om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning 10/ 01/ 12 , and ending 09/ 30/ 13
B Check if applicable: C Name of organization D  Employer identification number
Address change CAMP KESEM NATI ONAL
|:| Name change Doing Business As 51- 0454 157
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial rett
[ et e P.Q BOX 1113 317- 679- 7013
|:| Terminated City, town or post office, state, and ZIP code
|:| Amended return LAFAYETTE CA 94549 G Gross receipts $ 3, 138, 492
o ' F Name and address of principal officer:
|:| Application pending RON Q.1 CKVAN H@) s this a group return for affiliates? |:| Yes No
2694 GLENDONER AVE Are al affistes included? []ves []no
L@ A,\EL ES CA 90027 If "No," attach a list. (see instructions)

| Tax-exempt status:

X 501(c)(3) |_| 501(c)  (

) E (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U

VWYV CAVPKESEM COM

Group exemption number Ul

K Form of organization:

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

| L Year of formation: 2003

| M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
&
E
8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 12 3 15
] 4 Number of independent voting members of the governing body (Part VI, line 2o 4 15
g 5 Total number of individuals employed in calendar year 2012 (Part V, line22 5 7
3 6 Total number of volunteers (estimate if necessary) 6 1500
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. . . ... . i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 2, 074, 762 3, 135, 183
2 9 Program service revenue (Part VI, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 527 3, 309
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . . .. 2, 075, 289 3, 138, 492
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 257, 767 476, 463
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 103, 965 226, 293
qé. b Total fundraising expenses (Part IX, column (D), line 25)u . 226, 293 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 451, 943 1, 950, 682
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 813, 675 2, 653, 438
19 Revenue less expenses. Subtract line 18 from line12 261, 614 485, 054
Bg Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 900, 040 l, 363, 368
< 21 Total liabiltes (Part X, ne 26) 21, 726 0
2_%._ 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ... ... .. ... .. ... 878, 314 1, 363, 368
Part Il Signature Block

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

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

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RCBERT GELMAN, CPA 02/ 08/ 14 | seltemployed | P00355436
Preparer | gsname 3 ARONSON GELMAN & POSNER, | NC. rmsen}  36-4325274
Use Only 833 W JACKSON BLVD STE 700

rmsacess 3 CHICAGO, I L 60607-3015 proneno.  847-291- 9950

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

[ [ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 2

Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........................o.cooiiiiiiiiiiiii....
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 2, 145, 528 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 145, 528
DAA Form 990 (2012




Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan ”I ................................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
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, Parttlv.. 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, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optionad 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts landtv............. ..~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv. =~~~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iltandtv. .......0 ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. .......................... 20b

DAA
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Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt.~~~~~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landmt -~~~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to line 25 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partu 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiut--~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV‘ and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . .. . .. il 38 | X

DAA
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Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedeoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: 1~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2012)



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. ... ... oottt |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................... 10p | X
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCI'Ibe In SChEdUIe O hOW thls was done .............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suCh arrangements? . . ... . ... . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U CA

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

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

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

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

DAA Form 990 (2012




Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157

Page 7

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

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

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) © () (G (]
Name and Title Average Position Reportable Reportable Estimated
sk | box uniess person s bt an R o oer
(list any ofﬁt;er and a director/trustee) the organizations compensation
hourf for HEHEFIEEEER f)zr/gfon;zgﬁiﬁolgc) (W-2/1099-MISC) mfrg:iwz;r:gn
org:':{zzt‘ijons %g g g “;D ;5:5 % w ar?d related
beIO\Ilivns)orted §; = :f “’g organizations
0 JANE SACCARO
CEO 0.00 [X X 153, 077 0
@ JOHAN BRADBURN
R 1.00
TREASURER 0.00 | X X 0 0
@ DAVID CRONIN
. 1,00
SECRETARY 0.00 | X X 0 0
@ RON Gl CKVAN
R 5.00
CHAI RVAN 0.00 [X X 0 0
6 JERRY KATZ
R 1.00
Dl RECTOR 0.00 | X 0 0
) MARK OLSON
N 1.00
Dl RECTCR 0.00 [X 0 0
o | RS RAVE WEDEKI|ING
N 1.00
Dl RECTCR 0.00 | X 0 0
©® CARLYN D. SO_OMIN
N 1.00
Dl RECTCR 0.00 [X 0 0
9 BECKY CROWNE
N 1.00
Dl RECTCR 0.00 | X 0 0
@) JEFF DI NKI'N
R 1.00
DI RECTCR 0.00 | X 0 0
@y BRI AN ELLI Or
R 1.00
D RECTOR 0.00 [X 0 0
DAA Form 990 (2012)



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () © (D) (B) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ oz o organization (W-2/1099-MISC) from the
related ;i E, g & |13&]| g (W-2/1099-MISC) organization
organizations ﬁ’% = 3 | o 28 g and related
below dotted %E é é 8 3 organizations
iine) =l 2 2| 2
a| & ® 5
3 2 @
8 Z
a2 DARREN NMACI OCE
TN RUURSSORON 1.00
D RECTOR 0.00 (X 0 0 0
a3 EM LY BRAKEBI LL
ST RTURSPORON IO 1.00
Dl RECTOR 0.00 | X 0 0 0
14) FRANK  GASPARI
ST RUURSSORON IO 1.00
Dl RECTOR 0.00 [ X 0 0 0
asyM CHAEL SHAPI RO
S UTRUURRR R PPPO IO 1.00
D RECTOR 0.00 | X 0 0 0
16) PETER SUNG
ST RUURSOORON IO 1.00
Dl RECTOR 0.00 | X 0 0 0
17)
(18)
(19)
b SUB-OTal ... oo u 153, 077
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... u
Total (add lines band 1¢) ... u 153, 077
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIOUBL e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PersON ... ... ...ttt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptiog %f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2012)
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Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... |:|
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg la Federated campaigns la
gg b Membership dues 1b
62 ¢ Fundraising events ic 719, 726
-8:_} d Related organizations 1d
m»g € Government grants (contributions) le
_§2 f Al other contributions, gifts, grants,
.é g and similar amounts not included above 1f 2, 4 15, 457
| 9 Noncash contributions included in lines 1a-1f: S
S8 h Total. Add lines 1a-1f ... ... u 3, 135, 183
L Busn. Code
S| 2a
| b
8l ¢
2| d
9]
g e
5’ f
o g u
3 Investment income (including dividends, interest,
and other similar amounts) u 3, 309 3, 309
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ..l u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ........................... u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
Gain or (loss)
Netgain or (I0SS) ... ... ... i, u
o | 8a Gross income from fundraising events
2 (ot including $ 719, 726
> of contributions reported on line 1c).
= SeePatlV,lne1s a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ...... ... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla .............................................
b .............................................
c
d
e u
12 Total revenue. See instructions. ..................... u 3, 138, 492 3, 309 0

DAA

Form 990 (2012)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b’ Total (eQZJenses Prograr(:)service Manage(gent and Fund(:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 426, 815 258, 600 168, 215
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 15, 181 12, 331 2, 850
10 Payroll taxes 34, 467 21, 345 13, 122
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 226, 293 226, 293
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses .
14 Information technology
15 Royales
16 Occupancy
17 Travel 84, 839 79, 839 5, 000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36, 946 35, 773 l, 173
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 232 232
23 Insurance 34, 323 31, 488 2, 835
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM MATERIALS 1, 343, 737 1,341, 717 2, 020
b ~ PROFESSI ONAL CONSULTANTS 220, 888 148, 000 72, 888
c  OFFICE SUPPLIES & EXPENSE 188, 901 178, 306 10, 595
d = COWUTER EXPENSES 35, 829 33, 142 2, 687
e All other expenses 4, 987 4, 987
25 Total functional expenses. Add lines 1 through 24e . . .. 2, 653, 438 2, 145, 528 281, 617 226, 293
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2012)
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |_L
) ®)
Beginning of year End of year
1 Cash—nondinterest bearing 890, 519| 1 1,331, 619
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 372| a 2, 306
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
12 organizations (see instructions). Complete Part Il of Scheduler 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 7, 666]| 9 28,192
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 1, 162
b Less: accumulated depreciaton 10b 581 813] 10c 581
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 670] 14 670
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................... i ... 900, 040| 16 1, 363, 368
17 Accounts payable and accrued expenses 21, 726]| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . oo 21, 726] 26 0
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 878, 314 27 1, 128, 368
g 28 Temporarily restricted net assets 28 235, 000
2 (29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 878, 314 33 1, 363, 368
34 Total liabilities and net assets/fund balances ............... ... .. ... ... 900, 040] 34 1, 363, 368

DAA

Form 990 (2012
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Part Xl Reconciliation of Net Assets

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

© 00N O b WN PR

=
o

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

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

=l
3, 138, 492

2,653, 438

485, 054

878, 314

© |00 N o o | W N |-

1, 363, 368

Part XII Financial Statements and Reporting

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

2a

3a

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

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

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

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

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.

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

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

Yes | No

2a X

2 | X

3a X

3b

DAA

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

2012

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Name of the organization

Employer identification number

CAVMP KESEM NATI ONAL 51- 0454157

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

h

] CLTT]

[ ]

I I B

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oity, AN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

a |:| Type | b |:| Type Il c Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g()

(i) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

®)

B)

©

©)

(O]

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CAVMP KESEM NATI ONAL 51- 0454157 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 664, 013 931, 157 1, 426, 491 2,074, 762 3, 393, 683 8, 490, 106
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 664, 013 931, 157 1, 426, 491 2,074,762 3, 393, 683 8, 490, 106
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4. 8, 490, 106
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 664, 013 931, 157 1, 426, 491 2,074, 762 3, 393, 683 8, 490, 106
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 879 879 246 527 3,309 5, 840
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10 8, 495, 946
12 Gross receipts from related activities, etc. (see instructions) 12 3, 309
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX @nd S0P Mere . ... ittt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, courn ¢y 14 99.93%
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 99.93%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |X|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
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
OMGANZAION > []
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 > []
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

____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2012 CAVMP KESEM NATI ONAL 51- 0454157 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from linee
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .o 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, cournn ¢y 15 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (® 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 %
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 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-E7) 2012 CAMP  KESEM NATI ONAL 51- 0454157 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
CAMP_KESEM NATI ONAL 51- 0454157
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 4
2 Aggregate contributions to (during year) 258, 500
3 Aggregate grants from (during yeary
4  Aggregate value at end ofyear 235, 000
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .~~~ Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is locatedu
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u

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

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

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

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

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

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

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

public service, provide, in Part Xlll, 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:

() Revenues included in Form 990, Part VIl fine 1 us
(i) Assets included in Form 990, Part X' us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 u s
b _Assets included in FOrm 990, Part X . .. ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs
Other

]

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

XIil.

