990 Return of Organization Exempt From Income Tax Y Ve
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 1
Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:

theme | CAMP HOBE, INC. ‘

yr?gr:ege Doing Business As 57-1149391

i Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Temn- | PO BOX 520755 801-631-2742

Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 119,213.
[ |4epiic= | SALT LAKE CITY, UT 84152-0755 H(a) Is this a group retum

P8 | Name and address of principal officerCHRISTINA BECKWITH for affiliates? L_I¥es [XINo

2536 S 1900 E, SALT LAKE CITY, UT 84106 H(b) Are al affiliates included? | Yes [ No

| Tax-exempt status: 501{c)(3) [ ] 501(c) { ) (insert no.) [ ] 4847(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: » WWW.CAMPHOBE .ORG Hic) Group exemption number P
K_Form of organization: [X ] Corporation [ | Trust [ | Association [ ] Other P> | L Year of formation: 20 0 3] M State of legal domicile; UT

: Summary
1 Briefly describe the organization’s mission or most significant activites: CAMP HOBE' PROVIDES A SPECIAL
g SUMMER CAMP EXPERIENCE FOR CHILDREN WITH CANCER AND THEIR SIBLINGS.
g 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 10} . ... .. ... ... ... 4 12
§ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... 5 8
£ 6 Total number of volunteers (estimate if NECeSSAIY) ... ... 6 170
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, fine Th) . ... ... 118,177. 105,897.
g 9 Program service revenue (Part VIl line 2Q) . 4 r 862. 3 ,510.
§ 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) ... 3,620. 9,806.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... 126,659. 119,213.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) .. 36,169. 32,825,
g 16a Professional fundraising fees (Part X, column {A), line11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 1,034.
W47 Other expenses (Part IX, column {A), ines 11a-11d, 11f24e} .. ... 86,0 18. 95 7 550.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) ... . 122,187. 128,375.
19 Revenue less expenses. Subtractline 18fromiine 12 . ... o 4,472. <9,162.>
58 Beginning of Current Year End of Year
25120 Total assets (PartX, e 16) ... ... ... .. 300, 347. 291,423,
=<T| 21 Total liabilities (Part X, i€ 26) ] 66. 0.
§:‘.‘ | 22 Net assets or fund balances. Subtract line 21 from line 20 ... | 300,281. 291,423.

; | Signature Block
Under penatties 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 co;nplqte Deslyration of preparer(other than officer) is based on all information of which preparer has any kno iége‘ ;

} { Y/ [AN— Mmn_— Al I 2
Sign Siyfiature of officer | 4
Here CHRISTINA BECKWITH, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparegy/bign . Date x [ ] PIN
Pt CHRIS A YOAKAM % 05/03//V Stomiops [P01451085
Preparer | Firm'sname  p ARTHUR AND ASSOC IATES’ FimsENp 27—-0190390
Use Only | Firm's address > PO BOX 58985
SALT LAKE CITY, UT 84158 phoneno. 801 359-0332
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes [ | No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) CAMP HOBE, INC. 57-1149391 page2
{ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... @

1  Briefly describe the organization’s mission:

TO CREATE AN ATMOSPHERE THAT ENHANCES SELF-ESTEEM, FOSTERS

INDEPENDENCE AND FRIENDSHIPS, AND CREATES A SENSE OF BELONGING. CAMP

HOBE’' 1S A SPECIAL SUMMER CAMP EXPERIENCE DESIGNED FOR CHILDREN

CURRENTLY BEING TREATED FOR CANCER AND THEIR SIBLINGS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOmM 990 o 990-EZ7 ... ..o L Ives [XINo
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?............... [ IYes |_Y_| No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 116, 171. inctuding grants of 105,897. ) (Revenue$ 31510- )
PROVIDED A SUMMER CAMP PROGRAM FOR 209 CHILDREN AND TEENS WITH CANCER
AND THEIR SIBLINGS. CAMP HOBE PROVIDE AN ANNUAI SUMMER CAMP PROGRAM FOR
OVER 200 CHILDREN AND TEENS BETWEEN THE AGES OF 4 AND 19 YEARS OLD. THE
CAMP OFFERS TWO 5-DAY OVERNIGHT RESIDENT CAMP SESSIONS: ONE FOR KIDS

