o

Yes D No
Amount
1c
1d
18
1f
D Yes D No

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

{a) Current year

{b} Prior year

-

¢ g o

Beginning of year balance .
Contributions |

Investment earmings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs . e
Administrative expenses . . .
g End of year balance .

-

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

a Board designated or quasi-endowment » ______________. %
b Permanent endowment »______________. %
¢ Term endowment ™ ............... %

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

{c) Two years back

{d) Three years back

{e) Four years back

organization by: Yes | No
(i} unrelated organizations 3ali)
(i} related organizations . Salii L
b K “Yes” to 3alii), are the related organlzatlons listed as reqwred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments— Land, Buildings, and Equipment. See Form 290, Part X, lina 10.
Description of investment {a) Cost or other basis {b) Cost or other [c} Depreciation {d) Book value
{investment) basis {other}
1a Land
b Buﬂdlngs .
¢ Leassehold |mprovements -
d Eguipment . . . . . . . . . . 76.87 76.38 A9
e Other .
Total. Add lines 1a~1e (Column (cﬂ| shou;‘d equa! Form 980, Part X, column (B), line 10{c).} . > A9
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Schedule O [Form 990) 2008

Page 3

Pa Investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category () Book valus
{including name of sacurity)

{] Method of valuation:
Cost or end-of-year market value

Financtal derivatives and other financial products .
Closely-held equity interests .

Other s

Total. {Column i) should equal Form 980, Part X, col. B fine 12) I

ARl Investments —Program Related. See Form 990, Part X

ne 13.

{a) Description of investment type (b) Bock value

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

Total. (Column (b} should equal Form 990, Part X, col. (Bl fine 13) »

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

(a} Description

{b} Book value

Trademark

670.00

Total. {Column (b) should equal Farm 980, Part X, col. (B) ling 15.)

Other Liabilities. See Form 890, Part X, line 25.

{a) Description of liability (b} Amourt

Federal income taxes

Total. {Column (b} shouid equal Formt 990, Part X, col. (B) fine 25} »

In Part XIV, provide the text of the footnate to the organization’s financial staterents that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D {Form 990} 2008
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Farm 990, Part Vill, column (A}, line 12)
Total expenses (Form 930, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from ling 1
Net unrealized gains (losses) on investments.

Donated services and use of facilities |

Investment expenses

Prior period adjustments

Other {Describe in Part XIV}

Total adjustments (net). Add lines 4-8 . .
Excess or (deficit) for the year per financial statements. Combine lines 3 and @ .

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , . . . . . . . 1 0664892.01
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on jnvestments . . . . . . . . . . . |.2a
Donated services and use of facilites . . . . . . . . . . . [2b
Recoveries of prior yeargrants . . . . . . . . . . . . , |2¢
Other (Describe inPartXvy . . . . . . . . . . . . . .l=
Add lines 2athrough2d . . . . . . . . . . . . . . . . . ... ... |2e -0-
3 Subtract iine 2e from lined . . . A 664892.01
4 Amounts included on Form 990, Part VIII Ilne 12 but n01 on I|ne1
a Investment expenses not included on Form 990, Part Vil line 76 . | 42

Other (Describe inPart Xy . . . . . . . . . . . . . . |4b
Add linesdaanddb . . N . -0

Total revenue. Add lines 3 and 4c. (Thls shouid equal Forrn 990 Part [, I|ne 12) .. 5 6648592.01
Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 611251.98
2 Amounts inciuded on line 1 but not on Form 920, Part 1X, line 25;
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prior year adjustments , . . R
¢ Losses reported on Form 290, Part I)( Ilne 25 T >
d
e

664892.01
611251.98
53640.03

0-
53640.03

COONOME®N =
Slelw|~|®min|ajwi=

L2 =T e T = )

oo

Other (Describe inPartXtvy . . . . , . . . . ., .. ., . L
Addlines2athrough 2d . . . . . . . . . . . . . . . . . . . . ... |=2 -0-
3  Subtract line 2e from line1 . . . SR §11251.98
4  Amounis included on Form 990, Part IX Ime 25 but not on I|ne 1.
a Investment expenses not included on Form 990, Part VI, line 7b . | 4a
b Other DescribeinPartX(V} . . . . . . . . . . . . . . L4

¢ Add lines dJa and 4b . . . [ -0-
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I, I|ne 18} L. 5 611251.98

@A  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b: and Part X, {ines 2d and 4b.
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{Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responsas 1o specific questions for the Open to Public
Internal Reverue Service Form 920 or to provide any additional information. Inspection

Name of the crganization

Employer identification number
CAMP KESEM NATIONAL

51 : 0454157

THE TREASUHER REVIEWS THE COMPLETED FORM 950 WITH THE KEY MEMBERS OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O [Form 990) 2008