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

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

|:| Yes

[ no

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Beginning balance

-~ O O O
>
Q.
=3
=
o
=]
7]
Qo
c
=
=
«
—
=
[¢]
<
[0
QD
=

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

|:|No

Amount

No

Part V Endowment Funds. Com

lete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(@) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U

b Permanent endowment u

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a

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

organization by: Yes | No
() unrelated organizations 3a()
(i) related OrGANZAtONS . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment 1, 162 581 581
eOther ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) u 581

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

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

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

Cost or end-of-year market value

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

(a) Description (b) Book value

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

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

(1) Federal income taxes

@

(©)

(@)

(©)]

6)

()

8

(©)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIIlI, 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 ... .......................... |_|_
DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CAMP_ KESEM NATI ONAL 51- 0454157

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o O T Q

w

b Other (Describe in Part XIlIlI.) 4b

5

Total revenue, gains, and other support per audited financial statements

1

3, 138, 492

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

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d

2e

3, 138, 492

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

Add lines 4a and 4b

4c

5

3,138, 492

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1
2

T o O T Q

w

b Other (Describe in Part XIlIlI.)

5

Total expenses and losses per audited financial statements

1

2, 653, 438

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d

2e

2, 653, 438

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

Add lines 4a and 4b

4c

2, 653, 438

Part Xlll Supplemental Information

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

DAA

Schedule D (Form 990) 2012
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

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

U Attach to Form 990 or Form 990-EZ.

U See separate instructions.

OMB No. 1545-0047

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2012

Open to Public
Inspection

Name of the organization

CAVP_KESEM NATI ONAL

Employer identification number

51-0454157

Part |

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

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

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

d |:| In-person solicitations

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

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |X| Special fundraising events

|:| Yes No

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

compensated at least $5,000 by the organization.

(iii) Did fund-

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

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

CAVMP KESEM NATI ONAL

51- 0454157 Page 2

Part

I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

FUNDRAI SERS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 719, 726 719, 726
G| ¢ PSS IEERS L
2 Less: Contributions 719, 726 719, 726
3 Gross income (line 1 minus
ine2) . . ... ...
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacility costs
2
g
% | 7 Food and beverages
S
o .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn (@ > ( )
11 Net income summary. Combine line 3, column (d), and liNe 10 . ... ... ... .. e >
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (&) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
]
04
1 Gross revenue ... ... ..
«w | 2 Cash prizes
3
©
£ | 3 Noncash prizes
]
©
% 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................. % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colvlin@ ...~~~ 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 CAVP KESEM NATI ONAL 51- 0454157 Page 3

11
12

13
a
b

14

15a

16

17

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

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

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

Anoutside facility | 13b %

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

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

VeNUE? [ ves [Ino

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

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

Description of services provided u

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

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

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

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

2012

u Complete if the organization answered "Yes" to Form 990,

Open to Public

Part IV, line 23. ]
ﬁf@?ﬁ?ﬁlﬁé’;ﬁzeszif:” U Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

CAMP_ KESEM NATI ONAL 51- 0454157
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
DI 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partw~~~~~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part I” ................................................................................................................................. 8 x
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

DAA



Schedule J (Form 990) 2012

CAVP_KESEM NATI ONAL

51-0454157

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

() Neme and Tie | Ot [ B | A I R
compensation

JANE  SACCARO o 123,077} . 30,0000 q Y o . 153,077) . 0
1 CEO (i) 0 0 0 0 0 0 0
(I) ..............................................................................................................................................

2 (ii)
(I) ..............................................................................................................................................

3 (ii)
(I) ..............................................................................................................................................

4 (i)
(I) ..............................................................................................................................................

5 (ii)
(I) ..............................................................................................................................................

6 (ii)
(l) ..............................................................................................................................................

7 (ii)
(I) ..............................................................................................................................................

8 (ii)
(I) ..............................................................................................................................................

9 (ii)
(I) ..............................................................................................................................................

10 (ii)
(I) ..............................................................................................................................................

11 (ii)
(I) ..............................................................................................................................................

12 (ii)
(I) ..............................................................................................................................................

13 (ii)
(I) ..............................................................................................................................................

14 (i)
(I) ..............................................................................................................................................

15 (ii)
(I) ..............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 CAMP  KESEM NATI| ONAL 51- 0454157 Page 3
Part I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2012

DAA



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CAMP KESEM NATI CNAL 51- 0454157

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

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

OMB No. 1545-0172

2012

Attach it
Segﬁerr?ce: No. 179

Name(s) shown on return

Identifying number

CAVP KESEM NATI ONAL 51- 0454157

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

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

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

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

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

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

7  Listed property. Enter the amount from line29 7

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

9  Tentative deduction. Enter the smaller of line 5 or ipeg 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 452 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . 12
13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 | 4 | 13 |

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

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 232
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . . ... 17 | 0]
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ... .. ... ... u |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(@) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .......................... 22 232
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012)

THERE ARE NO AMOUNTS FOR PAGE 2



51-0454157 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
1 2011 Computer Equipment 3/31/11 1,162 1,162 5 MO SL 349 232
Total Other Depreciation 1,162 1,162 349 232
Total ACRS and Other Depreciation 1,162 1,162 349 232
Grand Totals 1,162 1,162 349 232
Less. Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,162 1,162 349 232




51-0454157 Federal Statements

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

Total Program
Description Expenses Service
DUES AND LI CENSES $ 4,987 $ 4,987

TOTAL $ 4, 987 $ 4, 987

Management &
General

$
$

Fund
Raising

&




51-0454157

Federal Statements

Description

Schedule A. Part I, Line 1(e)

PUBLI C CONTRI BUTI ONS
G LKISON FAM LY FOUNDATI ON
CASH CONTRI BUTI ON
ADVI SCRY BOARD COVMUNI TY FUND
CASH CONTRI BUTI ON
JI'M BEAM BRANDS CO
CASH CONTRI BUTI ON
MARK & ODETTE OLSON
CASH CONTRI BUTI ON
BAXTER CREDI T UNI ON
CASH CONTRI BUTI ON
PATRICI A & MARK BENJAM N
CASH CONTRI BUTI ON
JONATHAN BROMN
CASH CONTRI BUTI ON
FINISH LI NE YOUTH FOUNDATI ON
CASH CONTRI BUTI ON
LI VESTRONG FOUNDATI ON
CASH CONTRI BUTI ON
JEFFREY DI NKI' N
CASH CONTRI BUTI ON
BOBBY JACKSON FOUNDATI ON
CASH CONTRI BUTI ON
DAVI D & DENI SE BUNN NG
CASH CONTRI BUTI ON

BURTS BEES GREATER GOOD FOUNDATI ON

CASH CONTRI BUTI ON
CHECCHI CAPI TAL ADVI SORS LLC

CASH CONTRI BUTI ON
JEFFREY BAUER

CASH CONTRI BUTI ON
CELCGENE CORP

CASH CONTRI BUTI ON
COHN & GARDNER LLP

CASH CONTRI BUTI ON
A VI C VENTURES

CASH CONTRI BUTI ON
SUNSHI NE PRE SCHOCL

CASH CONTRI BUTI ON
DAVID CRONI N

Amount

1,692, 751
5, 000
5, 000

25, 000
6, 850
20, 000
15, 000
10, 000
5, 000
168, 500
13, 000
7,500
5, 000
10, 000
5, 000
6, 500
5, 000
5, 000
12, 500
5, 000




51-0454157

Federal Statements

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

Description Amount

CASH CONTRI BUTI ON $ 7, 000
M CHAEL DEARI NG

CASH CONTRI BUTI ON 40, 000
DUFF & PHELPS CCORP

CASH CONTRI BUTI ON 5, 000
DAVI D & KAREN FLEIl SS

CASH CONTRI BUTI ON 20, 000
ERI C FLEI SS

CASH CONTRI BUTI ON 14, 700
SCHMB CHARI TABLE FUND

CASH CONTRI BUTI ON 5, 000
GENETECH

CASH CONTRI BUTI ON 30, 000
HH "RED' & RUTH H. NELSON FOUND.