(AGES 6 — 12) AND ONE FOR TEENS (AGES 12 - 19). WE ALSO OFFER A 2-DAY
DAY CAMP FOR CHIIDREN AGES 4 - 7 YEARS, WHICH PROVIDES CAMP ACTIVITIES
FOR THESE CHILDREN, AS WELL AS AN ONSITE PARENT ACTIVITY FOR THEIR
PARENTS. OUR PROGRAM SERVES CANCER PATIENTS AND THEIR SIBLINGS FROM
WITHIN THE REFERRAIL. AREA FOR PRIMARY CHILDREN'S MEDICAL CENTER, WHICH
INCLUDES UTAH, IDAHO, WYOMING, AND NEVADA. OVER 98% OF THOSE SERVED BY
CAMP HOBE LIVE IN UTAH, WITH ABOUT 86% RESIDING ALONG THE WASATCH
FRONT. CHILDREN OR TEENS DIAGNOSED WITH CANCER MAY ATTEND CAMP HOBE

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

4¢c  (Code Y (Expenses $ including grants of $ ) (Revenue $ )

4d Cther program services (Describe in Schedule O.)

{(Expenses $ including grants of $ } (Revenue$ }
4e__Total program service exp | 116,171.
Form 990 2011)
090042 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) CAMP HOBE, INC. 57-1149391 page3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

I "Yes," COMPIBtE SCRBAUIE A ... | ... . e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor® .. .. . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for

public office? If "Yes," complete Scheaule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule G, Part Il ... 4 X
5 [s 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, Part Ill .. ... ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to J

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes," complete Scheduie D, Part !l . . .. .. . ... 7 \ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Partlll ... e b e s ettt a et e e e n e ee e :] X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI et 1a | X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X; line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VIl |................cccc.o..coovomiiiniiien e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Scheaule D, Part IX ... ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X ................ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl, XIl, @00 XII ... e 120 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl, Xil, and X!l is optional.. .. ... 12b X
13 s the organization a school described in section 170(B)(1)A)G)? /f "Yes," complete Schedule E ... . ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @G IV ... oo oo eee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partsliand IV . . ..., 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, "
COMPIELE SCREAUIE G, PAIT Il ............oo\\..o oo oeee oo oo e eeeoe oo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule M ... ... .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? _.......................... J 20b
Form 990 (2011)
o1 gaz
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Form 990 (2011) CAMP HOBE, INC. 57-1149391

_ = Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Ill ... . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", 0 t0 n@ 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST e e . 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
SCREOUIE L, PAtI et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l ...
27 Did the organization provide a grant or other assistance to an ofﬁcer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedula L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing threshoids, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . o, 2Bc X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduteM ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCHBOUIB N, PAITI .. .. o oot e et e ee et er e e s e er e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIt Il ... oo oo e et 32 X
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 | ... ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, 810 V, 1€ T ...\ oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," compiete Schedule R, Part V, N 2 ... . a5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAItV, M€ 2 ... oo 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VIl ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... as | X
Form 980 (2011)
132004
01-23-12
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Form 990 (2011} CAMP HOBE, INC. 57-1149391

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Page 5

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Ja

4a

ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . 1a
1b

{(gambling) WINNINgs 10 Prize WINMEIS? .. . . e

Enter the number of empioyees 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

If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

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 aceount)?
If “Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

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? ... ... e

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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? | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o R R ety (R - b U T U PR U UURRRRTU
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? . ... . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... e
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Saection 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 1a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate? ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand ... . ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services durlng thetaxyear? ..., 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O 14b
Form 990 (2011)
132006
01-23-12
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rm 990 (2011) CAMP HOBE, INC. 57-1149391

Page 6

to fine 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the taxyear . . 1a

If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, or key employee?

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 890 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 Stockholdersy 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 GOVEMING BOAY? ... oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEMING DOGY? ... ... .o i oo b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: -
8 The QOVBIMING DOTY e
b Each committee with authority to act on behalf of the goveming body® .
9 Is there any officer, director, 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 O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e, ‘ 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
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 Scheduie 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," goto line 13 . e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe
in Schedule O hOW thiS WES GOME ... ...\ .o X
13 Did the organization have a written Whistleblower POICY 7 . e X
14 Did the organization have a written document retention and destruction policy? X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ... ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UNNG the YOar? e e
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

axempt status with respect to such arrangements? ...

