‘!%‘9’0 Return of Organization Exempt From Income Tax OMB o, 1542.0027
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or priyate foundation)
. Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 10/01/09 , and ending 09/30/10
B Checkifapplicable: | Please | ¢ Name of organization D Employer identification number
D Address change raslfells)sr CAMP KESEM NATIONAL
: D Name change print or [ __Doing Business As 51-0454157
: D Inlial ekurn tézz- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
_ - spociic P.0. BOX 1113 317-679-7013
D Termination Instrue- | City or town, state or country, and ZIP + 4 G Gross receipts $ 931,622
[ ] Amendedretun | tions. | LAFAYETTE CA 94549
D Application pending F Name and address of principal officer; H(a) Is this a group return for
: RON GLICKMAN affiates? [ ] ves [X|No
208 ROCKY POINT RD Hib) frealafliotes 7] ves | | No
) PAL.OS VERDES ESTATES CA 90274 If"No," attach a list. (see instructions)
" 1 Tax-exempt status: ‘f‘ 501(c)  ( 3 ) < (insertno.) m 4947(a)(1) or |/] 527
“J  Website: » WWW.CAMPKESEM.COM H(c) Group exemption number P>
‘ K Type of organization: ‘i‘ Corporation m Trust m Associationﬂ Other P> L Yearof formation: 2003 I M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: o
@ SEE SCHEDULE O
8]
é ......................................................................................................................................
: % 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 8
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) =~ 4 8
: g 5 Total number of employees (PartV, line 2a) 5 3
- 8| & Total number of volunteers (estimate ifnecessary) ... 6 | 1100
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . . ... ... ... it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 664,013 873,897
2| 9 Program service revenue (Part VIll, line2g) )
£ | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 879 465
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 57,260
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ......... 664,892 931,622
13 Grants and similar amounts paid (Part X, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), lined4)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) : 67,512] . 78,680
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) 25,000
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 1124ty 543,740 700,458
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 611,252 804,138
19 Revenue less expenses. Subtractline 18 fromline12 .. . . 53,640 127,484
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lne16) 204,119 331,604
23| 21 Total liabilties (PartX,ine 26) ...
=5 22 Netassets or fund balances. Subtract line 21 fromline20 . 204,119 331,604

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, corrget, and complgte, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
er Date

‘Sign }
Here Signature of g
] O Tonw BRAY BURrN, TREASURER o2/ h/y

} Type or prlnt name and title
Preparer's identifying number

. Preparer's » Date Seh e_ck if (see instructions)
Paid signature }XM,CM 02/11/11| Swpoyea» [ || P00355436

Preparer's
uSepomy Firmvs name (or yours s _ ARONSON GELMAN & POSNER, INC. EN D
if self-employed), 950 SKOKIE BLVD STE 205 Phone
address, and ZIP + 4 NORTHBROOK, IL 60062-4017 no. p 847-433-6100
.May the IRS discuss this return with the preparer shown above? (see instructions) . ]_[ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

DAA




- Form 990 (2009) CAMP KESEM NATIONAL 51-0454157 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 Or Q00-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
SerViceS? ................................................................................................................
If"Yes," describe these changes on Schedule O.

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

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

4e Total program service expenses P 726,930

Form 990 (2009)

.DAA




og) CAMP KESEM NATIONAL 51-0454157 Page 3
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 SChedUIB A 11X

Is the organization required to complete Schedule B, Schedule of Contributors? 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 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C’ L | 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part!ll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

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

complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xas applicable |

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX. )
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e 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 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XIU e e
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
14b

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl . .. . . ... .. ..