CASH CONTRI BUTI ON 10, 000
I LLI NI 4000

CASH CONTRI BUTI ON 20, 000
| LLUM NATI ON ENTERTAI N\VENT

CASH CONTRI BUTI ON 5, 000
JAVES & MARY NELSON

CASH CONTRI BUTI ON 31, 000
JEAN & SANDY COLEN FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
JERRY & KARYN KATZ

CASH CONTRI BUTI ON 8, 600
ANNA DAVI S & LEW S KAUFMVAN

CASH CONTRI BUTI ON 10, 000
MARK & ZI PPORAH KI GER

CASH CONTRI BUTI ON 6, 000
LESHER FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
G ORDANO S

CASH CONTRI BUTI ON 12, 500
GORDON FLESCH CHARI TABLE FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
ADRI ENNE GRANT

CASH CONTRI BUTI ON 6, 100
HCL TECHNOLOAE ES

CASH CONTRI BUTI ON 15, 000

HI GHVARK




51-0454157

Federal Statements

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

Description

CASH CONTRI BUTI ON
HOLT BROS FOUNDATI ON
CASH CONTRI BUTI ON

KATTEN MJCHEN ROSENVAN FOUNDATI ON

CASH CONTRI BUTI ON
LATHAM & WATKI NS

CASH CONTRI BUTI ON
CARLYN SOLOMON

CASH CONTRI BUTI ON
DARA & RI CHARD LEVY

CASH CONTRI BUTI ON
DARREN NMACI CCE

CASH CONTRI BUTI ON

HACKBERRY ENDOMENT PARTNERS

CASH CONTRI BUTI ON
MARGARET MENRATH

CASH CONTRI BUTI ON
ANDREA & M KE MERCUR

CASH CONTRI BUTI ON
JUDY & LOUS M LLER

CASH CONTRI BUTI ON

MATT & ANNI E M TTELSTADT

CASH CONTRI BUTI ON
LI BERTY MJTUAL

CASH CONTRI BUTI ON
SUSAN MCRRI S

CASH CONTRI BUTI ON
NBC UNI VERSAL

CASH CONTRI BUTI ON
STEPHANI E NELSON

CASH CONTRI BUTI ON
BILL & KATHY NEW.ANDS

CASH CONTRI BUTI ON
NI KE | NC

CASH CONTRI BUTI ON
ONEN  FOUNDATI ON

CASH CONTRI BUTI ON
DONNA  PALANDRO

CASH CONTRI BUTI ON

THE LQU S & SANDRA BERKMAN FOUNDATI O

Amount

30, 000
15, 000
5, 000
10, 000
17, 000
19, 500
6, 500
5, 000
5, 000
5, 500
5, 000
11, 760
5, 000
5, 500
10, 000
5, 000
6, 500
10, 000
5, 000
5, 000




51-0454157 Federal Statements

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

Description Amount

CASH CONTRI BUTI ON $ 5, 000
PRI TZKER PUCKER FAM LY FQOUNDATI ON

CASH CONTRI BUTI ON 20, 000
RANDY SHAVER CANCER RESEARCH & COM

CASH CONTRI BUTI ON 10, 000
RONALD MCDONALD HOUSE

CASH CONTRI BUTI ON 10, 000
JANE & JAY SACCARO

CASH CONTRI BUTI ON 13, 125
DOM NI CK & NADA SALVI NO

CASH CONTRI BUTI ON 6, 000
JCL HEALTH FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
THOVAS SHORT

CASH CONTRI BUTI ON 10, 000
DENl SE & GREGCCORY SM TH

CASH CONTRI BUTI ON 5, 290
ST AGATHA FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
ROB & JAN SWARTZ

CASH CONTRI BUTI ON 8, 000
THE JAMES & JULI BCOEHEI M FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
VANTAGE ONCOLOGY

CASH CONTRI BUTI ON 5, 000
BLOOMBERG LP

CASH CONTRI BUTI ON 5, 000
VERI TY CREDI T UN ON

CASH CONTRI BUTI ON 6, 000
VI CTORY PARK CAPI TAL ADVI SCRS

CASH CONTRI BUTI ON 12, 500
VWHCOLE FOCDS

CASH CONTRI BUTI ON 5, 081
M CRCSOFT MATCH NG d FT PROGRAM

CASH CONTRI BUTI ON 17, 200
EDWARDS LI FESCI ENCES FUND

CASH CONTRI BUTI ON 30, 000
EDWARDS LI FESCI ENCES FUND

CASH CONTRI BUTI ON 5, 000

FUNDRAI SERS




51-0454157 Federal Statements

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

Description Amount
CASH CONTRI BUTI ON $ 719, 726
TOTAL $ 3, 393, 683
Schedule A, Part 1I, Line 12
Description Amount
| NTEREST | NCOVE $ 3, 309
FUNDRAI SERS

TOTAL $ 3, 309




Form 199 Return Summary

For calendar year 2012, or tax year beginning 10/ 01/ 12 , and ending 09/ 30/ 13

51- 0454157
CAMP KESEM NATI ONAL
Gross sales / receipts 3, 309
Dues from members
Contributions / grants 3, 135, 183
Total costs
Expenses 2, 653, 438
Excess / (deficit) 485, 054
Filing fee 10

Total payments

Penalties and interest

Use tax
Balance due 10
Refund
Balance Sheet
Beginning Ending Differences
Assets 900, 040 1, 363, 368
Liabilities 21,726
Net assets 878, 314 1, 363, 368 485, 054

Miscellaneous Information

Amended return _
Return / extended due date 02/ 18/ 14




034

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

P.O. Box 903447

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

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

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

CAVP KESEM NATI ONAL

Name of Organization

P.O BOX 1113

Address (Number and Street)
LAFAYETTE CA 94549

City or Town, State and ZIP Code

|:| Amended report

Corporate or Organization No. 2497353

Federal Employer 1.D. No. 51' 0454157

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

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

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/ 01/ 12 ending 09/ 30/ 13 ) list:
Gross annual revenue $ 3, 138, 492 Total assets $ 1, 363, 368

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

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

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

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

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

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

RRF-1 (3-05)



om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning 10/ 01/ 12 , and ending 09/ 30/ 13
B Check if applicable: C Name of organization D  Employer identification number
Address change CAMP KESEM NATI ONAL
|:| Name change Doing Business As 51- 0454 157
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial rett
[ et e P.Q BOX 1113 317- 679- 7013
|:| Terminated City, town or post office, state, and ZIP code
|:| Amended return LAFAYETTE CA 94549 G Gross receipts $ 3, 138, 492
o ' F Name and address of principal officer:
|:| Application pending RON Q.1 CKVAN H@) s this a group return for affiliates? |:| Yes No
2694 GLENDONER AVE Are al affistes included? []ves []no
L@ A,\EL ES CA 90027 If "No," attach a list. (see instructions)

| Tax-exempt status:

X 501(c)(3) |_| 501(c)  (

) E (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U

VWYV CAVPKESEM COM

Group exemption number Ul

K Form of organization:

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

| L Year of formation: 2003

| M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
&
E
8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 12 3 15
] 4 Number of independent voting members of the governing body (Part VI, line 2o 4 15
g 5 Total number of individuals employed in calendar year 2012 (Part V, line22 5 7
3 6 Total number of volunteers (estimate if necessary) 6 1500
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. . . ... . i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 2, 074, 762 3, 135, 183
2 9 Program service revenue (Part VI, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 527 3, 309
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . . .. 2, 075, 289 3, 138, 492
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 257, 767 476, 463
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 103, 965 226, 293
qé. b Total fundraising expenses (Part IX, column (D), line 25)u . 226, 293 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 451, 943 1, 950, 682
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 813, 675 2, 653, 438
19 Revenue less expenses. Subtract line 18 from line12 261, 614 485, 054
Bg Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 900, 040 l, 363, 368
< 21 Total liabiltes (Part X, ne 26) 21, 726 0
2_%._ 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ... ... .. ... .. ... 878, 314 1, 363, 368
Part Il Signature Block

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

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

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RCBERT GELMAN, CPA 02/ 08/ 14 | seltemployed | P00355436
Preparer | gsname 3 ARONSON GELMAN & POSNER, | NC. rmsen}  36-4325274
Use Only 833 W JACKSON BLVD STE 700

rmsacess 3 CHICAGO, I L 60607-3015 proneno.  847-291- 9950

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

[ [ves [ [no

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

Form 990 (2012



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 2

Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........................o.cooiiiiiiiiiiiii....
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 2, 145, 528 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 145, 528
DAA Form 990 (2012




Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan ”I ................................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
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, Parttlv.. 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, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optionad 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts landtv............. ..~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv. =~~~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iltandtv. .......0 ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. .......................... 20b

DAA

Form 990 (2012)



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt.~~~~~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landmt -~~~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to line 25 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partu 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiut--~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV‘ and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . .. . .. il 38 | X

DAA

Form 990 (2012)



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedeoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: 1~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2012)



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. ... ... oottt |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................... 10p | X
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCI'Ibe In SChEdUIe O hOW thls was done .............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suCh arrangements? . . ... . ... . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U CA

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

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

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

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

DAA Form 990 (2012
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Page 7

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

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

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) © () (G (]
Name and Title Average Position Reportable Reportable Estimated
sk | box uniess person s bt an R o oer
(list any ofﬁt;er and a director/trustee) the organizations compensation
hourf for HEHEFIEEEER f)zr/gfon;zgﬁiﬁolgc) (W-2/1099-MISC) mfrg:iwz;r:gn
org:':{zzt‘ijons %g g g “;D ;5:5 % w ar?d related
beIO\Ilivns)orted §; = :f “’g organizations
0 JANE SACCARO
CEO 0.00 [X X 153, 077 0
@ JOHAN BRADBURN
R 1.00
TREASURER 0.00 | X X 0 0
@ DAVID CRONIN
. 1,00
SECRETARY 0.00 | X X 0 0
@ RON Gl CKVAN
R 5.00
CHAI RVAN 0.00 [X X 0 0
6 JERRY KATZ
R 1.00
Dl RECTOR 0.00 | X 0 0
) MARK OLSON
N 1.00
Dl RECTCR 0.00 [X 0 0
o | RS RAVE WEDEKI|ING
N 1.00
Dl RECTCR 0.00 | X 0 0
©® CARLYN D. SO_OMIN
N 1.00
Dl RECTCR 0.00 [X 0 0
9 BECKY CROWNE
N 1.00
Dl RECTCR 0.00 | X 0 0
@) JEFF DI NKI'N
R 1.00
DI RECTCR 0.00 | X 0 0
@y BRI AN ELLI Or
R 1.00
D RECTOR 0.00 [X 0 0
DAA Form 990 (2012)



