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OMS No. 1545-0047 

Return of Organization Exempt From Income Tax Fonn 990 ~@12Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

.. The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 

B Check If applicable: o Employer identification number 

Briefly describe the organization's mission or most significant activities: _£~MP...HQ~J;ERQ.Y!Q.;§.~§.p,!;£I~!:-_§1!MM!.=_~_____ _ 
_~E~I3J~~~!.=_f..9_~_9_1-J!!:-RI3_;~~Itt£~N9-';RA~I;n_I-J~IR_9!~_~1N§9;___________________________________________________________ _ 

D Address change 

D Name change 

D InHial retum 

D Tenninated 

D Amended retum 

D Application pending 

Room/suite 

2 Check this box" if the organization discontinued its operations or disposed of more than 25% 
3 Number of voting members of the goveming body (Part VI, line 1a). . . . . . . . . . . . . 
4 Number of independent voting members of the goveming body (Part VI, line 1 b). . . . . . . 
5 Total number of individuals employed in calendar year 2012 (Part V. line 2a). . . . . . . 
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 

8
! 
c 9
! 10 

11 
12 

I 
! 

13 
14 
15 

b Net unrelated business taxable income from Form line 34. . . . . . . 

Contributions and grants (Part VIII, line 1 h). . .. ......... . 
Program service revenue (Part VIII. line 2g). . .. ........ . 
Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . 
Other revenue (Part VIII. column (A), lines 5. 6d, Be. 9c, 100, and 11e) .... 
Total revenue-add lines 8 h 11 Part column line 1 
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 
Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 
Professional fundraising fees (Part IX, column (A), line 11e). . 
Total fundraising expenses (Part IX, column (D), line 25) .. 
Other expenses (Part IX, column (A), lines 11a-11d. 11f-24e) . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 
Revenue less I'!yr\l'!n,~!: 

Sign 
Here 

~ Type or print name and title 

PRESIDENT 

Paid 
Preparer 
Use Only 

PrintIType preparet's name 

MARK F. JENSEN CPA 

Firm's name .. ARTHUR & JENSEN LLC 

Finn'aaddress" 2150 S. 1300 E., SUITE 150 SALT 

May the IRS discuss this retum with the pre parer shown above? (see instructions) . 

Dete 

O 
PTIN 

Check if 
self-employed P00282954 

For Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2012) 
HTA 
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Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III . 
 o 

Briefly describe the organization's mission: 
.I9J!R~T~_~~_~IrY'_9_~!,_J:lEI3_I;Jt!~IE~_J:l~~_GE~_~_l;f,:_E~II;_E;M\.f.9§TER~_t~Ql;f~_~Q~_~QI;_A~Q£RIEttQ§I:IJ!:~L~~J?____________ 
CREATES A SENSE OF BELONGING. CAMP HOBE IS A SPECIAL SUMMER CAMP EXPERIENCE DESIGNED FOR 
-~~iL[)-Fi~~-c:u-FiFiE~;;L,,-Bi~i~(3-i1i~T~[)-F=()~-~)\N-~~Fi~~jj-T~EiFi~iBLlti(;-S~-----------------------------------------------------
--------------------------------------------~--------------------~.--------------------------------------------------------------------------

2 	 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 99Q..EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ 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 are required to report the amount of grants and allocations to others, 
the total expenses, and revenue. if any, for each program service reported. 

4a 	 (Code: ._______________ ) (Expenses $ ________.1~~'.9W_ including grants of $ __________________ ) (Revenue $ _____________~!?~R.) 