15  Did the organization report on Part [X, 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, Part!l 15
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

T o T B P

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 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| 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il o 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
20 X

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .. ... ... . . . .. . . . .ttt

Form 990 (2009)

DAA




j90 (2009) CAMP KESEM NATIONAL 51-0454157

Page 4

Checklist of Required Schedules (continued)

197 Note. All Form 990 filers are required to complete Schedule O. ...ttt et ittt it

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 1t . ... .. ... ... 21 X
. 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 27 If "Yes," complete Schedule |, Parts Land Il . 22 X
23  Did the organization answer “Yes" to Part VI, 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 256 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 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, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I 25b X
- 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 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
SChedUIe N’ L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
] sections 301.7701-2 and 301.7701-37 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 I,
”l’ IV' and V’ L U 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V’ 08 2 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V., line 2. . ... TR 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 11 and
38| X

DAA

Form 990 (2009)




09) CAMP KESEM NATIONAL 51-0454157

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

U.S. Information Returns. Enter -0- if notapplicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ . . .. . .. . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ...............................................................................................................
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
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
BOOOUMY?
b If"Yes," enter the name of the foreign country: B L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibited Tax Shelter TransaCtion? .........................................................................................
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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. . . .. .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827
If “Yes,” indicate the number of Forms 8282 filed during the year ... I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEﬁt ContraCt? ..........................................................................................................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . ...
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . .. .. .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L P
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharEhOIders .................................................. 113
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 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... .. .. .. .. 12b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes | No

DAA

Form 990 (2009)




51-0454157 Page 6

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.

Section A. Governing Body and Management

1a | 8
1b | 8

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . .. . .. .. .. . ... 5 X
Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | 7a X
7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. .... e,
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

No

<
@
0

10a

10a Does the organization have local chapters, branches, or affiiates?
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ............... ... .. ... ... .......
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

10b

form?
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

12a

12b

rise to ConﬂiCtS7 ...........................................................................................................
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in SChedUIe o hOW this is done .....................................................................................
13 Does the organization have a written whistieblower policy? ||
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the Organizaion ... .. iiiieiii
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?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

12¢

MM M M X (M

152 | X
.15b X

16b

the organization’s exempt status with respect to SUCh arrangements? . . .. ..ottt et ettt e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed >~ CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request ,
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

organization: B FANNY WILSON . . ... SUTRT 9 WANDEL DRIVE & o iiiiiiiiiiiiiieininnn,

MORAGA CA 94556

DAA

Form 990 (2009)




Form 990 (2009) CAMP KESEM NATIONAL 51-0454157 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

- 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees. 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.

o 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 the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R ERIEIEE B compensation compensation amount of
week ol ﬁ 5|2 _gza' e from . from related other
Z5E(8 e 5§ 3 the organizations compensation
25| ¢ 3 ?B b B organization (W-2/1099-MISC) from the
Sx] B g g (W-2/1099-MISC) organization
G| = & B and related
g @ 1) organizations
® 8
2
DAVE BALDWIN
DIRECTOR 2.00 [X 0 0 0
JOHN BRADBURN
TREASURER 2.00 |X X 0 0 0
. DAVID CRONIN
SECRETARY 2.00 | X X 0 0 0
. RON GLICKMAN
CHAIRMAN 2.00 [X X 0 0 0
. JERRY KATZ
DIRECTOR 2.00 [X 0 0 0
. MARK OLSON .
DIRECTOR 2.00 [X 0 0 0
. IRIS RAVE .
DIRECTOR 2.00 [X 0 0 0
JESSICA YU .
DIRECTOR 2.00 [X 0 0 0

(LSS o Vo Vo QRVIVVY




Form 990 (2009) CAMP KESEM NATIONAL 51-0454157 Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T compensation compensation amount of
week ia 2 2 § 3Z g from from related other
35| €18 | o 27 3 the organizations compensation
as| &1 3152 ° organization (W-2/1099-MISC) from the
SZl 8 g |®8 (W-2/1099-MISC) organization
Gl = & 2 and related
gl a g organizations
® 73
o o3
1]
Q.
1b Total ............. et »

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 P> 0

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 . . . . . . .
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

IVIUBL e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person ... ... ..\ttt ittt et e ettt eeeeeee e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A B
Name and bl(JSl)neSS address Descriptio(n <))f services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P
~ QAN /Annm

MNAA




revenue

and other simifar amounts

1a

- ® o o T

= (]

2009) CAMP KESEM NATIONAL 51-0454157 Page 9
Statement of Revenue
A) (8) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f; $

Total. Addlines 1a=1f. . ...........o'iuiiniansns. »

Program Service Revenue Contributioqs,_Fifts, grants

2a

Q2 -« ® Q O T

Busn. Code

Other Revenue

8a

C Rentalinc. or (loss)

Investment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds »>

Royalties ............coueuenen..

and
| 4

465

465

(i) Real

(i) Personal

Gross Rents

Less: rental exps.