Form 990 (2012) CAMP KESEM NATI ONAL 51- 0454157 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () © (D) (B) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ oz o organization (W-2/1099-MISC) from the
related ;i E, g & |13&]| g (W-2/1099-MISC) organization
organizations ﬁ’% = 3 | o 28 g and related
below dotted %E é é 8 3 organizations
iine) =l 2 2| 2
a| & ® 5
3 2 @
8 Z
a2 DARREN NMACI OCE
TN RUURSSORON 1.00
D RECTOR 0.00 (X 0 0 0
a3 EM LY BRAKEBI LL
ST RTURSPORON IO 1.00
Dl RECTOR 0.00 | X 0 0 0
14) FRANK  GASPARI
ST RUURSSORON IO 1.00
Dl RECTOR 0.00 [ X 0 0 0
asyM CHAEL SHAPI RO
S UTRUURRR R PPPO IO 1.00
D RECTOR 0.00 | X 0 0 0
16) PETER SUNG
ST RUURSOORON IO 1.00
Dl RECTOR 0.00 | X 0 0 0
17)
(18)
(19)
b SUB-OTal ... oo u 153, 077
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... u
Total (add lines band 1¢) ... u 153, 077
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIOUBL e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PersON ... ... ...ttt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptiog %f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2012)
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Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... |:|
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg la Federated campaigns la
gg b Membership dues 1b
62 ¢ Fundraising events ic 719, 726
-8:_} d Related organizations 1d
m»g € Government grants (contributions) le
_§2 f Al other contributions, gifts, grants,
.é g and similar amounts not included above 1f 2, 4 15, 457
| 9 Noncash contributions included in lines 1a-1f: S
S8 h Total. Add lines 1a-1f ... ... u 3, 135, 183
L Busn. Code
S| 2a
| b
8l ¢
2| d
9]
g e
5’ f
o g u
3 Investment income (including dividends, interest,
and other similar amounts) u 3, 309 3, 309
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ..l u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ........................... u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
Gain or (loss)
Netgain or (I0SS) ... ... ... i, u
o | 8a Gross income from fundraising events
2 (ot including $ 719, 726
> of contributions reported on line 1c).
= SeePatlV,lne1s a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ...... ... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla .............................................
b .............................................
c
d
e u
12 Total revenue. See instructions. ..................... u 3, 138, 492 3, 309 0

DAA

Form 990 (2012)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b’ Total (eQZJenses Prograr(:)service Manage(gent and Fund(:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 426, 815 258, 600 168, 215
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 15, 181 12, 331 2, 850
10 Payroll taxes 34, 467 21, 345 13, 122
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 226, 293 226, 293
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses .
14 Information technology
15 Royales
16 Occupancy
17 Travel 84, 839 79, 839 5, 000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36, 946 35, 773 l, 173
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 232 232
23 Insurance 34, 323 31, 488 2, 835
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM MATERIALS 1, 343, 737 1,341, 717 2, 020
b ~ PROFESSI ONAL CONSULTANTS 220, 888 148, 000 72, 888
c  OFFICE SUPPLIES & EXPENSE 188, 901 178, 306 10, 595
d = COWUTER EXPENSES 35, 829 33, 142 2, 687
e All other expenses 4, 987 4, 987
25 Total functional expenses. Add lines 1 through 24e . . .. 2, 653, 438 2, 145, 528 281, 617 226, 293
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2012)
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |_L
) ®)
Beginning of year End of year
1 Cash—nondinterest bearing 890, 519| 1 1,331, 619
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 372| a 2, 306
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
12 organizations (see instructions). Complete Part Il of Scheduler 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 7, 666]| 9 28,192
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 1, 162
b Less: accumulated depreciaton 10b 581 813] 10c 581
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 670] 14 670
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................... i ... 900, 040| 16 1, 363, 368
17 Accounts payable and accrued expenses 21, 726]| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . oo 21, 726] 26 0
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 878, 314 27 1, 128, 368
g 28 Temporarily restricted net assets 28 235, 000
2 (29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 878, 314 33 1, 363, 368
34 Total liabilities and net assets/fund balances ............... ... .. ... ... 900, 040] 34 1, 363, 368

DAA

Form 990 (2012
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Part Xl Reconciliation of Net Assets

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

© 00N O b WN PR

=
o

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

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

=l
3, 138, 492

2,653, 438

485, 054

878, 314

© |00 N o o | W N |-

1, 363, 368

Part XII Financial Statements and Reporting

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

2a

3a

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

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

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

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

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.

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

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

Yes | No

2a X

2 | X

3a X

3b

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

2012

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Name of the organization

Employer identification number

CAVMP KESEM NATI ONAL 51- 0454157

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

h

] CLTT]

[ ]

I I B

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oity, AN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

a |:| Type | b |:| Type Il c Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g()

(i) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

®)

B)

©

©)

(O]

Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2012 CAVMP KESEM NATI ONAL 51- 0454157 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 664, 013 931, 157 1, 426, 491 2,074, 762 3, 393, 683 8, 490, 106
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 664, 013 931, 157 1, 426, 491 2,074,762 3, 393, 683 8, 490, 106
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4. 8, 490, 106
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 664, 013 931, 157 1, 426, 491 2,074, 762 3, 393, 683 8, 490, 106
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 879 879 246 527 3,309 5, 840
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10 8, 495, 946
12 Gross receipts from related activities, etc. (see instructions) 12 3, 309
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX @nd S0P Mere . ... ittt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, courn ¢y 14 99.93%
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 99.93%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |X|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
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
OMGANZAION > []
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 > []
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

____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2012 CAVMP KESEM NATI ONAL 51- 0454157 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from linee
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .o 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, cournn ¢y 15 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (® 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 %
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 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 CAMP  KESEM NATI ONAL 51- 0454157 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

CAVP _KESEM NATI ONAL 51- 0454157

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA



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

Page 1 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

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

@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| GLKISON FAMLY FOUNDATION Person

Payroll .
5, 000 Noncash .

WLLEAVBBURG VA 23185 (Complete Part Il if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 ADVI SORY BOARD COMMUNITY FUND Person
1201 - 15TH STREET Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
VWASHIENGTON. DC 20005 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JI' M BEAM BRANDS CO

Person
Payroll
~...25,000 | nNoncash

DEERFTELD I'L 60015 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARK & CDETTE Q.SON Person X
1430 CHRI STI NA LANE Payroll ]
......................................................................................... 6,850 | noncash [ ]
NORTHBROOK I'L 60062 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N BAXTER CREDIT UNION Person
340 NORTH M LWAUKEE AVE Payroll B
......20,000 | noncash ||
VERNON HILLS ] L 60061 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PATRIC A & MARK BENJAM N Person

Payroll .
15, 000 Noncash .

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

DAA

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



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

Page 2 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N JONATHAN BROMW Person
550 NE 185 STREET Payroll .
........................................................................................... 10,000 | Noncash [ |
NORTH MAM ] FL 33179 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. || FINLSH LINE YOUTH FOUNDATION Person
3308 N M TTHOEFFER RD Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
INDUANAPCLES N 46235 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LI VESTRONG FOUNDATI ON

Person
Payroll
............ 168, 500 | Noncash

AUSTIN TX 78702 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JEFFREY DINKIN Person X

Payroll .

STE 200 s 13,000 | nNoncash [ |
LOS ANGELES . CA 90049 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BOBBY JAGKSON FOUNDATION Person

Payroll .

STE 350 s 7,900 | nNoncash [ |
LOS ANGELES  CA 90045 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DAVID & DENISE BUNNING Person

Payroll .
5, 000 Noncash .

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

DAA

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



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

Page 3 of 14 ofPart|

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BURTS BEES GREATER GOOD FOUNDATION Person
55 WALLS DRI VE, STE 302 Payroll ]
........................................................................................... 10,000 | Noncash [ |
FATRFIELD . CT 06824 (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHECCH  CAPITAL ADVISORS LLC Person
190 CANON DRI VE, STE 402 Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
BEVERLY HILLS ~— CGA 90210 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JEFFREY BAUER Person
224 ST JOSEPH AVE Payroll
.......................................................................................... 6,500 | Noncash
LONG BEACH . CA 90803 (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CELGENE CORP Person X
83 MORRI'S AVE Payroll .
S 5,000 | noncash [ ]
SUMT NJ_ 07901 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | COAN & GARDNER LLP Person
345 NORTH MAPLE DRI VE Payroll B
.......................................................................................... 5,000 | noncash [ ]
BEVERLY HILLS . CA 90210 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AMC VENTURES Person
114 SANSOME STREET, SU TE 850 Payroll ]
_____________________________________________________________________________________________ 12,500 | Noncash [ |
SAN FRANCI SCO CA 94104 (Complete Part Il if there is

a noncash contribution.)

DAA

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



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

Page 4 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SUNSHINE PRE SCHOOL Person
11942 SUNSET BLVD Payroll ]
............................................................................................. 5,000 | noncash [ ]
Lo ANGELES  CA 80049 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| DAVID GRONIN Person
12000 MARKET STREET, #101 Payroll B
_______________________________________________________________________________________________ 7,000 | wNoncash [ ]
RESTON VA 20190 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MGCHAEL DEARING Person
3660 TRI PP RQOAD Payroll
o s 40, 000 | noncash
WooDsIDE L CA 94082 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DUFF & PHELPS CORP Person A
311 S WACKER DR Payroll .
.......................................................................................... 5,000 | noncash [ ]
HCA ] I'L 60606 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DAVID & KAREN FLEISS Person
1030 FI FTH AVE Payroll .
......20,000 | noncash ||
NEWYORK ] NY 10028 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ERICFLEISS Person
1315 GEORG NA AVE Payroll ]
_____________________________________________________________________________________________ 14,700 | nNoncash [ |
SANTA MNICA . CA 90402 (Complete Part Il i there is
a noncash contribution.)

DAA

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



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

Page 5 of 14 ofPart|

Name of organization

Employer identification number

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

Payroll .
5, 000 Noncash .

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

@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | GENETECH Person

Payroll .
30,000 | Noncash [ |

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

(b)

Name, address, and ZIP + 4

() ©)

Total contributions Type of contribution

27 HH "RED

& RUTH H NELSON FOUND.

Person
Payroll
10, 000 Noncash

OvAHA . Nee8lx4 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ILLINI 4000 Person X
PO BOX 2431 Payroll .
.....20,000 | noncash [ ]
CHAVMPAI GN- URBANA I'L 61820 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | LLUM NATI ON ENTERTAI NVENT Person

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

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

@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JAMES & MARY NELSON = . ... Person

635 E GOLF DRI VE, #A302

Payroll .
31, 000 Noncash .