15a X
15b X

18a X

Section C. Disclosure

17
18

19

20

T32006
01-23-12

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 [X] Another's website Upon request

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 pubilic during the tax year.

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

JEANNE KLUSE - 801-967-8210

5384 PEACHWOOD CR, SALT LAKE CITY, UT 84118
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Form 990 (2011) CAMP HOBE, INC. 57-1149391
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse to any question inthis Part Vil L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® 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.

@ |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | jst 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 10989-MISC) of mare than $100,000 from the organization and any related organizations.

® Ljst 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 tha organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

Page 7

w ® | © (0) () )
Name and Title Average | ..o cfe‘c’ks't"fg thar one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 dirsctor/trustes) from from related other
(describe § the organizations compensation
hours for g 35! organization (W-2/1099-MISC) from the
related % g z (W-2/1099-MISC) organization
organizations| £ | = -3 and related
in Schedule | 3 | & g gg organizations
o |t f g3
(1) CHRISTINA BECKWITH PHARMD
PRESIDENT 20.00 (X X! 15,057. 0. 0.
(2) CATHY HASKINS, MSW w
SECRETARY 3.00 X X 0. 0. 0.
(3) JEANNE EKLUSE ‘
TREASURER 7.001X X 0. 0. 0.
(4) PHILLIP BARNETTE, MD \
DIRECTOR 1.00 X 0. 0. 0.
(5) KATHY BOBEN, RN , ‘
DIRECTOR 1.00 X 0. 0. 0.
(6) ALAN GARTRELL, MD
DIRECTOR 3.00|x| 0. 0. 0.
(7) JEAN HINDLEY, CFP
DIRECTOR 3.00 | X 0. 0. 0.
(8) MARTY OLSEN, JD ‘
DIRECTOR 1.00(X i 0. 0. Q.
(3) ROXANNE PROBST I \
DIRECTOR 1.001Xx _ 0. 0. 0.
(10) CLIFFORD REUSCH, MD ]
DIRECTOR 1.00X ; 0. 0. 0.
(11) VICKY AMDAL L L
DIRECTOR 1.00 X 0. 0. 0.
(12) BRUCE LEBARON ’
VICE PRESIDENT 4.00 X J 0. 0. 0.
B |
132007 01-23-12 . Form 990 2011)
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Form 990 (2011) CAMP HOBE, INC. 57-1149391 Page8
: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ® ©) ©) () | ®
Name and title hAverage Gonotaoton Reportable Reportable Estimated
OUrs Per | pox, unless person is both an compensation compensation amount of
week officer ana a director/tnistes) from from related other
(describe g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
reléteq H E g (W-2/1099-MISC) organization
organizations E s g £ and related
in Schedule g 2|, E % g E organizations
O 8/E5 5B

1b SUb-total ... e, > 15,057. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . > 0. 0. 0.
d Total {addlines Tb and 16} ..o » 15,057. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "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 person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sSUCh person ... iiiieiiiii i
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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 =

Form 990 (2011}

132008 01-23-12
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CAMP HOBE, INC. 57-1149391

Page 9
Statement of Revenue

@ ®) ©) reD
venus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents .. ... ...
d Related organizations
e Govarnment grants (contributions) 1e
£ All other contributions, gifts, grants, and

similar amounts not includad above 1f 105,897.

9 Noncash contributions included in lines Ta-1f 18 I 850.
h Total. Addlines1a-1f ... >

Business Code
CAMPER TUITION 721210 3,510. 3,510.

Contributions, Gifts, Grants
and Other Similar Amounts

105,897

am Service

ProgH

evenue

All other program service revenue .. . .. .

Total Add liNes 282F .o e, > 3,510

3  Investment income (including dividends, interest, and
other similar amounts) ..................ccc.ooccourrvoeerirrcroin, > 9,806. 9,806.