Net rental incomeor (loss) . .......oooiiiinn...

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

d Netgainor(loss) .............coveinei...

Gross income from fundraising events
(notinluding $ . ...
of contributions reported on line 1c).

See Part 1V, line 18 a

57,260

57,260

¢ Net income or (loss) from fundraising events . . . .

9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less:directexpenses = b
¢ Netincome or (loss) from gaming acti
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
Net income or (loss) from sales of inventory
Miscellaneous Revenue
11a ........................................
c L T I
d Allotherrevenue ... .....................
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions. ................. > 931,622 57,725 0

DAA

Form 990 (2000)




51-0454157 Page 10

Form 990 (2009) CAMP KESEM NATIONAL

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total ég)aenses Progra(n?)service Managé?n)ent and Funé?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, line21
2 Grants and other assistance to individuals in
the U.S. See PartIV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. 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 Othersalariesandwages 65,406 58,866 6,540
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits 5,245 4,720 525
10 Payrolitaxes . 8,029 7,226 803
11 Fees for services (non-employees): :

a Management .
b Legal
¢ Accounting ...
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17 25,000 25,000
f Investment managementfees =
g Other
12 Advertising and promotion
13 Officeexpenses . .. ... ...
14 [nformation technology .
15 Royalties
16 Occupancy ...
A7 Travel 25,950 21,208 4,742
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 22,374 22,374
20 IntereSt .................................
21 Paymentsto affliates .
22 Depreciation, depletion, and amortization
23 Insurance ...............................
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM MATERIALS . 466,709 466,709
b . PROFESSIONAL CONSULTANTS 121,301 115,027 6,274
¢ OFFICE SUPPLIES & EXPENSE 24,601 16,067 8,534
d . FUNDRAISING EXPENSES | 23,998 23,998
e  INSURANCE . ... 10,089 10,089
f Aliotherexpenses 5,436 4,644 792
25 Total functional expenses. Add lines 1 through 24f 804,138 726,930 28,210 48,998
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ....................

NAA
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Form 990 (2009) CAMP KESEM NATIONAL 51-0454157 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . 203,449| 1 330,934
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part li of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
0 Part ” of SChedu{e L .............................................................
% | 7 Notesand loans receivable, net . . .. ... 7
G| 8 Inventoriesforsaleoruse ... 8
< Prepaid expenses and deferred charges
b Less:accumulated depreciation .. 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, lne 11~ 13
14 Intangible @SS . 670| 14 670
15 Other assets. See Part |V’ L 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. .......ooiieiaenann... 204,119{ 16 331,604
17 Accounts payable and accrued expenses
18 Grantspayable
19 DeferrEd OV UG e
20 Tax-exemptbond liabiliies
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3| persons. Complete Partll of Schedule L .. ...

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities. Complete Part X of SchedwleD
26 Total liabilities. Add lines 17 through 25 . . . .. ... .ottt
Organizations that follow SFAS 117, check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 UnreStriCtEd net assets ...........................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets ... ... ...
Organizations that do not follow SFAS 117, check here ) D
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained earnings, endowment, accumulated income, or other funds N 32

33 Total net assets or fund balances 204,119 33 331,604
34  Total liabilities and net assets/fund bAIANCES . . .. ... .. \or ettt ettt et tieeseeeess 204,119 34 331,604

Form 990 (2009)

DAA




Form 990 Lg@g)" CAMP KESEM NATIONAL 51-0454157 Page 12
X: Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? o o
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 |
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... .. ... ... ... . ...........

3a X

3b
Form 990 (2009)

DAA




SCHEDULE A Public Charity Status and Public Support | o o, 1saz.007
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 09

4947(a)(1) nonexempt charitable trust.