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

DAA

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



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

Page 6 of 14 ofPart|

Name of organization

Employer identification number

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

Payroll .
10, 000 Noncash .

CORINDA L CA 94563 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JERRY & KARYN KATZ Person
627 14TH STREET Payroll B
_______________________________________________________________________________________________ 8,600 | wNoncash [ |
MANFATTAN BEACH  CA 90266 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 ANNA DAVIS & LEWS KAUFMVAN

Person
Payroll
............... 10,000 | noncash

SANTAFE . NM 87505 (Complete Part I i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARK & ZIPPORAH KIGER Person X
PO BOX 1275 Payroll .
............................................................................................. 6,000 | noncash [ ]
HERMOSA BEACH  CA 90254 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 LESHER FOUNDATI ON Person

1333 N CALI FORNIA BLVD, #330

Payroll .
AAAAAAAAAAAAAAA 10,000 | woncash [ |

ALNUT GREEK GA 94596 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GORDANO'S . Person
740 NORTH RUSH ST Payroll ]
_____________________________________________________________________________________________ 12,500 | noncash ||

CH CAGO IL 60611 (Complete Part Il if there is

a noncash contribution.)

DAA

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



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

Page 7 of 14 ofPart|

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | GORDON FLESCH CHARITABLE FOUNDATI ON Person
PO BOX 1708 Payroll .
........................................................................................... 5,000 | noncash [ ]
MADUSON W 53701 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | ADRRENNE GRANT - Person

Payroll .
_________________ 6,100 | noncash [ |

LS ANGELES . CA 90049 = (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | KA TEGANQLOCAES Person
330 POTRERO Payroll
........................................................................................ 15,000 | Noncash
SSUNNYVALE o CA 94085 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | HGIARK Person A
PO BOX 890089 Payroll B
.....30,000 | woncash ||
CAWP HILL PA 17089 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | HALT BROS FOUMNDATION Person
8801 FAST PARK DR Payroll .
......................................................................................... 15,000 | Noncash [ |
RALETGH ] NC 27617 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | KATTEN MJCHEN ROSENVAN FOUNDATION Person
525 MONRCE ST Payroll .
______________________________________________________________________________ 5,000 | nwoncash [ ]

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

DAA

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



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

Page 8 of 14 ofPart|

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | LATHAM & WATKINS Person
233 S WACKER Payroll .
............................................................................................ 10,000 | Noncash [ |
CHCACD L 60601 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 1 CARLYN SOLOMON Person
1801 CALLE DE LOs ALAMOS Payroll B
_____________________________________________________________________________________________ 17,000 | Noncash [ |
SAN CLEMENTE . CA 92672 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | DARA & RCHARD LEVY Person
844 KI MBALLWOCD Payroll
............................................................................................ 19, 500 | Noncash
HGLAND PARK I'L 60035 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | DARREN MAGIOCE Person X
2293 SALEM DR Payroll .
............................................................................................. 6,500 | noncash [ ]
PITTSBURGH PA 15237 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | HACKBERRY ENDOMENT PARTNERS Person
1850 SECOND STREET Payroll .
.......................................................................................... 5,000 | noncash [ ]
HGLAND PARK ] L 60035 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MARGARET MENRATH Person

Payroll .
_________________ 5,000 | noncash [ |

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

DAA

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



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

Page 9 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

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

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | ANDREA & MKE MERCURI Person

Payroll .
5, 500 Noncash .

WNNETKA ] I'L 60093 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 | JUby & LOUS MLLER Person
908 NORTH REXFORD DR Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
BEVERLY HILLS ~— CGA 90210 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

51 MATT & ANNIE M TTELSTADT

Person
Payroll
............... 11,760 | Noncash

VESTON ... MA02493 (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 LI BERTY MJTUAL Person X

Payroll .
5, 000 Noncash .

BOSTON MA 02116 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 SUSAN MORRI S Person

Payroll .
................. 5,900 | noncash [ |

LAJOLA o CA 82037 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | NBC UNIVERSAL . Person
100 UNI VERSAL A TY Payroll ]
_____________________________________________________________________________________________ 10,000 | woncash ||

UNI VERSAL C TY CA 91608 (Complete Part Il if there is

a noncash contribution.)

DAA

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



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

Page 10 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | STEPHANE NELSON Person
4686 SCRI BNER CT Payroll .
............................................................................................. 5,000 | noncash [ ]
MARETTA o GA 30062 (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | BILL & KATHY NEWANDS Person
1575 H CKCORY LANE Payroll B
_______________________________________________________________________________________________ 6,500 | wNoncash [ ]
WINNETKRA ] L 60093 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O NKEING Person
ONE BOWERNMANN DR Payroll
......................................................................................... 10, 000 | Noncash
BEAVERTON . OR 97005 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | OMEN FOUNDATICN Person X
1700 MORRI SSEY DR Payroll ]
........................................................................................... 5,000 | noncash [ ]
BLOOMINGTON I'L 61704 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | DOWNA PALANDRO Person
601 VWALNUT STREET Payroll .
...................................................................................... 5,000 | noncash [ ]
PHILADELPHA ] PA 19106 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | THE LOUS & SANDRA BERKMAN FOUNDATI O Person
PO BOX 576 Payroll .
______________________________________________________________________________ 5,000 | wNoncash [ ]

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

DAA

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



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

Page 11 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | PRITZKER PUCKER FAM LY FOUNDATION Person
71 SOUTH WACKER DR Payroll ]
.....20,000 | noncash [ ]
CHCACD 'L 60606 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | RANDY SHAVER CANCER RESEARCH & COM Person
1660 SQUTH H GAWAY 100 Payroll B
_____________________________________________________________________________________________ 10,000 | Noncash [ |
ST LOUS PARK ] MN 55416 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | RONALD MCDONALD HOUSE Person
3312 GALLOWS RD Payroll
........................................................................................ 10, 000 | Noncash
FALLS CHURCH VA 22042 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | JANE & JAY SACCARO Person X
915 ASH STREET Payroll .
............................................................................................ 13,125 | nNoncash | |
WNNETRA ] I'L 60093 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | DOMNGCK & NADA SALVMINO Person
1420 AMBLESIDE C R Payroll .
..................................................................................... 6,000 | noncash [ |
NAPERVILLE ] L 60540 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | JA HEALTH FOUNDATION Person
2500 W UTOPI A RD Payroll .
5, 000 Noncash .

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

DAA

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



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

Page 12 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | THOMAS SHORT Person
233 S WACKER DR Payroll .
.......................................................................................... 10,000 | Noncash [ |
CHCACD 'L 60606 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | DENISE & GREGCRY SMTH Person
903 CHERRY ST Payroll .
_______________________________________________________________________________________________ 5,290 | Noncash [ ]
WINNETKRA ] L 60093 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | ST _AGATHA FOUNDATION Person
165 TOMSH P LI NE RD Payroll
............................................................................................. 5,000 | Noncash
JENKENTOMW ] PA 19046 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | ROB & JAN SWARTZ Person X
27008 E | SLAND RD Payroll ]
.............................................................................................. 8,000 | noncash [ ]
VALENOA L CA 91355 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71| THE JAMES & JULI BOEHEI M FOUNDATI ON Person
CARMVELO ANTHONY BASKETBALL CTR Payroll B
......................................................................................... 5,000 | noncash [ ]
SYRAGUSE ] NY 13244 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | VANTAGE ONOOLOGY Person
PO BOX 10033 Payroll .
______________________________________________________________________________ 5,000 | wNoncash [ ]

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 13 of 14 ofParti

Name of organization

Employer identification number

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

Payroll .
5, 000 Noncash .

MNEWYORK NY 10022 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | VERTY CREDIT UNNON Person

Payroll .
_________________ 6,000 | noncash [ |

SEATTLE WA 98133 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

75 VI CTORY PARK CAPI TAL ADVI SORS

227 W MONRCE ST

Person
Payroll
............... 12,500 | nNoncash

CHCAo 1L 60606 (Complete Part Il i here is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | WHOLE FOODS Person X
550 BONE ST Payroll .
........................................................................................... 5,081 | noncash [ ]
AUSTIN. TX 78703 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 M CROSOFT MATCH NG G FT PROGRAM Person

PO BOX 7405 Payroll .
............................................................................................ 17,200 | noncash ||
PRENCETON NJ 08543 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | EDWARDS LIFESCIENCES FUND Person

Payroll .
30, 000 Noncash .

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 14 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part |

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

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

EDWARDS LI FESCI ENCES FUND

Person
Payroll .

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

@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

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

DAA

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



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
CAMP_KESEM NATI ONAL 51- 0454157
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 4
2 Aggregate contributions to (during year) 258, 500
3 Aggregate grants from (during yeary
4  Aggregate value at end ofyear 235, 000
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .~~~ Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is locatedu
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u

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

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

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

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

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

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

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

public service, provide, in Part Xlll, 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:

() Revenues included in Form 990, Part VIl fine 1 us
(i) Assets included in Form 990, Part X' us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 u s
b _Assets included in FOrm 990, Part X . .. ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA



CAMP_KESEM NATI ONAL

Schedule D (Form 990) 2012

51- 0454157

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs
Other

]

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

XIil.

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

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

|:| Yes

[ no

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Beginning balance

-~ O O O
>
Q.
=3
=
o
=]
7]
Qo
c
=
=
«
—
=
[¢]
<
[0
QD
=

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

|:|No

Amount

No

Part V Endowment Funds. Com

lete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(@) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U

b Permanent endowment u

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a

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

organization by: Yes | No
() unrelated organizations 3a()
(i) related OrGANZAtONS . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment 1, 162 581 581
eOther ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) u 581

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CAMP KESEM NATI ONAL 51- 0454157 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

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

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

Cost or end-of-year market value

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

(a) Description (b) Book value

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

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

(1) Federal income taxes

@

(©)

(@)

(©)]

6)

()

8

(©)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIIlI, 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 ... .......................... |_|_
DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CAMP_ KESEM NATI ONAL 51- 0454157

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o O T Q

w

b Other (Describe in Part XIlIlI.) 4b

5

Total revenue, gains, and other support per audited financial statements

1

3, 138, 492

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

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d

2e

3, 138, 492

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

Add lines 4a and 4b

4c

5

3,138, 492

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1
2

T o O T Q

w

b Other (Describe in Part XIlIlI.)