fR9.YtQ_I;P..~§.!:J_~_~_I;RQA~f_'~BQ9_~f..Q~_?Q~_Gt!l~PBE~_fflQJ§.I;~~_W!Tt!5.;:~~_G_I;I3_N::IQJt!I;!R§.L~~!~_9_~~g~~J~________ _ 
_J:lQ~tl;_':BQY.!P..I;_~~~~~_lJ~_~Y..MMI;B_9!'!!!!'_!'BQ~~~JQRQ~I;B_~Q9_QI:IJ~·gB~_~_~~P..I.l;gt:_!.!=!I~gTYYJ;~J:tTt!~_~_~_I;?_Qf_~___ _ 
~~t;)_~~Y~R~_Q.IJ>.:_Tt!§.Q~_~fgf.fEI3_!=!_T.Y!Q_~P~Y_QY.§RJ~J§I:IJ_~E§lJRI;~IQ~M!:_~~_~~IQN~~_9_~Ef..Q.I3_t<JQ~_{~_~E?_~______ _ 
.:__:!fl~~RQN~_f_9RJ§.~N§lJt.§E~_~~::J~}c~!~!__~Q_9f.fEI3_~~.:_Q~yg~~J~_fQR.gt!J.I'!.t;)R§.~_t.§E~_~_.IY~R~l ________________ _ 
~J9..J:I_E.~QY..IQ~_~_9~M!'_AGII~lTll;~f.Q.~_I~§.~§.gt!t~t;)J~§.~J_~~y.~'-1;!-h~~_t.N_9_~~III;_!'~RI;NIt.gTJ~I.IY_fQB.II:IE!I3__________ _ 
~t.B§.~I§;g_l:!R.~R.9_G~~_~~RY..I;~_Q~~Q~J~_!'~T'_~NT§~~Q_I~§.IB_~!~_L:I~~§l_fJ~Q~_W!II:I_'~J!:fI;_RI;f.I;B~_~R~J:QR_____ _ 
fRIJ~~I3X_gt!t~P..~_I;~~~_~EPJQ~_~Q§.~I.I;B\.W_~!9_~_'_~Q'=Y..P_I;§l_.!_lT81:1~_tQ~I:IQ~~Q~'_~§1~~_t;)_~I;~~~~.9_y§.~_~?.~Qf__________ _ 
.I1:I.9§.~_§.I;BY_I;R~Y_Q~ME._~Q~_I;_'=!yEJ~_lJT~I:I.!_yy!Tt!~~g_lJI~rl!_~§.~!P_'~~8'=Q~~_I.J:lEY'{~§.~Tgt!f..R9_~I_QI:I_'hQB~_~______ _ 
_QBJ~_I;~~_RI~~~Q§I;Q_WlT!:fg~I'::IQ~J~·_M~Y~T!.I;~P_Q~Mf_~Q~_I;_WI:lJhl;_Tt!I;Xffil;_~_I;'_I'::I§_TB~fEP..WJIJ:I____________________ _ 
J~~~~Q§.!:Jf!'_~E§l§tY§.II:I_I;~E.Y_l9_~E~g.II:I_I;~fYi_~J~Tl9~~QBJ~MY~.9§t)f!'BE§l§~T~1~~Q£QI3_I.J:lB~_1;_9~M!'_______ _ 
_!=!~§9_~§.~fII;BJI:I_I;!I3_fJ~~II3_~TMI;~I_I~E_G~~g§.~_!'~T!;_'~T~_§.t~~!~_~_!=!_~~Y_~~§lgEO.:~_I'::IQ_t;).!_lRI~~JI:IJ§. ____________ _ 
TIME. 

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

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

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 128.609 
Form 990 (2012) 



1 	 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 

3 Did the organization engage in direct or indirect pOlitical campaign activities on behalf of or in opposition to 


candidates for public office? If "Yes, " complete Schedule C, Part I. . . . . . . . . . . . . . . . . . 


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, H complete Schedule C, Part II. . . . . . . . . . . . . . 


5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 

. assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II. . . . . 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 

complete Schedule D, Part 1/1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


9 	 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 

negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . . . . . 


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. 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, H complete Schedule D, Part VII.. . . . . . . . . . 


c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI/I.. . . . . . . . . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.. . . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part 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 (ASe 740)? If ·Yes, •complete Schedule D, Part X. . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. . . . . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 

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 I and IV. . . . . 


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts /1/ and IV. . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II. . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G; Part 1/1. . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 
financial ..t","'t<>IT,<>nt.. 

X11a 

X11b 

X11c 

X 

X 

X 

X 

X 

X 

Form 990 (2012) 



X 

X 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and 1/. . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/. . . . 

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 

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, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No, " go to line 25. . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . 

2Sa Section S01(c)(3) and S01(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 I. . . . . . . . . . . 

b 	 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 

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

990-EZ? If "Yes, " complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . 


26 	 Was a loan to or by a current or former Officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part // . 

27 	 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part III. . . . . . . . . . . . . 

28 	 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete 


Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M. . . . . . . . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part 1/. . . . . . . . . . . . . . . . . . . . .. ..... 32 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes,· complete Schedule R, Part I. . . . . . . . . . . . . . 33 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, 

III, or IV, and Part V, line 1. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . 

b If ''Yes'' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 3Sb 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If ·Yes, " complete Schedule R, Part 
VI. 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 

38 	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
r'nrnnl..t.. Schedule 0.. . . . . . . . . . . . . . . . . X 

X 

X 

X 

X 


X 


X 




Form 990 (2012) CAMP HOBE. INC. 57-1149391 PageS
I Wii,i Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a to any question in this Part V . 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .. ..... . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this retum . 
b If at least one 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-file. (see instructions) 
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . . . . 
b If ''Yes,'' has it filed a Form 990-T for this year? If UNo, Uprovide an explanation in Schedule O. . . . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . .. . ................... . 

b If ''Yes,'' enter the name of the foreign country: ...__________________________________________________________________ . 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 
c If ''Yes'' to line Sa or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 

b 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If ''Yes.'' did the organization notify the donor of the value of the goods or services provided? . . . . 
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If ''Yes.'' indicate the number of Forms 8282 filed dUring the year. . . . . . . . . . . . . 
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 aForm 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting 
organizations. Did the supporting organization. or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . . . . . 
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 VIII, line 12. . . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from. members or shareholders. . . . . . . . . . . . . . . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). . . . . . . . . . . . . . . . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If ''Yes.'' enter the amount of tax-exempt interest received or accrued during the year. 
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 
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. . . . . . . . . . . . . . 

c Enter the amount ofreserves on hand. . . . . . . . . . . . . . . . . . . . . . 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

Form 990 (2012) 
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Fonn 990 (2012) CAMP HOBE, INC. 57-1149391 Page 6
lWi1fj1 Governance, Management, and Disclosure For each wYes· response to lines 2 through 7b below, and for a wNow 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI. . . . . . . . . . . . . . IKl 

A. 