Department of the Treasury ' .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Employer identification number
CAMP KESEM NATIONAL 51-0454157
. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l___] 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,

Name of the organization

hWOWN

] O N B

Sity, @NG STAIE:
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 ll.)
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 I1.)
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.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 [] Typel b [ ] Typell ¢ [] Type l-Functionally integrated d [ ] Type li-Other
e D 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).

L]

1)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D
g 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) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1)8bove? ... 11
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ifi) Type of organization (iv) Is the organization | (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | lhe organization in - {organization in col. support
above or IRC section governing document? col. (i} of your | {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2009 CAMP KESEM NATIONAL 51-0454157 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 231,731 323,110 487,309 664,013 873,897 2,580,060
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
Total. Add lines 1 through3 2,580,060
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 . . 2,580,060
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 231,731 323,110 487,308 664,013 873,897 2,580,060
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ..\, 37 21 1,418 879 465 2,820
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon................... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. ................
11 Total support. Add lines 7 through 10 2,582,880
12 Gross receipts from related activities, etc. (see instructions) 12 57,725
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP NEre . ... .. ..o\ttt e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()} . 14 99.89%
15 93.87%

15  Public support percentage from 2008 Schedule A, Part 1}, line 14

16a 33 1/3 % support test—2009. 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 organization

b 33 1/3 % support test—2008. 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 organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. 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 [V 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

> X
> []

> []

4i

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 CAMP KESEM NATIONAL 51-0454157 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ... .....

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

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

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

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines7aand7b .. ...

8  Public support (Subtract line 7c from
ine6.) . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..\ \vteee i

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ... .o

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

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

and12)
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) D
>

organization, check this box and stOp NeIe . ... . ...\ o it
Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column ¢t .~~~ 15 %

16  Public support percentage from 2008 Schedule A, Part I, line 15 ... ...ttt et e et e et ettt 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} . . 17 %
18 %

18  Investment income percentage from 2008 Schedule A, Partlll, line 17
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . . . .
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements |__omB No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 009
PartlV,lineé6,7,8,9, 10, 11, or 12. —

»- Attach to Form 990. D> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificatic;n number
CAMP KESEM NATIONAL 51-0454157
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used onIy'for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
se conferring impermissible private beneflt? L. . ... e D Yes D No
atEAE Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
I:] Protection of natural habitat EI Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . ... ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(M (A0 B ) .. o e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX ...
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 .. > s_ _ _ _ _ _ -
b Assetsincluded in Form 990, PartX | > s_ _ _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA




Schedule D (Form 990) 2009 CAMP KESEM NATIONAL 51-0454157 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs .
b [:I Scholarly research e D Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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? . . . . ... . . . . .. . ... . ... .......... l:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? []ves [] No

Amount
¢ Beginming balance 1c
d Additions during the Year | 1d
e Distributions during the year | 1e
fENdINg BalANCE 1f
D Yes D No

u

" explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

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

and losses

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment» %
b Permanentendowment» _ _ %
¢ Termendowment» _ _  _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OFGANZAHONS | 3a(i)
(1) related OrgaNiZations | . . i 3alji)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
ibe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .................................... :
b Buildings . ... ... ...

e Other .. ... .ot

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CAMP KESEM NATIONAL

51-0454157 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

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

Financial derivatives

Other _ _ _ _ _ _ _ o

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

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) . . ...ttt ettt et et ettt i s ettt ieies

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) >

2. FIN 48 Footnote. In Part XIV, 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.

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 CAMP KESEM NATIONAL 51-0454157 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), e 12) 1 931,622
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 804,138
3 Excess or (deficit) for the year. Subtractline 2 from line 1 3 127,484
4 Netunrealized gains (losses) on investments ... ... 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9
127,484
931,622
a
b
¢ Recoveries of prioryeargrants L
d Other (Describe in Part XIV.)
e Addlines2athrough2d . . . . . . . . . . ...
3 Subtractline 2efromline 1 ... 931,622
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vlil, line 7 . .. . .. . ..
b Other (Describe in Part XIV.) ...
c Add “nes 4a and 4b ..........................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 931,622
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 804,138
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated services and use of facilities
b Prior yearadjustments | ...
c Other losses ...................................................................
d Other (Describe in Part XIV.) .. ...
e Addlines2athrough2d . . . . . .
3 swhactine2efromlned 804,138
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXIV.) . ... . ab
c Add Iines 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) .. .. .. . 5 804,138

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | oM No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
- Internal Revenue Service

Employer identification number

Name of the organization

CAMP KESEM NATIONAL 51-0454157
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events
d I:I 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 Vi) or entity in connection with professional fundraising services? = . . .. ... .. .. ... D 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.