5

Total expenses and losses per audited financial statements

1

2, 653, 438

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d

2e

2, 653, 438

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

Add lines 4a and 4b

4c

2, 653, 438

Part Xlll Supplemental Information

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

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CAMP KESEM NATI ONAL 51- 0454157 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

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

U Attach to Form 990 or Form 990-EZ.

U See separate instructions.

OMB No. 1545-0047

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2012

Open to Public
Inspection

Name of the organization

CAVP_KESEM NATI ONAL

Employer identification number

51-0454157

Part |

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

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

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

d |:| In-person solicitations

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

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |X| Special fundraising events

|:| Yes No

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

compensated at least $5,000 by the organization.

(iii) Did fund-

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

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

CAVMP KESEM NATI ONAL

51- 0454157 Page 2

Part

I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

FUNDRAI SERS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 719, 726 719, 726
G| ¢ PSS IEERS L
2 Less: Contributions 719, 726 719, 726
3 Gross income (line 1 minus
ine2) . . ... ...
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacility costs
2
g
% | 7 Food and beverages
S
o .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn (@ > ( )
11 Net income summary. Combine line 3, column (d), and liNe 10 . ... ... ... .. e >
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (&) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
]
04
1 Gross revenue ... ... ..
«w | 2 Cash prizes
3
©
£ | 3 Noncash prizes
]
©
% 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................. % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colvlin@ ...~~~ 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 CAVP KESEM NATI ONAL 51- 0454157 Page 3

11
12

13
a
b

14

15a

16

17

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

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

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

Anoutside facility | 13b %

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

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

VeNUE? [ ves [Ino

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

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

Description of services provided u

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

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

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

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

2012

u Complete if the organization answered "Yes" to Form 990,

Open to Public

Part IV, line 23. ]
ﬁf@?ﬁ?ﬁlﬁé’;ﬁzeszif:” U Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

CAMP_ KESEM NATI ONAL 51- 0454157
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
DI 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partw~~~~~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part I” ................................................................................................................................. 8 x
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

DAA
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CAVP_KESEM NATI ONAL

51-0454157

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

() Neme and Tie | Ot [ B | A I R
compensation

JANE  SACCARO o 123,077} . 30,0000 q Y o . 153,077) . 0
1 CEO (i) 0 0 0 0 0 0 0
(I) ..............................................................................................................................................

2 (ii)
(I) ..............................................................................................................................................

3 (ii)
(I) ..............................................................................................................................................

4 (i)
(I) ..............................................................................................................................................

5 (ii)
(I) ..............................................................................................................................................

6 (ii)
(l) ..............................................................................................................................................

7 (ii)
(I) ..............................................................................................................................................

8 (ii)
(I) ..............................................................................................................................................

9 (ii)
(I) ..............................................................................................................................................

10 (ii)
(I) ..............................................................................................................................................

11 (ii)
(I) ..............................................................................................................................................

12 (ii)
(I) ..............................................................................................................................................

13 (ii)
(I) ..............................................................................................................................................

14 (i)
(I) ..............................................................................................................................................

15 (ii)
(I) ..............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 CAMP  KESEM NATI| ONAL 51- 0454157 Page 3
Part I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2012

DAA



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CAMP KESEM NATI CNAL 51- 0454157

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



034

Date Accepted DO NOT MAIL THIS FORM TO FTB
TAXABLE YEAR California e-file Return Authorization for —FoRM
2012 Exempt Organizations 8453-EO

Exempt Organization name Identifying number

CAVP KESEM NATI ONAL 51- 0454157
Part |  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 3, 138, 492
2 Total gross income (Form 199, line 8) 2 3,138, 492
3 Total expenses and disbursements (Form 199, Line9) 3 2, 653, 438
Part Il  Settle Your Account Electronically for Taxable Year 2012
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (MM/DD/YYYY)
Part Ill  Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the
amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2012 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the

exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the
reason(s) for the delay.

Sign u u CHAl RVAN

Here Signature of Officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2012 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file

for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

! Date Check if Check ERO's PTIN
ERO Sneare U 02/ 08/ 14 |peirer ooyt P00355436
Must FEIN
Sign e e oo ARONSON GELMAN & POSNER, | NC 36- 4325274
and address 833 W JAC:I<SO\I BLVD STE 700 ZIP Code
CH CAGO I L 60607- 3015

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-
Preparer signature U employed
FEIN
Must Firm's name (or yours
. if self-employed) u
Slgn and address ZIP Code

For Privacy Notice, get form FTB 1131. FTB 8453-EO 2012



Voucher at bottom of page. ]

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable
to the “Franchise Tax Board.” Write the corporation number
or FEIN and “2012 FTB 3586” on the check or money order.
Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

WHEN TO FILE: Fiscal Year — See instructions.
Calendar Year — File and Pay by March 15, 2013.

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

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations
can make an immediate payment or schedule payments up to
a year in advance. Go to ftb.ca.gov for more information.

— _— DETACHHERE — — — IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER _ _ _ DETACH HERE - —
CAUTION: You may be required to pay electronically, see instructions.

Payment Voucher for Corps and

TAXABLE YEAR CALIFORNIA FORM

2012 Exempt Orgs e-filed Returns 3586 (e-file)
2497353 CAWP  51-0454157 000000000000 12 FORM 3
TYB 10-01-12 TYE 09-30-13

CAVP KESEM NATI ONAL
P. O BOX 1113
LAFAYETTE CA 94549

317-679-7013
TOTAL PAYMENT AMI 10.

. 034 | 6181126 | FTB 3586 2012 .



TAXABLE YEAR

2012

California Exempt Organization
Annual Information Return

FORM

199

month day year month day year
Calendar Year 2012 or fiscal year beginning 10/ 01/ 12 , and ending 09/ 30/ 13 .
Corporation/Organization Name California corporation number
CAVP KESEM NATI ONAL 2497353
Address (suite, room, or PMB no.) FEIN
P.O BOX 1113 51- 0454157
City State ZIP Code
LAFAYETTE CA | 94549
A FirstReturn Yes No | J If exempt under R&TC Section 23701d, has the organization
B Amended Return . . L ° Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust ......................... Yes No or (2) attempted to influence legislation or any ballot measure,
D Final Return? [ ] Dissolved [ ] |:| Surrendered (Withdrawn) or (3) made an election under R&TC Section 23704.5
° Merged/Reorganized  Enter date: @ (relating to lobbying by public charities)? L |:| Yes No
E  Check accounting method: If "Yes," complete and attach form FTB 3509.
@) |:| Cash (2 Accrual  (3) |:| Other K Is the organization exempt under R&TC Section 2370197 o |:| Yes No
F  Federal retumn filed? If "Yes," enter the gross receipts from nonmember
o ® |:| 990T (2) .|:| 990(PF) () .|:| Sch H (990) sources. $
G s this a group filing for the subordinates/affiliates? .. .. ... [ |:| Yes |X| No | L If organization is exempt under R&TC Section 23701d and is
If "Yes," attach a roster. See instructions exclusively religious, educational, or charitable, and is
H s this organization in a group exemption? .. ... .. ... ... ... |:| Yes No supported primarily (50% or more) by public contributions,
If "Yes," what is the parent's name? check box. No filing fee is required. ....... ... ... °
M s the organization a Limited Liability Company? === @ Yes No
| Did the organization have any changes in its activities, N Did the organization file Form 100 or Form 109
governing instrument, articles of incorporation, or bylaws to report taxable income? ... ... ... L. ® |:| Yes |X| No
that have not been reported to the Franchise Tax Board? @ |:| Yes |X| No | O Isthe organization under audit by the IRS or has
If "Yes," explain, and attach copies of revised documents. the IRS audited in a prior year? . ... ... .. d |_| Yes m No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ineg o 1 3, 30900
2 Gross dues and assessments from members and affiliates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received. el 3 3, 135, 18300
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and . . .
Revenues This line must be completed. If the result is less than $50,000, see General InstructionB .. ... ... ... ... o 4 | 3, 138, 492 |OO
5 Costofgoodssod ® 5 00
6 Cost or other basis, and sales expenses of assets sold ® 6 00
7 Total costs. Add line 5 and lne6 7 00
8 Total gross income. Subtract line 7 from line 4 el 8 3, 138, 492 |00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 e 9 2, 653, 438 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 .. ... .. ... ... ®| 10 485, 054 |00
11 Filing fee $10 or $25. See General Instrucion 11 10/o00
12 Total payments 12 00
Filing 13 Penalties and Interest. See General Instructiond 13 00
Fee 14 Use tax. See General Instruconk e 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromresult .. ... ... .. .. 15 10Jo0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer U CHAI RVAN 317' 679' 7013
Preparer's Date Check if self- @ PTIN
sgare U 02/ 08/ 14| emoes  u []|  P0D0355436
o s rmerame | ARONSON GELMAN & POSNER__I NC. ® 58- 4325274
UseOnly | et 833 W JACKSON BLVD STE 700 o Tocpnone
and address CH CAGO I L 60607-3015 847-291-9950
May the FTB discuss this return with the preparer shown above? See instructions ........................... [ |_| Yes |_| No

3651124

For Privacy Notice, get form FTB 1131.

034 |

| Form 199 c1 2012 Side 1 .



