MILLER
CMPER
&Co.Ltd

ACCOUSIANTS AN COWL LIRS

Camp Kesem National
C/O Ms. Fanny Wilson
9 Wandel Dr.

Morago, CA 94556

Dear Ms, Wilson,

Enclosed are the original and one copy of your income tax returns for the period ended September
30,2015 for:

Camp Kesem National as follows...

2014 950 - Return of Organization Exempt from Income Tax

2014 Schedule A - Public Charity Status and Public Support

2014 Schedule D - Supplemental Financial Statements

2014 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2014 Schedule M - Noncash Contributions

2014 Schedule O - Supplemental Information to Form 990 or 990EZ
2014 8879-EQ - IRS e-file Signature Authorization

2014 California Form 199 - Exempt Organization Statement of Retum
2014 RRF-1 - Registration/Renewal Fee Report

2014 California 8453-EO E-file Return Authorization for Exempt Org.

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

Sincerely,
Stever £ %&m

Steven R. Glover, Principal
Miller, Cooper & Co., Ltd.

1751 Lake Cook Road. Suile 400, Doerfiold. IL 80015 B Two Norh Riversido Ptaza, Suto 500, Chicago, IL 60608

847.205.5000 B Fax 847.205.1400 B www.millercoopor.com
X.120 7 000



Miller, Cooper & Co., Ltd.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015
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Instructions for filing
Camp Kesem National
Form 8879-EO - IRS E-file Signature Authorization
for the period ended September 30, 2015

LA R RS2 R 2222222 R R2 2

Signature... ) .
The original IRS e-file Signature Authorization form should be

signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EOQ to:

MILLER, COOPER & CO., LTD.
1751 Lake Cook Road, Suite 400
Deerfield IL 60015

Payment of tax...
No payment of tax is required.

Form 8879-E0 serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on May 15, 2016. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.
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IRS e-file Signature Authorization
r 8879-EO for an Exgem t Organization QUK 18eater8
Por catender your 3014, crscatyear bogiantg L0/ 02 ___ , s004, cmd 00y Q9/30_ . .20 15_ | 2@14

» Do not asnd to the IRG, Keop for your records,

mmm:-?n::h P informaticn aboul Form 08Y0-20 and lte Instructions Is st wiww.irs.govormd879¢o.

Heme of smamptergseiason employer iteatilicellsn cymber
510454187

Hena a1 C0s of oftcer

m Tig of Roturn and Return Informatton (Whole Dollars Only)

Check tha box for the rotura for which you 8re using this Form 8878-EO and entor the applicablo amount, # any, from tho retura, If you
chock tho box on line 1o, 2a, 3a, 40, of 8a, below, and tho emount on that ina for the ralm boing fitad with this form was biank, Ihen
logve lino 1b, 2b, 3b, 4b, or 8b, whichovor Is applicabla, blank (do not enter 0-). But, if you antarad -0- on the retumn, than enter -0-
on tho applicable ling below. Do not complote mcre than 1 iing in Part L.

10 Form 880 chack hore Total revonue, if any (Form 880, Part VI, column (A}, fne 12) , , | 1b 5,157,006,
22 Form 6580-EZ chack here » Total ravenuo, if any (Form 680-EZ,%109) , . . .. ... 2
3a Form 1120-POL chack here » b Totaltax(Form 1120-POL,6n022) .. ... .. .. 3b
40 Form 980-PF chock here » ‘{]] b Tox barod on Invostmont Incemo (Form 880-FF, Part Vi, ine 8), 4b
8o Form 8888 chack horo » b Balanco Duo (Form 8888, Part L, Ene 3c of Part ), ing Bc) ... Bb