18 Enter the number of voting members of the governing body at the end of the tax year. 181--'-';;;......----.....:..;;.
If there are material differences in voting rights among members ofthe governing body. or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent. L.....:.;1b=--____.....:....:.. 
2 Did any officer, director. trustee. or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . 
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? . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

. 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . 
78 Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members ofthe governing body? . . . . . . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the fOllowing: 
8 The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . 

9 Is there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached 
at the address? If the names and addresses in Schedule O. . . . . . . . . 

108 Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . 
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters. 

affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? . 
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 the process. if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . . . .. . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes. H 

describe in Schedule 0 how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . 
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision? 
8 The organization's CEO, Executive Director. or top management official. . . . . 
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . 

if'Yes" to line 15a or 15b. describe the process in Schedule 0 (see instructions). 
168 Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If ''Yes,'' did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
status with to such . . . . . . . . . . . . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... _lJL___________________________________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all tha~ply.o OWn website 0 Another's website IKl Upon request U Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so. how). the organization made its governing documents, conflict of interest 

policy. and financial statements available to the public during the tax year. 
20 State the name. physical address, and telephone number of the person who possesses the books and records of the 

organization: 	 .... __________ .9!'!.I'!I-'~_1:1.9!!!;___________________________________________________________________ j?Q1L~1:?I4?______________ 
PO BOX 520755, SALT LAKE CITY, UT 84152 

Fonn 990 (2012) 
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Form 990 (2012) CAMP HOBE, INC. 	 57-1149391 Page 7liiiiijil 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . D 

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

1a Complete this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instrudions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer. diredor. trustee. or key employee) 

who received reponable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related 0F9anizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 

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


• List all of the organization's fonner directors or trustees that received, in the capacity as a former diredor or trustee of the 
organization, more than $10,000 of reponable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or diredors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

D Check this box if neither the organization nor any related organization compensated any current Officer, diredor, or trustee. 
(C) 

Position 
(A) (B) (do not check more than one (D) (E) 

Name and Tille Average box, unless pel'llon is both an Reportable Reportable 
houl'll per officer and a direclor!trustee) compensation compensation 

week (list any o :3 :3 i i ~i- -n from from related 
0houl'llfor ... Q. 

! ~ 
the organizations~ s: 't;j:T 

related CD Q. t~!! organization (W-211099-MISC) 
organizations Olc 0 IS (W-211099-MISC) 
below dotted Q !; i.2 3 

line) i 2' i 
i ::I 

! 
Q. 

__ {!1 ___G!"!~J§'T!~t~J~E9~T!"!______________________ __________?P.:p_C! 
PRESIDENT x X 15057 

__ {~l___~~~~E~~~~~~~____________________________ ___________ ~p_C! 
VICE PRESIDENT X X 

__{~l__ ~_~~~E~~~§i_~______________________________ ___________ ?.:p_C! 

TREASURER X X 2409 

X Ixi 
__ {~L_GATt!.'!'.tt~§'IS!~_~___ ____ ____ ____ ____ _____ _____ ___________ ?JlQ 
SECRETARY 

__ {~l __ Y~9Kt_e.MJ:?A~_____ _____ ____ ____ _____ ___ ______ ___________ ~.:9.C! 
DIRECTOR X 

__{~l__ 1:t!I~~~~_~~~~E1J[~__________________________ ___________ j~P_Q 
DIRECTOR X 

__{?l___Gt!~J~1r!~~A~I~~~~~1rE~__________________ ___________ j.:p_C! 
DIRECTOR X 
_J@l ___~Ttt_Y_~.Q~~N_____ ___ _____ _________ ________ ____________ j.:P_C! 
DIRECTOR X 

__ {~l __ ~~~_~A~J:~!;~~ ____________________________ ___________ j.:p_C! 

DIRECTOR X 
J1..Ql ___~J~tt_E;~~~_tt~RYEY__________________________ ._J:9.Q 
DIRECTOR X 
.t1..~L1~~_t!'-~R'=EY_______________________________ f------ ­ tp_C! 
DIRECTOR X 
_t1..~l___~Y!-J§.~I~J~~~_____________________________ ___________ j~p_C! 
DIRECTOR X 
_(1..~l___C!!-JfJ:~~_~_~_~~~~t!_________________________ ___________ j~p_C! 
DIRECTOR X 

_t1..~l _________________________________________________________________ _ 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (2012) 



Fonn 990 CAMP HOBE, INC. 57-1149391 Paae 8 
A. I .............. Key and (continued) 

(A) 
Name and ti1Ie 

(B) 
Average 
hours per 

week (Iiat any 
hours for 
related 

organizations 
below dotted 

line) 

J1..~L_______ ____ ____ _______ _______ _______ ___ __ ________ _______________ _ 

_t1..~l _________________________________________________________________ _ 

_tt?l__________________________________________________,_______________ _ 

Jt~l_ ___ ____ ___ _____ ___ __ _____ __ ___ _________ _____ _____ ________________ 