CAVP KESEM NATI ONAL

51- 0454157

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons [ J 1 00
2 lntereSt .......................................................................................... . 2 00
Receipts 3 DIVIdends ®| 3 00
from 4 GI’OSS rents ...................................................................................... . 4 00
Other 5 Gross royalties ® 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) ®| 6 00
7 Other income. Attach schedule SEE . STATENENT 1 ...... o 7 3, 309]|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, ez 8 3, 309 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedwe [ 9 00
10 Disbursements to or for members o| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE ) STATENENT ) 2 ______ ®| 11 0 00
12 Other salaries and wages ®| 12 426, 815 |00
Expenses | 13 Interest . o| 13 00
and T4 Taxes o 14 00
Disburse- | 15 Rents ®| 15 00
ments 16 Depreciation and depletion (See instructons) ® | 16 232 00
17 Other Expenses and Disbursements. Attach schedule. SEE _ STATE'VENT ) 3 ______ ® | 17 2, 226, 391 |oo
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, lne 9. ... . . 18 2, 653, 438 00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 cash 890, 519 e 1,331,619
2 Net accounts receivable 372 [ ] 2, 306
3 Net notes recgivabe. L
4 Inventories ... ......................... [
5 Federal and state °
government obligations . . ... ... ..
6 Investments in other bonds. .. (4
7 Investments in stock. [
8 Mortgage loans [
9 Other investments. [ ]
10 a Depreciable assets 1, 162 1, 162
b Less accumulated depreciaon ( 349) 813 ( 581) 581
11 Land .................................... .
12 Other assets. STMr4 8, 336 [ ] 28, 862
13 Total assets 900, 040 1, 363, 368
Liabilities and net worth
14 Accounts payable 21, 726 [ ]
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable. [
17 Mortgages payable ... L
18 Other liabilites.
19 Capital stock or principle fund [
20 Paid-in or capital surplus. Attach
reconciliation ... .. (]
21 Retained earnings or income fund 878, 314 [ 1, 363, 368
22 Total liabilites and net worth 900, 040 1, 363, 368
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books L 485, 054 | 7 income recorded on books this year
2 Federal income tax d not included in this return. Attach
3 Excess of capital losses over capital gains d schedle d
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule L against book income this year. Attach
5 Expenses recorded on books this year not deducted schedule hd
in this return. Attach schedule [ 9 Total. Add line 7 and line8
6 Total. Add line 1 throughline5 .. ... ... ... ... ... 485, 054 10 Netincome per return. Subtract line 9 from line 6 . . .. 485, 054
. Side 2 Form 199 c1 2012 034 | 3652124 | .



OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

CAVP _KESEM NATI ONAL 51- 0454157

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA



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

Page 1 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

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

@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| GLKISON FAMLY FOUNDATION Person

Payroll .
5, 000 Noncash .

WLLEAVBBURG VA 23185 (Complete Part Il if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 ADVI SORY BOARD COMMUNITY FUND Person
1201 - 15TH STREET Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
VWASHIENGTON. DC 20005 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JI' M BEAM BRANDS CO

Person
Payroll
~...25,000 | nNoncash

DEERFTELD I'L 60015 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARK & CDETTE Q.SON Person X
1430 CHRI STI NA LANE Payroll ]
......................................................................................... 6,850 | noncash [ ]
NORTHBROOK I'L 60062 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N BAXTER CREDIT UNION Person
340 NORTH M LWAUKEE AVE Payroll B
......20,000 | noncash ||
VERNON HILLS ] L 60061 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PATRIC A & MARK BENJAM N Person

Payroll .
15, 000 Noncash .

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

DAA

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



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

Page 2 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N JONATHAN BROMW Person
550 NE 185 STREET Payroll .
........................................................................................... 10,000 | Noncash [ |
NORTH MAM ] FL 33179 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. || FINLSH LINE YOUTH FOUNDATION Person
3308 N M TTHOEFFER RD Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
INDUANAPCLES N 46235 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LI VESTRONG FOUNDATI ON

Person
Payroll
............ 168, 500 | Noncash

AUSTIN TX 78702 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JEFFREY DINKIN Person X

Payroll .

STE 200 s 13,000 | nNoncash [ |
LOS ANGELES . CA 90049 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BOBBY JAGKSON FOUNDATION Person

Payroll .

STE 350 s 7,900 | nNoncash [ |
LOS ANGELES  CA 90045 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DAVID & DENISE BUNNING Person

Payroll .
5, 000 Noncash .

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

DAA

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



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

Page 3 of 14 ofPart|

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BURTS BEES GREATER GOOD FOUNDATION Person
55 WALLS DRI VE, STE 302 Payroll ]
........................................................................................... 10,000 | Noncash [ |
FATRFIELD . CT 06824 (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHECCH  CAPITAL ADVISORS LLC Person
190 CANON DRI VE, STE 402 Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
BEVERLY HILLS ~— CGA 90210 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JEFFREY BAUER Person
224 ST JOSEPH AVE Payroll
.......................................................................................... 6,500 | Noncash
LONG BEACH . CA 90803 (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CELGENE CORP Person X
83 MORRI'S AVE Payroll .
S 5,000 | noncash [ ]
SUMT NJ_ 07901 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | COAN & GARDNER LLP Person
345 NORTH MAPLE DRI VE Payroll B
.......................................................................................... 5,000 | noncash [ ]
BEVERLY HILLS . CA 90210 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AMC VENTURES Person
114 SANSOME STREET, SU TE 850 Payroll ]
_____________________________________________________________________________________________ 12,500 | Noncash [ |
SAN FRANCI SCO CA 94104 (Complete Part Il if there is

a noncash contribution.)

DAA

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



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

Page 4 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SUNSHINE PRE SCHOOL Person
11942 SUNSET BLVD Payroll ]
............................................................................................. 5,000 | noncash [ ]
Lo ANGELES  CA 80049 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| DAVID GRONIN Person
12000 MARKET STREET, #101 Payroll B
_______________________________________________________________________________________________ 7,000 | wNoncash [ ]
RESTON VA 20190 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MGCHAEL DEARING Person
3660 TRI PP RQOAD Payroll
o s 40, 000 | noncash
WooDsIDE L CA 94082 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DUFF & PHELPS CORP Person A
311 S WACKER DR Payroll .
.......................................................................................... 5,000 | noncash [ ]
HCA ] I'L 60606 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DAVID & KAREN FLEISS Person
1030 FI FTH AVE Payroll .
......20,000 | noncash ||
NEWYORK ] NY 10028 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ERICFLEISS Person
1315 GEORG NA AVE Payroll ]
_____________________________________________________________________________________________ 14,700 | nNoncash [ |
SANTA MNICA . CA 90402 (Complete Part Il i there is
a noncash contribution.)

DAA

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



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

Page 5 of 14 ofPart|

Name of organization

Employer identification number

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

Payroll .
5, 000 Noncash .

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

@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | GENETECH Person

Payroll .
30,000 | Noncash [ |

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

(b)

Name, address, and ZIP + 4

() ©)

Total contributions Type of contribution

27 HH "RED

& RUTH H NELSON FOUND.

Person
Payroll
10, 000 Noncash

OvAHA . Nee8lx4 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ILLINI 4000 Person X
PO BOX 2431 Payroll .
.....20,000 | noncash [ ]
CHAVMPAI GN- URBANA I'L 61820 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | LLUM NATI ON ENTERTAI NVENT Person

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

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

@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JAMES & MARY NELSON = . ... Person

635 E GOLF DRI VE, #A302

Payroll .
31, 000 Noncash .

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

DAA

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



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

Page 6 of 14 ofPart|

Name of organization

Employer identification number

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

Payroll .
10, 000 Noncash .

CORINDA L CA 94563 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JERRY & KARYN KATZ Person
627 14TH STREET Payroll B
_______________________________________________________________________________________________ 8,600 | wNoncash [ |
MANFATTAN BEACH  CA 90266 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 ANNA DAVIS & LEWS KAUFMVAN

Person
Payroll
............... 10,000 | noncash

SANTAFE . NM 87505 (Complete Part I i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARK & ZIPPORAH KIGER Person X
PO BOX 1275 Payroll .
............................................................................................. 6,000 | noncash [ ]
HERMOSA BEACH  CA 90254 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 LESHER FOUNDATI ON Person

1333 N CALI FORNIA BLVD, #330

Payroll .
AAAAAAAAAAAAAAA 10,000 | woncash [ |

ALNUT GREEK GA 94596 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GORDANO'S . Person
740 NORTH RUSH ST Payroll ]
_____________________________________________________________________________________________ 12,500 | noncash ||

CH CAGO IL 60611 (Complete Part Il if there is

a noncash contribution.)

DAA

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



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

Page 7 of 14 ofPart|

Name of organization

Employer identification number

CAMP_KESEM NATI ONAL 51- 0454157
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | GORDON FLESCH CHARITABLE FOUNDATI ON Person
PO BOX 1708 Payroll .
........................................................................................... 5,000 | noncash [ ]
MADUSON W 53701 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | ADRRENNE GRANT - Person

Payroll .
_________________ 6,100 | noncash [ |

LS ANGELES . CA 90049 = (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | KA TEGANQLOCAES Person
330 POTRERO Payroll
........................................................................................ 15,000 | Noncash
SSUNNYVALE o CA 94085 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | HGIARK Person A
PO BOX 890089 Payroll B
.....30,000 | woncash ||
CAWP HILL PA 17089 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | HALT BROS FOUMNDATION Person
8801 FAST PARK DR Payroll .
......................................................................................... 15,000 | Noncash [ |
RALETGH ] NC 27617 (Complete Part Il i there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | KATTEN MJCHEN ROSENVAN FOUNDATION Person
525 MONRCE ST Payroll .
______________________________________________________________________________ 5,000 | nwoncash [ ]

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

DAA

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



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

Page 8 of 14 ofPart|

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | LATHAM & WATKINS Person
233 S WACKER Payroll .
............................................................................................ 10,000 | Noncash [ |
CHCACD L 60601 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 1 CARLYN SOLOMON Person
1801 CALLE DE LOs ALAMOS Payroll B
_____________________________________________________________________________________________ 17,000 | Noncash [ |
SAN CLEMENTE . CA 92672 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | DARA & RCHARD LEVY Person
844 KI MBALLWOCD Payroll
............................................................................................ 19, 500 | Noncash
HGLAND PARK I'L 60035 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | DARREN MAGIOCE Person X
2293 SALEM DR Payroll .
............................................................................................. 6,500 | noncash [ ]
PITTSBURGH PA 15237 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | HACKBERRY ENDOMENT PARTNERS Person
1850 SECOND STREET Payroll .
.......................................................................................... 5,000 | noncash [ ]
HGLAND PARK ] L 60035 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MARGARET MENRATH Person

Payroll .
_________________ 5,000 | noncash [ |

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

DAA

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



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

Page 9 of 14 ofPart|

Name of organization

Employer identification number

CAVP KESEM NATI ONAL 51- 0454157

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

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | ANDREA & MKE MERCURI Person

Payroll .
5, 500 Noncash .