4 Income from investment of tax-exempt bond proceeds P>
5 Boyalties ..o >

Rental income or {loss) ...
Net rental income or (I088)  .....ooooviiciiiieei >
7 a Gross amount from sales of (i) Securities (i} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or {loss) .........ocoooooeieiieeieiee >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part |V, line18 ...
b Less:directexpenses ...
¢ Net income or {loss) from fundraising events ... »
9 a Gross incoms from gaming activities. See
Part IV, line19 . ... ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ...
b lLess:costofgoodssold .. ... ... ...
¢_Net income or {loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code

a o

Other Revenue

All otherrevenue ...
Total. Add lines 11a11d ... P
12 Total revenue. Seeinstructions. ... > 119,213. ,806.
320, Form 990 (2011)

9
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Form 990 (2011) CAMP HOBE, INC. 57-1149391 Ppage10
.| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX .. e [ ]
il fl (A) (B] (C) ; D
?;' ZZ’ 'g';d::; ':Z':gg;;%w on linas 65, Total expenses Program service Management and Funérzgising
, 8b, 9b, 3 expenses _general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assiatance to individuals in
the United States. See Part IV, line22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .

4 Benefits paidto orformembers .. . ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ... . 15,057. 11,976. ' 2,683. 398.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .......
7 Othersalariesandwages ... 17,768. 14,132. 3,167. 469.
8 Pension plan accruals and contributions (include
section 401(k} and saction 403{b) employer contributions} .
8 Otheremployeebenefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees): 3
a Management ... ... ... \
b Legal ... f
e Accounting ... 5,100. 5,100.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
@ Other . 3,500. 3,500.
12 Advertising and promotion ...
13 Officeexpenses. ... .. ... 7,564. 7,397. 167.
14 Informationtechnology . .. .. ... ...
16 Royalties .. ...
18 OCCUPANGY .._......ooooooooooo oo 18,290. 18,290.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization ... 481. 481.
23 Insurance
24 (ther expenses. Itemnize expenses not covered

ahove. (List miscellaneous expenses in line 24s. I line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Schedule 0.) ...

a CAMP SUPPLIES 42,410. 42,410,
b TRAINING 6,635. 6,635.
¢ VOLUNTEER SUPPLIES 2,666. 2,666.
d LICENSES AND DUES 1,587. 1,587.
e All other expenses 1,048. 828. 220.
25 Total functional expenses. Add lines 1 through 24e 128,375. 116,171. 11,170. 1,034.

26 Joint costs. Complete this line only if the organization
reported in colunn {B) joint costs from a combined
educational campaign and fundraising solicitation.
check e @ [ 1 ¢ following SOP 98-2 (ASC 958-720)

182010 01-23-12 10 Form 890 (2011)
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Form 990 {2011) CAMP HOBE, INC.

57-1149391 page 11

Balance Sheet
(A (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 24,535. 1 31,928,
2 Savings and temporary cash investments .. .. . 51 7 699. 2 19 ’ 482.
3 Pledges and grants receivable, net . .. 3
4  Accountsrecelvable, net .. ... ... ... 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
” employees’ beneficiary organizations (see instructions) . ... ]
® | 7 Notesandloans receivable, net ... . ... 7
4 | 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equiprnent: cost or other
basis. Complete Part Vi of ScheduleD ... . 10a
b Less: accumulated depreciation .. . ... . 10b | 3,369. 944. 100 463.
11 Invesiments - publicly traded securtities ... 223,169, 11 239,550.
12  Investments - other securities. See Part IV, line 11 . ... .. . 12
13 Investments - program-related. See Part [V, line11 . . . ... 13
14 Intangibleassets ... ... 14
15  Other assets. See Part 1V, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equaline34) ... 300,347. 16 291,423.
17  Accounts payable and accrued eXpensas ... ... 66. 17
18 Grantspayable . . . . ...
19 Deferred revenue
20 Tax-exemptbondliabilities ... ... ... ...
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- Of SChedule L ... oo
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
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 e et
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P and complete
98? lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net @8SetS ... 27 257,726.
B |28 Temporarily restricted Net SSets .. ... 37,329. 28 33,697.
° 29 Permanently restricted netassets 29
3 Organizations that do not follow SFAS 117, checkhere » [ and
H complete lines 30 through 34.
# | 30 Capital stock or trust principal, or currentfunds ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. i
4 | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund balances ... ... e 300,281.] 33 291,423.
34 Total liabilities and net assets/fund balances ... 300,347. 24 291,423.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) CAMP HOBE, INC. 57-1149391 page12
: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X ... (X

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

119,213.
128,375.
<9,162.>

Other changes in net assets or fund balances {explain in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) ‘
Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part X||

304.
291,423.