J1..~l___________ _____ ________ ____ _____ ____ ___ __ ______ _________________ _ 

_t~l__________________________________________________,_______________ _ 

J~11 __________________________________________________t---------------­

J~~l _______________________________________________.. __ +_______________ _ 

J~~l_______ _________ ________ _________ ____ _______ ____ _________________ _ 

_t~}_________________________________________________________________ _ 

IC) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a ,,11_..... 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-211099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-21109&-MISC) 

IF) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizatlons 

_-:_-:_L_-~-:-~-~:O--~--~-~-----------------------------_-_--_--_--_--_-_--_--_----...L....___·-_------l-----1---lL...-L.......oU_....: __-_-_-_-=17=,,4=6;:6:========~========= 
c Total from continuation sheets to Part VII, Section A . .... I------+------!-----­
d Total (add lines 1b and 1c). .... 17.466 

2 Total number of individuals including but not limited to those listed above who received more than $100000 of 
.... 

3 Did the organization list any former officer. director. or trustee, key employee, or highest compensated 
employee on line 1a1 If ·Yes, H 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 $150,0001 If ·Yes, n 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 such. . . . . . 

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 

(A) 
Name and business address 

(B) 
Description of servioes 

IC) 
Compensation 

limited to those listed above) who received 
.... 

Form 990 (2012) 

2 



_____________________________ 

Form 990 (2012) CAMP HOBE, INC. 	
t 

57-1149391 Page 9 
1:tM"liil Statement of Revenue 

Check if Schedule a contains a response to any question in this Part VIII. . 	 D
----7.~~)----r---~----r---~----r---~==~

(C) (0) 
Total revenue Related or Unrelated Revenue 

business exduded from 
revenue 

Federated campaigns. . . . . . . . 
Membership dues. . . . . . . . . . 

c Fundraising events. . . . . . . 
d Related organizations. . . . . . . . 
e Government grants (contributions). . . 
f All other contributions, gifts, grants, and 

similar amounts not included above. . . 
9 Noncash contributions included in lines 1a-1f: 
h Total-Add 

2a .~N!lf~-'~_fg~§ . 
b 
c 
d 
e .______________________________________________. 
f All other program service revenue. . . . 

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

4 	 Income from investment of tax-exempt bond proceeds. 
5 	 Royalties.. . . . . . . . .... 

sa Gross rents. 
b Less: rental expenses . 
c Rental income or (loss). . . 
d Net rental income or (loss) . 

7a Gross amount from sales of 
assets other than inventory . 

b Less: cost or other basis 
and sales expenses. . . . 

c Gain or (loss). . . . . . . 
d Net gain or (loss). . . . . . . . . . . . . r-....:......~--'---

Sa 	 Gross income from fund raising 
events (not including $ __________________ _ 

of contributions reported on line 1c). 

See Part IV, line 18. . . . . . . . .. a 1--__________ 


bLess: dired expenses. . . . . . . .. b L..-_____ 

C Net income or (loss) from fundraising events. . r-'--'--';"""';'--"- ­
9a Gross income from gaming adivities. 

See Part IV. line 19. . . . . . . . . . . a 1--_______ 

bLess: dired expenses. . . . . . . .. b L..-_____ 

C Net income or (loss) from gaming adivities . 
108 Gross sales of inventory, tess 

returns and allowances. . . . . . . . . a 1-_____ 

b Less: cost of goods sold. . . . . .. b 1..-_______ 

C Net income or 

118 
.------------------------------~---------------.

b 
e .______________________________________________ . 

d All other revenue. . . . 

e Total. Add lines 11a-11d. . . . . . . . . 
 ..... 1-------- ­

.... 
Form 990 (2012) 

------------------------------... -~. 



Check if Schedule 0 contains a response to any question in this Part IX.. 

24 	 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a 

b 

c .I~!~JN~ 


d ){~~~~.II;_~~~~J:~~!~~ 

e All other expenses 

26 	 Joint costs. Complete this line only if the 

fundraising solicitation. Check here 

Fonn 990 (2012) 

. . . . 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b ofPart VIII. 

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

2 Grants and other assistance to individuals in the 
United States. See Part IV, line 22. . . . . 

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

4 Benefits paid to or for members. . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees. . . . . . 
6 Compensation not induded above, to disqualified 

persons (as defined under section 4958(1)(1» and 
persons described in section 4958(c}(3)(B). . . 

7 Other salaries and wages. . . . . . . . . . . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b} employer contributions}. . . 
9 Other employee benefrts. . . . . . . . . . . . . 

10 Payroll taxes. . . . . . . . . . 
11 Fees for services (non-employees): 

a Management. 
b Legal. ........... . 
c Accounting .......... . 
d Lobbying ................ . 
e Professional fundraising services. See Part IV, line 17. . 
f Investment management fees. . . . . . . . . . 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(Al amount, list line 11g expenses on SChedule 0.) 
12 Advertising and promotion. . . . . . . . . . . 
13 Office expenses. . . . . . . . . . . . . . . 
14 Information technology. . . . . . . . . . . . . 
15 Royalties.. 
16 Occupancy .............. . 
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. . . . . . 
23 Insurance...............·.. 