WNNETKA ] I'L 60093 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 | JUby & LOUS MLLER Person
908 NORTH REXFORD DR Payroll B
_______________________________________________________________________________________________ 5,000 | wNoncash [ ]
BEVERLY HILLS ~— CGA 90210 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

51 MATT & ANNIE M TTELSTADT

Person
Payroll
............... 11,760 | Noncash

VESTON ... MA02493 (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 LI BERTY MJTUAL Person X

Payroll .
5, 000 Noncash .

BOSTON MA 02116 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 SUSAN MORRI S Person

Payroll .
................. 5,900 | noncash [ |

LAJOLA o CA 82037 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | NBC UNIVERSAL . Person
100 UNI VERSAL A TY Payroll ]
_____________________________________________________________________________________________ 10,000 | woncash ||

UNI VERSAL C TY CA 91608 (Complete Part Il if there is

a noncash contribution.)

DAA

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



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

Page 10 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | STEPHANE NELSON Person
4686 SCRI BNER CT Payroll .
............................................................................................. 5,000 | noncash [ ]
MARETTA o GA 30062 (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | BILL & KATHY NEWANDS Person
1575 H CKCORY LANE Payroll B
_______________________________________________________________________________________________ 6,500 | wNoncash [ ]
WINNETKRA ] L 60093 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O NKEING Person
ONE BOWERNMANN DR Payroll
......................................................................................... 10, 000 | Noncash
BEAVERTON . OR 97005 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | OMEN FOUNDATICN Person X
1700 MORRI SSEY DR Payroll ]
........................................................................................... 5,000 | noncash [ ]
BLOOMINGTON I'L 61704 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | DOWNA PALANDRO Person
601 VWALNUT STREET Payroll .
...................................................................................... 5,000 | noncash [ ]
PHILADELPHA ] PA 19106 (Complete Part  if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | THE LOUS & SANDRA BERKMAN FOUNDATI O Person
PO BOX 576 Payroll .
______________________________________________________________________________ 5,000 | wNoncash [ ]

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

DAA

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



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

Page 11 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | PRITZKER PUCKER FAM LY FOUNDATION Person
71 SOUTH WACKER DR Payroll ]
.....20,000 | noncash [ ]
CHCACD 'L 60606 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | RANDY SHAVER CANCER RESEARCH & COM Person
1660 SQUTH H GAWAY 100 Payroll B
_____________________________________________________________________________________________ 10,000 | Noncash [ |
ST LOUS PARK ] MN 55416 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | RONALD MCDONALD HOUSE Person
3312 GALLOWS RD Payroll
........................................................................................ 10, 000 | Noncash
FALLS CHURCH VA 22042 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | JANE & JAY SACCARO Person X
915 ASH STREET Payroll .
............................................................................................ 13,125 | nNoncash | |
WNNETRA ] I'L 60093 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | DOMNGCK & NADA SALVMINO Person
1420 AMBLESIDE C R Payroll .
..................................................................................... 6,000 | noncash [ |
NAPERVILLE ] L 60540 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | JA HEALTH FOUNDATION Person
2500 W UTOPI A RD Payroll .
5, 000 Noncash .

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

DAA

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



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

Page 12 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | THOMAS SHORT Person
233 S WACKER DR Payroll .
.......................................................................................... 10,000 | Noncash [ |
CHCACD 'L 60606 (Complete Part I if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | DENISE & GREGCRY SMTH Person
903 CHERRY ST Payroll .
_______________________________________________________________________________________________ 5,290 | Noncash [ ]
WINNETKRA ] L 60093 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | ST _AGATHA FOUNDATION Person
165 TOMSH P LI NE RD Payroll
............................................................................................. 5,000 | Noncash
JENKENTOMW ] PA 19046 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | ROB & JAN SWARTZ Person X
27008 E | SLAND RD Payroll ]
.............................................................................................. 8,000 | noncash [ ]
VALENOA L CA 91355 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71| THE JAMES & JULI BOEHEI M FOUNDATI ON Person
CARMVELO ANTHONY BASKETBALL CTR Payroll B
......................................................................................... 5,000 | noncash [ ]
SYRAGUSE ] NY 13244 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | VANTAGE ONOOLOGY Person
PO BOX 10033 Payroll .
______________________________________________________________________________ 5,000 | wNoncash [ ]

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

DAA

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



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

Page 13 of 14 ofParti

Name of organization

Employer identification number

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

Payroll .
5, 000 Noncash .

MNEWYORK NY 10022 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | VERTY CREDIT UNNON Person

Payroll .
_________________ 6,000 | noncash [ |

SEATTLE WA 98133 (Complete Part I if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

75 VI CTORY PARK CAPI TAL ADVI SORS

227 W MONRCE ST

Person
Payroll
............... 12,500 | nNoncash

CHCAo 1L 60606 (Complete Part Il i here is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | WHOLE FOODS Person X
550 BONE ST Payroll .
........................................................................................... 5,081 | noncash [ ]
AUSTIN. TX 78703 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 M CROSOFT MATCH NG G FT PROGRAM Person

PO BOX 7405 Payroll .
............................................................................................ 17,200 | noncash ||
PRENCETON NJ 08543 (Complete Part I if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | EDWARDS LIFESCIENCES FUND Person

Payroll .
30, 000 Noncash .

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

DAA

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



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

Page 14 of 14 ofparti

Name of organization

CAVP KESEM NATI ONAL

Employer identification number

51- 0454157

Part |

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

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

EDWARDS LI FESCI ENCES FUND

Person
Payroll .

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

@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

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

DAA

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



51-0454157 California Statements

Statement 1 - Form 199, Part Il. Line 7 - Other Income

Description Amount

FUNDRAI SERS $
I NTEREST | NCOVE 3, 309

TOTAL $ 3, 309




51-0454157 California Statements

Statement 2 - Form 199, Part |l, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

JOHN BRADBURN

TREASURER 1.00
DAVID CRONIN

SECRETARY 1. 00
RON Gl CKMAN

CHAI RVAN 5. 00
JERRY KATZ

DI RECTOR 1.00
MARK OLSON

DI RECTOR 1.00
| RIS RAVE WEDEKI NG

DI RECTOR 1. 00
CARLYN D. SOLOMON

DI RECTOR 1.00
BECKY CRONE

DI RECTOR 1.00
JEFF DI NKI N

DI RECTOR 1. 00
BRI AN ELLI OT

DI RECTOR 1. 00
DARREN MACI OCE

DI RECTOR 1.00
EM LY BRAKEBI LL

DI RECTOR 1.00
FRANK GASPARI

DI RECTOR 1. 00
M CHAEL SHAPI RO

DI RECTOR 1. 00
PETER SUNG

DI RECTOR 1.00

TOTAL 0




51-0454157 California Statements

Statement 3 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount

EMPLOYEE BENEFI TS $ 15, 181
TAXES - PAYROLL 34, 467
TRAVEL 84, 839
OFFI CE SUPPLI ES & EXPENSE 188, 901
PROFESSI ONAL CONSULTANTS 220, 888
PROGRAM MATERI ALS 1, 343, 737
COVPUTER EXPENSES 35, 829
DUES AND LI CENSES 4,987
I NSURANCE 34, 323
PROFESSI ONAL  FUNDRAI SI NG 226, 293
CONFERENCES AND TRAI NI NG 36, 946

TOTAL $ 2,226, 391

Statement 4 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
PREPAI D EXPENSES $ 7, 666 $ 28,192
TRADENARK 670 670
TOTAL $ 8, 336 $ 28, 862

3-4




TAXABLE YEAR

Corporation Depreciation
2012

and Amortization

CALIFORNIA FORM

3885

FORM 199

Attach to Form 100 or Form 100W.

Corporation name

California corporation number

CAMP_KESEM NATI ONAL 2497353
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Calfornia 1
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitaton 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O- ... ... .. ... .. ... ... . . . .. . .. .. ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 costy | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and linez7 8
9 Tentative deduction. Enter the smaller of line 5 or lneg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ines 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .. ... ... ... .. ......... 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12 . . . | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
@ (b) © O] © U] ()] (h)
Descrip- Date acquired Cost or other basis Depreciation Depreciation Life or Depreciation for Additional first
tion of allowed or allowable method rate this year year depreciation
property in earlier years
14
SER STATEMENT 1 232
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column () . ... 15 232
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or 232
Depreciation (if no election is made), enter the amount from line 15, column (@) ............coo i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1,
line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California
depreciation amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no
adjustment is NECESSAIY.) ... ... 18
Part IV Amortization
(@ (b) © @) © ® @)
Description of property Date acquired Cost or other basis Amortization allowed or R&TC section Period or Amortization for this year
allowable in earlier years (see instructions) percentage
19
20 Total. Add the amounts in column (9) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 ... ... . .. ... .. 22

034 | 7621124 I

FTB 3885 2012



51-0454157 California Statements

Indirect Depreciation
Statement 1 - Form 3885, Part Il - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Addl
Acquired Basis Depr Method Rate Depr 1st Year
2011 COVPUTER EQUI PMENT
3/31/11 % 1,162 $ 349 S/L 5.00 $ 232 %

TOTAL $ 1,162 $ 349 $ 232 $
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