1 1
2 2
3 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | a 300,281.
5 5
8 6

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAE A-1B3? oo oot es e et en s ceani e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit !
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits, ... J 3b
Form 990 (2011)
132012
01-2312
12
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SCHEDULE A . . . OMB No. 1545-0047
[Form 880 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2 01 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
CAMP HOBE, INC. 57-1149391

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
:] A school described in section 170(b){(1){A)ii). (Attach Schedule E.)
Y hospital or a cooperative hospital service organization described in section 170{(b)(1)}(A){iii).
__| Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 508(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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b Typell ¢ | Type il - Functionally integrated d ] Type Ill - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

N

]

LT el

10
11

L[]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
SUPPONiNG OFGANIZANION, CRECK thIS DOX ... ... oo oo o1 oot oeoeo oo oo, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{® A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(j)
{i) A family member of a person described in () 8BOVET ... 11g(i)
i) A 35% controlled entity of a person described in (Y or (i) @bOVe? ... ... 11 gliii
h Provide the following information about the supported organization(s).
oo douores | N o VLSS (O i (ot
organization (described on lines 1-9 o orving document?| (i) of your support? |1 0 e e suppot
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total i 2% i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2011
Form 990 or 990-EZ.
b2
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Schedule A (Form 990 or 900-E2) 2011 CAMP HOBE, INC. 57-114939
‘Part - 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2007 (b} 2008 {c) 2009 {c) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1 Page 2

,,,,,, 113,955./ 114,938.] 127,945. 118,177. 106,497.| 581,512.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended on its behalff =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

581,512.

17,610.
563,902.

6 Public support. subtract fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total

7 Amountsfromlined ... 113,955.114,938. 127,945. 118,177.) 106,497, 581,512,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 17,405. 11,435- 20,561. 3,620. 9,806. 62,827.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
11 Total support. Add fines 7 through 10 644,339,
12 Gross receipts from related activities, etc. (see instructions) ... 12 ‘ 13 v 062.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SEOP MEre ... .ot »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column @) ... ... .. 14 | 87.52 %

15 Public support percentage from 2010 Schedule A, Part 11, ine 14 . 15 | 87.04 o
18a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... »
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... » D
b 10% -facts-and-circumstances test - 2010. [f 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 |V how the

organization mests the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee instructions ........ »[ ]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 390-E2) 2011
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 |l. if the organization fails to
gualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a)} 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

6 Total. Add lines 1 through5 .........

Ta 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

cAddlines 7aand7b ... ... ..

8 Public support (Subiactiing 7¢ fromfine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d} 2010

9 Amounts fromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

e Addlines10aand10b .. . .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) oo
13 Tatal suppart (add tines 9, 10, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

{e) 2011 {f) Total

CheCk this BOX 8N STOP MO ... ..o it it o e e et h e et eee el te e eiesetesseesitesiisitrarreeitiiieeseieieis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part [l line 16 ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll,line 17 . ... ... . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »[ |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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CAMP HOBE, INC. 57-1149391

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 | 2011

** Do Not File **
*** Not Open to Public Inspection ***

- , Total Excess
J Contributor's Name Contributions Contributions
!WADSWORTH CONSTRUCTION 20 P 000. 7,113,
LTM B.A.S.S. 19,271. 6,384.
EEORGE & DOLORES ECCLES FOUNDATION 17,000. 4,113.
Total Excess Contributions to Schedule A, Part 11, Line 5 . e eerene e een e 17,61 0.

123171 05-01-11
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OME No. 1545-0047
or 880-FF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

CAMP HOBE, INC. 57-1149391
Organization type (check one): ‘

Filers of: Section:

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

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

Form 990-PF

501(c)i3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

CO oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

1 Fora section 501 €)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusivelfy religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B {(Form 990, 990-EZ, or 990-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, ar 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

CAMP HOBE, INC.