(i) Name of individual (ii) Activity (iﬁa),s[:ghfgcg' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcl:slody o from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
LK T T >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA




Schedule G (Form 990 or 990-EZ) 2009 CAMP KESEM NATIONAL 51-0454157 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF OUTING NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
o
3| 1 Grossreceipts 57,260 57,260
o 2 Less: Charitable
contributons
3 Gross revenue (line 1
minusline2) ........ 57,260 57,260
4 Cashprizes
5 Noncashprizes
# | 6 Rentfacility costs
2
3
S 7 Food and beverages
3
o .
& | 8 Entertainment =~
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sin column (d) 4 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . ittt et ettt e et e e et eeanee > 57 ’ 260

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (Add

()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(o]
14

1 Grossrevenue . .....
o | 2 Cashprizes
&
o
2 [ 3 Noncashprizes
|
Q
%’ 4  Rent/facility costs

5 Other direct expenses

[S— Yes .............. % L Yes .............. %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in-column (d) > )

8 Net gaming income summary. Combine line 1, column d, and liNne 7 . ... ... ... .. . . i 4

10a Were any of the organlzatlon s gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers?
12 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 P . . . . . . e

Cabadidda M ICaces ANN e ANNA &7V AANN




Schedule G (Form 990 or 990-EZ) 2009 . CAMP KESEM NATIONAL 51-0454157 Page 3

13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility

b Anoutsidefacility
14  Provide the name and address of the person who prepares the organization’s gaming/special events books

13a
13b

and records:

AOESS B

15a Does the organization have a contract with a third party from whom the organization receives gaming
15a

revenue’? .................................................................................................................
b If“Yes,” enter the amount of gaming revenue received by the organization S and the

amount of gaming revenue retained by the third party» ¢ .
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided B
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSe? | 17a

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

Schedule G (Form 990 or 990-EZ) 2009

DAA




|_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasul

In‘teg;al Revenue Service i P Attach to Form 990.

Employer identification number

CAMP KESEM NATIONAL 51-0454157

Name of the organization

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

CAMPS FOR CHILDREN WHOSE FAMILIES ARE COPING WITH CANCER. IN 2009-2010,

SIGALL RAVE IRIS RAVE i
PROG DIRECT BD OF DIRECT i,
S S RS

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

. FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 930

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL ... . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

DAA




Schedu'le 0 (For;n 990) 2009 Page 2
Employer identification number

Name of the organization
CAMP KESEM NATIONAL 51-0454157

Schedule O (Form 9380) 2009

DAA




034

M:AIL TO'c ANNUAL
Lo REGISTRATION RENEWAL FEE REPORT
Registy of Shartable Trsts | T ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447
Sections 12586 and 12587, California Government Code

Sacramento, CA 94203-4470
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 D Change of address

CAMP KESEM NATIONAL

Name of Organization

P.O0. BOX 1113

Address (Number and Street)
LAFAYETTE CA 94549

City or Town, State and ZIP Code

D 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 10/01/09 ending 09/30/10 )iist:
Gross annual revenue $ 931,622 Totalassets $ 331,604

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

feporﬁng period?

Organization's area code and telephone number 317-679-7013
Organization's e-mail address WWW . 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.
02/11/11
Signature of authorized officer Printed Name Title Date
RRF-1 (3-05)