_~~~~_~~P~~J~~_~~~l:~_<?_£2__________________________ _ 
_~~~~_~~§I;___________________________________________ _ 

______________________________________________ _ 
_______________________________ _ 

Add lines 1 

organization reported in column (B) joint costs 
from a combined educational campaign and 

... D if 

(A) (8) 
Total expenses Program service 



1 
2 
3 
4 
5 

6 

i 7 
~ 8 

9 
108 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

I 22 

~ :a 
.!! 
..J 23 

24 
25 

5 
c 27! 28 
~ 29 
:::J 

LL... 
o 

.. 30

J 31 

Cash-non-interest-bearing. . . . . . . . . . . . . . . . . . . 
Savings and temporary cash investments. . . . . . . . . . . . . 
Pledges and grants receivable, net. . . . . . . . . . . . . . . 
Accounts receivable, net. . . . . . . . . . . . . . . . . . . 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. . . . . . . . . . . . . . . . . 
Loans and other receivables from other disqualified persons (as defined under section 
4958(1)(1», persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L.. . . . . . . . . . 
Notes and loans receivable, net. . . . . . . . . . . . . . . . . 
Inventories for sale or use. . . . . . . . . . . . . . . . . . . . 
Prepaid expenses and deferred charges. . . . . . . . . . . . . . 
Land. buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation. . . . . 
Investments-publicly traded securities. . . . . . . . . . . . . . 
Investments-othersecurities. See Part IV, line 11. . . . . . . . . . 
Investments-program-related. See Part IV, line 11. . . . . . . . . . 
Intangible assets. . . . . . . . . . . . . . . . . . . . . . . 
Other assets. See Part IV, line 11. . . . . . . . . . . . 
Total ...... . 
Accounts payable and accrued expenses. . . . . . . . . 
Grants payable. . . . . . . . . . . . . . . . . . . . . . . . 
Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . 
Tax-exempt bond liabilities. . . . .. .......... . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. . . . . . 
Secured mortgages and notes payable to unrelated third parties. 
Unsecured notes and loans payable to unrelated third parties. . . . 
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. . . . . . . . . . . . . . . . . . . . 
Total liabilities. Add lines 17 25. . . . . . . . . . . . . . 

Organizations that follow SFAS 117 (ASe 958), check here 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. . . . . . . . . . . . . . . 
Temporarily restricted net assets. . . . . . '. . . . . 
Permanently restricted net assets. . . . . . . . . . 

Organizations that do not follow SFAS 117 (ASC958), check here 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. . . . . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund. . . . . 

. . . . . . . . . . . . . . . . 

End of 

Form 990 (2012) CAMP HOBE. INC. 57-1149391 Page 11
14M'. Balance Sheet 

Check if Schedule 0 contains a response to any question in this Part X . 

(A) (B) 

.. 32 Retained earnings, endowment, accumulated income, or other funds. 
Z 33 Total net assets or fund balances. 

Form 990 (2012) 



Form 990 (2012) CAMP HOBE. INC. 	 57-1149391 Page 12
IUM'S- Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI . 
1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . 
5 Net unrealized gains (losses) on investments. . . . . .. ............... . 
6 Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Investment expenses. . . . . . . . . . . . . . . . . . . . . 
8 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . . . . . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column ........ . . . . . . . . . . . . . . 10 

Financial Statements and Reporting 

Check if Schedule 0 contains a response to in this Part XII . 


1 	 Accounting method used to prepare the Form 990: D Cash [!] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

ScheduleO. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated baSis, or both: 


D Separate basis D Consolidated basis D Both consolidated and separate baSis 

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


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated baSiS, or both: 


[!] Separate basis D Consolidated basis D Both consolidated and separate basis 


c 	 If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

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

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

Schedule O. 


3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
in Schedule 0 and describe taken to such audits. . . . . audit or 

---------------------------_.._­



SCHEDULE A OMB No. 1545-0047Public Charity Status and Public Support (Fonn 990 or 99O-EZ) 
~@12Complete If the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Treasury 
.. Attach to Form 990 or Form 990-EZ. .. See Ins ection 

Name of the organization Employer 

The o~nization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 0 A school described in section 170(b)(1)(A)(iI). (Attach Schedule E.) 

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

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

5 D An organization operated for the be~~fit-~;;~Ii;~;~r-~~i~;r~it;~';;;~d-~;-~~;;~t;d-b;-~-~~~~~~~~~I-~~it-d;~~;ib;d------------
in section 170(b)(1)(A)(iv). (Complete Part II.) 


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


7 [R] 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)(vl). (Complete Part 11.) 


8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 


9 D An organization that normally receives: (1) more than 331/3% 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 III.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

a D Type I b D Type II c D Type III-Functionally integrated d D Type III-Non-functionally integrated 

e D 	By checking this box, I 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). 


f 	 If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 9 
following persons? 
(I) A person who directly or indirectly controls. either alone or together with persons described in (ii) 

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . 

(Ii) A family member of a person described in (i) above? . . . . . 

(III) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . 