J Emplayer identification number

57-1149391

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

{a)

No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

CHERRY HILL

1325 S MAIN ST

5,756.

! KAYSVILLE, UT 84037

Person @
Payroll ]

Noncash | |

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

{a)

No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

GEORGE S AND DOLORES DORE ECCLES
FOUNDATION

79 SOUTH MAIN ST, 12TH FLOOR

8,500.

SALT LAKE CITY, UT 84111

Person @
Payroli ]

Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

KOA CARE CAMPS

3416 PRIMM LANE

6,500.

BIRMINGHAM, AL 35216

Person IXI
Payroll |:|

Noncash [ ]

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

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(@

Type of contribution

UTAH B.A.S5.S. STATE FEDERATION

9294 WILD CLOVER LANE

8,731.

WEST JORDAN, UT 84088

Person @

Payroll ]

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

Person l:l
Payroll ]

Noncash | |

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

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identitication number
CAMP HOBE, INC. 57-1149391
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
) (c)
No. (b) ) (@
from D inti f h . FMV (or estimate) A
Pan] escription of noncash property given (see instructions) Date received
) (© ~
No. {b) i (d) i
- . FMV (or estimate) .
from D t f h i ;
part] escription of noncash property given (see instructions) Date received v
(a)
(€
No.
. ) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
{c)
No. (b) - (d)
from Description of noncash property given FMV .(or estlrrlate) Date received
Part | {see instructions)
(a)
(©
No. {b) . (d)
from Description of noncash property given FMV .(or estlrrlate) Date received
Part | (see instructions)
(a)
(c)
f:::n Description of - h i FMV (or estimate) Dat r(:)ceived
Pl escription of noncash property given {see instructions) ate

123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011} Page 4

Name of organization Employer identification number

Exclusivelyreligious, charitable, etc., individual contributions 1o seetion 507(¢)(7), (8}, or (10) organizations that total more than $1,000 fof he
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the totat of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Entr his information once) >

Use duplicate copies of Part 1l| if additional space is needed.

{a) No.
;?r?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. >
g:rTl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift A
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l':r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 930-EZ, or 890-PF) (2011)
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.

SCHEDULE D Supplemental Financial Statements Y Y PPrR

{Form 890) P> Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Intemsai Revenue Setvice P> Attach to Form 900. P> See separate instructions.

Name of the organization Employer identification number

CAMP HOBE, INC. 57-1149391

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

Total numberatendofyear ... ... ..
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. D Yes D 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 beneflt? e E Yes D No
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) E Preservation of an historically important land area

g kW N -

D Protection of natural habitat D Preservation of a certified historic structure )
D Preservation of open space I
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last & 'J;

day of the tax year.

Hald at the End of the Tax Ysar

Total number of conservation easements ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

aoocwo

2d

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

4  Number of states where property subject to conservation easernent is located P>

5 Does the orgarization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
BN SECHON 17O(MYANBYIN? ......- oot e oo [ Ives [_INo

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

Organizations 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 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIil, line 1
(ij) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 e >3
b Assetsincludedin Form 990, Part X e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880) 2011
558
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it

Schedule D {Form 990) 2011 CAMP HOBE, INC. 57-1149391 page2
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 D Public exhibition d D Loan or exchange programs
b El Scholarly research e D Other

¢ || Preservation for future generations
4  Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ INo

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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded ' -+
ON FOrM 980, PRt X? e Cives [INo -
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... ..o, ic
d AQIONS AUANG e YEAF ... ... o\ oo oo 1d
e Distributions during the year ... ... .. e L te_|
f Ending balance 1f7 )

.......................................................................... [:]Yes [:]No

2a Did the organization include an amount on Form 990, Part X, line 21?
'Yes," explain the arrangement in Part XIV.