TAXABLE YEAR

California Exempt Organization
2009

Annual Information Return

FORM

199

month day  year month day year
Calendar Year 2009 or fiscal year beginning  10/01/09 | andendng 09/30/10.
A First Return Filed? Yes B Type of organization  Exempt under Section 23701 _D_ (insert letter) CORP #
X| No IRC Section 4947(a)(1) trust 2497353
Corporation/Organization Name FEIN
CAMP KESEM NATIONAL 51-0454157
Address
P.O0. BOX 1113
City State ZIP Code
LAFAYETTE CA | 94549
C AmendedReturn? ® Yes |X| No| H Accounting method used (1) D Cash (2) @ Accrual  (3) D Other
D Areyou a subordinate/affiiate in a group exemption? Yes (X| No |1 Ifexemptunder R&TC Section 23701d, has the organization during the year: (1) participated
(a) Is this a group fiing for affliates? See General Instruction L Py ves 1X| No in any political campaign or (2) attempted to influence legistation or a_ny ballot measure, or
""""" (3) made an election under R&TC Section 23704.5 (relating to lobbying by public charities)?
(b) If “Yes,” enter the number of affiliates ... ... .. ... — If *Yes,” complete and attach form FTB 3509, Political or Legislative Actiyities by Sectian
() Are all affiliates included? (If “No,” altach a list. See instructions.) Yes No 23701d Organizations b ﬁ Yes No
(d) Is this a separate return filed by an organization covered by a group ruling? H Yes E No | J Did the organization have any changes in its activities, governing instrument, articles of

(e) Federal Group Exemption Number -
(f)} Is a roster of subordinates attached? [j Yes I:l No

incorporation, or bylaws that have not been reported to the Franchise Tax Board? If "Yes,"
complete an explanation and attach copies of revised

E Fdmum? doouments ... ® | | ves X no
b Dissolved @ D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? .. @ Yes No
® Merged/Reorganized (attach explanation) If “Yes," enter amount of gross receipts from
If a box is checked, enter date @ noNMeMmber sources 5

! L s the organization under audit by the IRS or has the IRS audited in
F Check the box if the organization filed the following federal forms or schedule: i
o[ Josor (2 @ Josorr (3 @[ ] (scheduie by 990 B POTYRAIT e S Yy
= ) " ) . M s the organization a Limited Liability Company? ® Yes No

G Iforganizalion is exempt under R&TC Section 23701d and is exclusively religious, [ T T T e e
educational, or charitable, and is supported primarily (50% or more) by public contributions, N Did the org. file Form 100 or Form 109 to report taxable inc.? L4 Yes No
check box. See General Instruction F. No filing fee is required [ ] D

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, Partll, line8 o 1 57,725|00
Recelpts 2 Gross dues and assessments from members and affliates o 2 00
and 3 Gross contributions, gifts, grants, and similar amounts received. o 3 873,897/00
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionC .. ........... ° 931,622/00
5 Costofgoodssold ... . 00 |
6 Cost or other basis, and sales expenses of assets sold . 00
7 TOtal COStS' Add Ilne 5 and ”ne 6 ........................................................ 7 OO
8 Total gross income. Subtractline 7 fromline 4 ... . .. e 8 931,622(00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line1¢ e 9 804 ,138|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ ®| 10 127,484/00
11 Filing fee $10 or $25. See General InstructionF 11 10]00
12 To@l PaYMENLS e 12 00
Filing 13 Penalties and Interest. See General Instructiond 13 00
Fee 14 Use tax' See General InStrUCtion K ..................................................... . 14 OO
‘15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result ... ... . FILING FEE PAID . ... .. . 10 | 15 00
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 p»
Preparer's Date Check if self- ® Preparer's SSN/PTIN
Paid signature P> 02/11/11] employed ’D P00355436
Preparer's ® FEIN
Use Only Firm's name ARONSON GELMAN & POSNER, INC.
o vy 950 SKOKIE BLVD STE 205 o Tolophone
and address NORTHBROOK, IL 60062-4017 847-291-9950
May the FTB discuss this return with the preparer shown above? Seeiinstructions .. ... . ... .. [ f—| Yes |_| No