Yeti No 

(Iv) Is the organization(III, Type of organization (v) Did you notify (vi) Is the (I' Name of supported (I' EIN (vii' Amount of monetary 
(described on lines 1-9 in col. (I) listed in your the organization in organization in col.organization support 

goveming document? above or IRC section (I, organized in thecol. (I' of your 
(eee Inltructlonl)) support? U.S.? 

(A) 

(B) 

(C) 

(D) 

(E) 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZl2012 
Form 990 or 99O-EZ. 
HTA 



990 or 990-EZl 2012 

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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Calendar year (or fiscal year beginning in) .. 
r-~~=-~~~~-+~~~~r-~~~~~~~-+~~~~ 

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

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

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

4 Total. Add lines 1 through 3 . . . . . 
5 The portion of total contributions by each 

person (other than a governmental unit 
or pU91icly supported organization) 
included on line 1 that exceeds 2% 
of the amount shown on line 11, 
column (f). .... ..... 

6 Public 

11 938 127 137978 

Calendar year (or fiscal year beginning in) .. f-~-=..:=-t-..l=..i~=-t-~t..=::....:...::~+--=t...=..;::"":"":~+-....l.::~::"":":=---I-.....l.::L....:.;.=:"""-
7 Amounts from line 4. . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. . . . . . . . . .... 

9 Net income from unrelated business 
activities, whether or not the business is 
regular1y 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 instructions). . . . . . . . . . . . . . . . . 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . .. ..... ... D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f). . . . . . . . 91.67% 

15 Public support percentage from 2011 Schedule A, Part II, line 14. . . . . . . . . . . . . . . 

16a 33113% support test-2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . .. [K] 
b 33113% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . .. .............. D 
17a 	 10%-facts-and-circumstances test-2012. 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-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 

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

Schedule A (Fonn 990 or 990-EZ) 2012 



Schedule A (Fonn 990 or 990.EZ} 2012 CAMP HOBE, INC. 57-1149391 P8ge3
lilMilil Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal year beginnil'lg in) .. 1-.=.r...;;;;.;;..;;;...;;....-;---":;.L..;;=..;;.""----+-.....>.;;;z..=:;..;..;:;-!-.=L.=..:..:...-I-.....J:.L.::::::..:.=--I--l::L...:.:::.:::::_ 

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

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

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

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

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

6 Total. Add lines 1 through 5. . . . . 
78 Amounts included on lines 1, 2, and 3 

received from disqualified persons. . . . . 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year. . . . 

c Add lines 7a and 7b. . . . . . . . . 
8 Public support (Subtract line 7c from 

line ......... . 

Section Bliotal Support 
Calendar year (or fiscal year beginning In) 

9 Amounts from line 6 . 
10a Gross income from interest, dividends, 

payments received on securities loans, 

.. 

rents, royalties and income from similar sources 
b Unrelated business taxable income (less 

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

c Add lines 10a and 10b . 
11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business is regular1y carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . 

(a) 2008 (b) 2009 te) 2010 (d) 2011 (e) 2012 (I) Total 

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

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... D 


Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . 

16 Public su ort rcenta e from 2011 Schedule A Part III line 15. . . . . . . . . . . . . . . . . . . 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f». . . . . . . . . 
18 Investment income percentage from 2011 ScheduleA, Part III, line 17. . . . . . . . . . . . . . . ... 
19a 33 1/3% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 17 is 

not more than 33 113%, check this box and stop here. The. organization qualifies as a publicly supported organization. . . . . . 
b 33 1/3% support tests-2011. 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 33 113%, 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. . . . . . 

Schedule A (Form 990 or 99O-EZ) 2012 
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.\ 

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

----------------------------------------._-----------------------------------------------------------------------------------------~------------

-----------------------------------------------------------------------------------------------------------~--------------------------~---------

------------------------------------------------:......--- ---- ........-_..._------- .._--------.""'-----_.. _--_... -------.------------------_ .. ­
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Schedule B 
(Fonn 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Intemsl Revenue Service 

Name of the organization 

CAMP HOSE INC. 

Schedule of Contributors 

.. Attach to Fonn 990, Fonn 990-EZ, or Fonn 990-PF. 

OMB No. 1545-0047 

~@12 
Employer identification number 

57-1149391 
Organization type (check one): 

Fliers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

[RJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c){3) exempt private foundation 

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

D 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 


[KJ 	 For an organization filing Form 990, 99O-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 

property) from anyone contributor. Complete Parts I and II. 


Special Rules 

D 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 anyone contributor, during the year, a contribution ofthe greater 

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and 

II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 99O-EZ that received from anyone 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, II, and III. 


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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 99O-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 I, line 2 of its Form 99O-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice.... the Instructions for Form 990, 990-EZ, or HO-PF. 	 Schedule B (Form 990, 99f).EZ. or 99O-PF) (2012) 

HTA 



Schedule B (Fonn 990. 990-EZ. or 990-PF) (2012) Page 2 
Name of organization Employer Identification number 
CAMP HOSE INC. 57-1149391 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 _9_I;QR9_1;_~~_~J;)g!-g~§'~_l.?g~t=_§'gJ~!-_I;~_f.9JJNI.?_~T 

_?~_?g!JTJ-j_M~J~§U~t=_I;LJ~lttfJ':.9g~____________ _ 
_~~I~!,<_1;_91TX____________l"II _______~_111_________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

$ ------------------------~.I9Q.Q. 