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

{a) Current year (b} Prior year {e) Two years back | {d) Three years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities |
and programs  ............................. |
{ Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
) unrelated OFGaNIZALIONS ... ... . .. . i oot 3ali
() related OFQan Zat NS et e e ettt s 3afii)

b If "Yes' to 3a(i), are the related organizations listed as requiredon Schedule R? ... .. .. ... ... 3b

ribe in Part XIV the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings ...
¢ Leasehold improvements ... ...

d Equipment ... ... 3,832. 3,369. 463.
e Other .. i ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)}) ..................ococoooovee, > 463.
Schedule D (Form 290) 2011
132052
01-23-12
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§ch

e D (Form 990) 2011 CAMP HOBE, INC. 57-1149391 page3d

flli Investments - Other Securities. See Form 990, Part X, line 12.

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

(¢) Method of valuation:

b)
(6) Book value Cost or end-of-year market value

{1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A
B
()]
(]
) .
) e
{H)
U]

Total. (Col (b) must equal Form 390, Part X, col {B) line 12.) P>

.- Hi; Investments - Program Related. see Form 990, Part X, line 13.

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

(a) Description of investment type (b) Book value

{1)
@ .
Q) ? <
@) R
) :
)
U]
©)
@
(10)
Total. (Col (b) must equat Form 990, Part X, col (B) line 13.} B> \
1X.| Other Assets. See Form 990, Part X, line 15.
(a) Description | (b) Book value
(1) |
@ _
(©)]
@
(]
6)
]
@)
©)
{10
Total. (Column (b} must equal Form 990, Part X, col(Blline 15} ... ...............oooooooviiiiii o -
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes

2

S

4}

5]

©)

)

8

()]

(19)

(1) |
Total. (Column (b) must equal Form 990, Pan‘X col ine25) ... >

01»23-12 Schedule D (Form 890) 2011
22
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Schedule D {Form 990} 2011 CAMP HOBE, INC.

97-1149391 page4

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII|, column (A), line 12) . . . 119 ! 213.

2 Total expenses (Form 990, Part IX, column (A), ine25) .. . . 128,375,

3 Excess or (deficht) for the year. Subtract fine 2 fromlinet . . <9,162.>

4 Net unrealized gains (losses)oninvestments ... 304.

5 Donated services and use of facilities

6

7

8

9 304.
<8,858.>

1 Total revenue, gains, and other support per audited financial statements .. 1 120,117.

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oniinvestments ... ... ..

b Donated services and useof facilities .. ... ... . .. ...

¢ Recoveries of prioryear grants ..

d Other (Describe in Part XIV.)

e Addlines 2athrough2d 904.
3 Subtract line 2e from line 1 119,213.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line 7b ... ... ..

b Other (Describein Part XIV.) ...

e Addlinesdaand db 0.

119,213.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements ... 1 128,975.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities ... ... ... ... ... ... 2a

b Prioryear adjustments e 2b

€ ONerIOSSEeS ... . .. . . e 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 600.
3  Subtract line 2e from line 1 128,375,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ‘ 4a

b Other (Describe in Part XIV.) . e \ 4b

c Addlinesdaand4b ] 4c 0.

nses. Add lines 3 and 4c. (This must equal Form 990, Part f, line 18.) . oo 5 128,375.

Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

8285
23
17550509 141412 CAMPHOBE 2011.03010 CAMP HOBE,

INC.

Schedule D (Form 990) 2011

CAMPHOB1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TP R

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
b foftheT, Form 980 or 990-EZ or to provide any additional information. o]
e i ooty P Attach to Form 990 or 990-EZ.

Name of the organization . Employer identification number

CAMP HOBE, INC. 57-1149391

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHILE THEY ARE BEING TREATED WITH IMMUNOSUPPRESSIVE THERAPY

{CHEMOTHERAPY, RADIATION, OR IMMUNOSUPPRESSANTS) AND FOR THREE (3) CAMP

SEASONS AFTER THEIR FINAL TREATMENT. THE CANCER PATIENT’'S SIBLINGS MAY

ALSO ATTEND DURING THIS TIME.

FORM 990, PART VI, SECTION A, LINE 2: ALAN GARTRELL AND JEAN HINDLEY ARE

SPOUSES.

FORM 990, PART VI, SECTION B, LINE 11: BOARD OFFICERS ARE EMAILED A COPY

OF THE 990 TO REVIEW PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: BOARD REVIEWS CONFLICTS OF

INTEREST ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: COPIES MADE UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 304.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 890-EZ) {2011)
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