For Privacy Notice, get form FTB 1131, 034 | 3651094 I Form 199 C12009  Side 1




CAMP KESEM NATIONAL 51-0454157

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions . ol 1 00
2 IntereSt .............................................................................. L4 2 OO
Recelpts | 3 Dividends ol 3 00
from a Grossrents ol 4 00
Other 5 Grossroyalties ol s 00
Sources 6 Gross amount received from sale of assets (See Instructions) o 6 00
7 Otherincome. Attach schedule SEE STATEMENT 1 o 7 57,725/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereand on Side 1, Part i, ine 1 ... . .. ... . o e 8 57,725|00
8 Contributions, gifts, grants, and similar amounts paid. Attach schedule [} 9 00
10 Disbursements to or formembers o] 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE . STATEMENT _______ o | 11 0[00
Expenses | 12 Othersalariesandwages . . .. . . .. . ... ... ... ... e o o| 12 65,406/00
and 130Interest o| 13 00
Dishurse- | 14 TaXeS . o| 14 00
ments 15 RENIS o| 15 00
16 Depreciation and depletion (See instructions) o 16 00
17 Other. Attach schedule ... . ... SEE STATEMENT 3 | 17 738,732/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9........ 18 804 ,138|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
1 Cash 330,934
2 Netaccounts receivable
3 Netnotes receivable.
4 Inventories ..................oe.n
5 Federal and state gov-
ernment obligations .+ ... ... i
6 Investmentsinotherbonds. ... ..., ...,
7 Investmentsinstock. . . ... ... . .....
8 Mortgage loans (number of loans ).
9 Other investments.

11 Land

12 Other assets. STMT 4

13 Total assets

14 Accounts payable ..
15 Contributions, gifts, or grants payable
16 Bonds and notes payable.
17 Mortgages payable
18 Other liabilites. .. . .. ... .
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach
reconc]llatlon ........................
21 Retained earnings or income fund

22 Total liabilities and net worth

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 $25,000

331,604
331,604

204,119
204,119

1 Netincome perbooks o 127,484| 7 Income recorded on books this year

2 Federalincometax . ... ... ° not included in this return. Attach

3 Excess of capital losses over capital gains schedule .
4 Income not recorded on books this year. Deductions in this return not charged

against book income this year. Attach
schedule L

Attach schedule

5 Expenses recorded on books this year not deducted

in this return. Attach schedule
6 Total. Net income per return.

Add line 1 throughline5 . .. ... . .. ... ... . .. 127,484 Subtract line 8 fromiine 6 ........... 127,484

Side2 Form 199 C1 2009 034 | 3652094 |




51:;0454157 California Statements

Statement 1 - Form 199, Part ll, Line 7 - Other Income

Description Amount
GOLF OUTING $ 57,260
INTEREST INCOME 465
TOTAL $ 57,725

Statement 2 - Form 199, Part I, Line 11 - Officer Compensation

Name Address Cit
Avg  Compensation
State Zip Title Hrs Amount
DAVE BALDWIN
DIRECTOR 2.00
JOHN BRADBURN
TREASURER 2.00
DAVID CRONIN
SECRETARY 2.00
RON GLICKMAN
CHATRMAN 2.00
JERRY KATZ
DIRECTOR 2.00
MARK OLSON '
DIRECTOR 2.00
IRIS RAVE
DIRECTOR 2.00
JESSICA YU
DIRECTOR 2.00
RACHEL FIRESTONE
PROGRAM DIR. 10.00
LIz GRAY
PROGRAM DIR. 25.00
TOTAL 0

1-2




510454157 California Statements

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

Description Amount
EMPLOYEE BENEFITS S 525
EMPLOYEE BENEFITS 4,720
TAXES - PAYROLL 803
TAXES - FICA 7,226
TRAVEL 4,742
TRAVEL 21,208
CONFERENCES AND TRAINING 22,374
INSURANCE ~ WORKMANS COMP 516
QOFFICE SUPPLIES & EXPENSE 8,534
PROFESSIONAL CONSULTANTS 6,274
SERVICE CHARGES 276
INSURANCE 10,089
INSURANCE - WORKMANS COMP 4,644
OFFICE SUPPLIES & EXPENSE 16,067
PROFESSIONAL CONSULTANTS 115,027
PROGRAM MATERIALS 466,709
PROFESSIONAL FUNDRAISING 25,000
FUNDRAISING EXPENSES 23,998
TOTAL $ 738,732
Statement 4 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year

TRADEMARK $ 670 S 670

TOTAL $ 670 $ 670

3-4