Person IK1 
Payroll 0 
Noncash 0 

(Complete Part II if there Is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2 _~~~Y_!i·_M!'=!:_§.r:U!!:t~Rl1lr;§. ______________________ _ 
_~9j_~§.T_~Q~Tt!It=_~~!:_§. _________________________ _ 
_§~!:-I~KI;_9JTX____________l"II _______~.1Q:1_________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

$ ________________________ ?.I9QQ. 

Person IK1 
Payroll 0 
Noncash 0 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3 

(a) 
No. 

J5Q~2~J~§.f~~f§.__________________________________ _ 
_~.1.~fRl~_~_~~tr;___________________________________ _ 
_~lR~JN@tt~M _______________~_l:_______~?_~!ft________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

$ ------------------------?.I9Q.Q. 

Person IK1 
Payroll 0 
Noncash 0 

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

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4 _W~Q§.WQ~.I.ttJ!~Qltt§.~_2tt~Rl1~.E!!:-§.f9..l}N!?.~TJ~ 
_1~_r;~~.I.Q~~~~_________________________________ _ 
_I.?B~~§'~_____________________l"I_1 _____ __~_q-?9_________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

$ ________________________ ?J9QQ_ 

Person IK1 
Payroll 0 
Noncash 0 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
TYpe of contribution 

5 _l"I.I~.t!_~~§.f!.=Q§.MT!Q~___________________________ _ 
_?~P.1J'f'!gW_l;f!~_r;§.QRIYt=_________________________ _ 
_§~~J~y______________________l"I_1 _______~_Q!M_________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

$ _______________________n9_~~_ 
Person IK1 
Payroll 0 
Noncash 0 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

6 J~.E!~YJ~9_fg11~I.?~T!Q~_____________________________ _ 
_-?~Q_~§It=_~ft\~JNQJ~§.~h§.lJ!T_r;_~Q9____________ 
_M9_l}NT~N_Y!~~___________9~_______~~9_________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

Person IK1 
Payroll 0 
Noncash 0 

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

Schedule B (Fonn 990, 99O-EZ, or 99O-PF) (2012) 
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Schedule B (Form 990, 99o-EZ, or 990-PF) (2012) Page 3 
Name of organization Employer Identification number 
CAMP HOBE INC. 57-1149391'm'" Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see Instructions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(see Instructions) 

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$._--------------------------­

(c) 
FMV (or estimate) 
(see instructions) 

---------------------------­

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$._--------------------------­

(c) 
FMV (or estimate) 
(see Instructions) 

---------------------------­

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$._--------------------------­

(c) 
FMV (or estimate) 
(see instructions) 

---------------------------­

(d) 
Date received 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

$._--------------------------­

(c) 
FMV (or estimate) 
(see instructions) 

---------------------------­

(d) 
Date received 

$._--------------------------­

Schedule B (Fonn 910, 190-EZ, or 990.pF) (2012) 



Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) Page 4 
number 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 
 ~ $ -------------------------­

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No, 
from 
Part I 

(a) No. 
from 
Part I 

Use/duplicate copies of Part III if additional space is needed. 

(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 

For. Provo Country 

(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 

For. Provo Country 

(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 Relationshi~of transferor to transferee 

For. Provo Country 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's n.me, address, and ZIP + 4 Relationship oUransferor to transferee 

For. Provo Countl'L 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) 



SCHEDULE D OMB No. 1545-0047 

(Form 990) Supplemental Financial Statements 
~@12• 	 Complete if the organization answered "Yes," to Form 990, 

Part IV,line 6, 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public 
• Attach to Form 990. • See instructions. 	 Inspection 

Advised Funds or Other Similar 

the organization answered "Yes" to Form 990 Part IV line 6. 


..
5 	 Did the organization Inform all donors and donor adVISOrs In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. 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 benefit? . . . . . . . . . . . . . . . . . . . . . D Yes D No 

Idill 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). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 


D Protection of natural habitat .D Preservation of a certified historic structure' 


D Preservation of open space 

2 	 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. 


a Total number of conservation easements. 

b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . 

c Number of conservation easements on a certified historic structure included in (a). . . 

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


historic structure listed in the National Register. . . . . . . . . . . . . . . . . 

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


during the tax year • ._______________ _ 

4 Number of states where property subject to conservation easement is located •._________________ . 

5 Does the organization have a written pOlicy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . .. D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

• $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(i) and section 170(h)(4)(8)(ii)? . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 	 In Part XIII, 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 or anization's accountin 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 XIII, the text of the footnote to its financial statements that describes these items. 


b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

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

of public service, provide the following amounts relating to these items: 

(I) Revenues included in Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . • $ _______________________ . 
(Ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . • $ _______________________ . 

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


a Revenues included in Form 990, Part VIII, line 1. . . . . . . 
 • $ ----------------------_. 
b 	 Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . • $ 

1 Total number at end of year. 
(a) Donor advised funds (b) Funds and other accounts 

2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula 0 (Fonn 990) 2012 
HTA 



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 0 Public exhibition dO Loan or exchange programs 


b 0 Scholarly research eO Other 


c 0 Preservation for future generations 

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


Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . 0 Yes 0 No 

':lMIN 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes 0 No 

b If ''Yes,'' explain the arrangement in Part XIII and complete the following table: 

c 
d 
e 
f 

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

Did the organization include an amount on Form 990, Part X, line 21? . 

If ''Yes,'' explain the arrangement in Part XIII. Check here if the Avr\IAnIAti"n 

1a Beginning of year balance. . . 
b Contributions. . . . . . . . 
c Net investment earnings, gains. 

and losses ........ . 
d Grants or scholarships. . . . 
e Other expenditures for facilities 

and programs. . . . . . . . . 
f Administrative expenses. . . . . 
9 End of year balance. . . . . . . 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 
a Board designated or quasi-endowment .. ______________ %. 
b Permanent endowment .. __________________'r'!. 
c Temporarily restricted endowment .. ______________!o_ 

The percentages in lines 2a, 2b, and 2c should equal 1000/0. 

1f 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations. . . . . . . . . . . . . . . . . . . . . 

Yes No 
31(1) 

Amount 
1c 
1d 
1e 

(ii) related organizations. . . . . . . . . . . . . . . . .. . . . . 
b If ''Yes'' to 3a(ii), are the related organizations listed as required on Schedule R? . 

18 
b 

Land .. 
Buildings ............. . 
Leasehold improvements . 
Equipment .......... . 

r.rr""ni'7",·tir.r.'c:: endowment funds. 

31(11) 

3b 

(d) Book value 

Schedule D (Fonn 990) 2012 



• 57-1 

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

(1) Financial derivatives. . . . 
(2) Closely-held equity interests. . . 

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

(3) Other -----------------------------------------t---------t----­____________ 
---J.!<1----------------------------------------------r--------t--------------­
___J.91______________________________________________+-_-------ir----------------­
___J.~______________________________________________~--_____~---------------
___ LE1 ______________________________________________+-_-------if----------------­
----QFJ-----------------------------------------------t---------;------------­___ 
---19J-----------------------------------------------t--------t--------------------­___ J.tD_______________________________________________;--_--------;f-------------------------------­

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

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . .. D 

Schedule D (Form 990) 2012 



, 


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

a Net unrealized gains on investments. . . . . . . . . . . . . . . 
b Donated services and use of facilities. . . . . . . . . . . . . . . . 
c Recoveries of prior year grants. 
d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. . 
b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . 

Add lines 4a and 4b. . . . . . 

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

a Donated services and use of facilities. 
b Prior year adjustments. . . . . . . . . . . . . . . . . . 
c Other losses. . . . . . . 
d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d. . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . 
c Add lines 4a and 4b. . . . . . . 

5 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any 
additional information. 
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OMS No. 1545-0047SCHEDULE 0 " Supplemental Information to Form 990 or 990-EZ(Fonn 990 or 99O-EZ) ~@12Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. Open to Public 
OepaI1ment oflhe Treasury ... Attach to Fonn 990 or 990-EZ. InspectionInternal Revenue Service 

Name of the organization Employer IdenUfication number 

CAMP HOBE INC. 57-1149391 
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Name of the organization Employer identification number 

CAMP HOBE INC. 57-1149391 

____________________________________ ~________ w _______________________ ~_______ ~ _____________________________________________________________ _ 
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CAMP HOBE, INC. 57-1149391 

, .~ J' Y 

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other AmouhtS 
Cash Noncash 

1 
2 

Federated Campaigns. . . . . . . . . . . . . . . . . . . . . . . . . . 
Membership dues. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 
2 _____ 

3 
4 
5 
6 

Fundraising events. . . . . . . . . . . . . . . . . . . . . . . . 
Related organizations. . . . . . . . . . . . . . . . . . . . . . 
Government grants (contributions). . . . . . . . . . . . . . . . . 
All other contributions, gifts, grants, and similar amounts not included above: 

3 
4 
5 

_____ 
_____ 
_____ 

22,330 

Other contributions total. . . . . . . . . . .. ........... 6 __.-;..11;.,;:;5.L,;;,64;.,;,;;..8 22,330 
7 Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 115,648 22,330 

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization 
(A) (B) (C) (D) 

Total Program Management Fundraising 
services and general 

1 Depreciation . 1 463 463 
2 Depletion. 2 
3 Amortization . 3 
4 Total 4 463 463 



CAMP HOBE, INC. 57-1149391 

Part X, Lines 10a and 1Qll (~~O) - Land, Building,,~nd Eql.lil!ment 

Total: 3,832 3,832 463 

Cateaorv or Item Land Buildings 

Leasehold 
Improve­

ments Equipment Other 

Check if 
Investment 

Asset 

Check if 
Asset 

Disposed 

Beginning 
CosVOIher Accumulated 

Basis Deorecialion 

Ending 
Accumulated 
Deoreciation 

Disposalsl 
Adjustments 

Beginning 
Balance 

Ending 
Balance 

1 I 
.,.,.,,~-~~~~-~"'~-- -----. 3,832___ 3,832------­ ------------­ 463 

.. 

.. 


'.. 

.. 


-.; 