lm‘ﬂ Daclaration and Slgnature Authorization of Officer

Undet penaltias of perury, | dectare that | am an officer of tha above organization and that | have examined a copy of (ha
orpanlzation’s 2014 elacironic return and accompanying achodules and slalomonls and lo the bast of my knovAodgo and bolaf, thoy
ora lrva, carracy, and camplata. | furthor daclare that tha amount bn Part | abova s tho amount shown on tho copy of the
organizslion’s slacironis return. | consant to aiow my Intermadiate servico providor, tranamitler, or oleclronic return originater (ERO)
lo sand tho arganizalion’s ralurn lo the IRS and t recaiva from the IRS {n) an ncknowtedgamunl of rocalpl of ronson for rejoction of
tha trangmissien. (b) the raason for any delay In procossing the return o rofund, and (¢} the dole of any refund. If appticablo, |
autharizo the U.8. Traasury and its designalad Finarctal Agent 1o iniliate 2n eleclironle funds withdrawal {diract debit) ontry to he
financial institution accoun! indicatad In o tox proparation software for paymant of tha arganizalion's federal taxes owed on this
taturn, and Lhs financiai Instilution to debit lha entry to 1his account. To revoko a payment, I must conlacl the U.8. Troasury Financlal
Agent st 1.888-383-4537 no Latar than 2 business days prlor to lho paymant (satilemant) dato. [ also authorize tho finandal stZutions
involvad in the procassing of the eloctranic paymont of tawos Lo recaive confidontial information necessory to answer Ingqulries end
toso!ve isguoes relatad lo tho paymont. § hava selected 8 parsonal idontficalion number (FIN} as my algnnlure for the orgonizaticn's
olsclronic roturn and, if applicable, the crgonization's consont [o clactronlc funds withdrawal

Ofilcor’s PIN: check ane box onty

(X] 1aumertre MILLER, CCOPER & CO.. LTD. to enter my PIN Bﬂuﬂ as my signalure
ERO fym nscne Entet tive numbers, bul

do not enlar afl zaroy
on the organization’s tox yoar 2014 olocironicatly ftad roturn. If ) have indicated within this relurn thot a copy of the return is

balng filad with o stata agancy(les) ragulating charilios ag parl of the IRS Fod/Stato pragram, | also suthorizo the atcrementionod
ERQ to entor my PIN on tho retuin's dischsure consont scroen.

D As an offfcor of the organfzalion, ) vl snter my PIN as my signatura on the orgenlzation's tax yoar 2014 aloctronicaly filod tetum.

I have Indicatod within this rgtuy t a copy of tygn Is belng lilad with o state agoncy(tes) regulaling charities as port of
tho IRS FodsState program, l?%:gny il 1ev's disclsure conzent scroan pa
b

Offcars sigsours B yAu yman— nwp  3=/0-/C
Cortification and Authanticatlo ”
ERO's EFINIPIN. Enter your six-digit elecironlc {lling idantification
numbar (EFIN) feliowad by your vo-cigh so¥-solacted PIN. 1)5 L‘ililﬁ_mj_lib_[g
do aot entor all 2erae
| corlify that the abava numeric ontry is m PIN, which is my signalura on the 2014 elactronically fitad return for the organizstion

ted above. | confirm that | am nubmnll thls return in accordanco wilh the requ! 1 4163, ¥
Information for Authorized IRS ¢-fia Provid o 33 Rojwrns, foquirements of Pub. 4163, Kodarnized o-Fo (MaF)

era for By
EROrs ot > Staner /é7/ e 3-10-16

Daie

ERO Must Rolaln This Form - See Inatructions
Do Not Submit This Ferm To the IRS Unless Roquostod To Do So
For Poporwork Roduction Act Notlce, 800 tack of form. Form 0878-EO 2014y

@Whero 1000
237304 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0




wm 990 Return of Organization Exempt From Income Tax

Under aoclion $01(¢), 527, or 4847(a)(1) of tha Internal Revonue Code (excapt private foundations)

Deatriment of e Tretiury P Do not anter soclal securlty numbaors on this form ae it may bo made public. Open to Public
el Reverng Senice P tnformation about Form 890 and its instructions is at mnv.ira.govform950. fspection
A For tho 2014 calandar year, or tax year beginning 10/01, 2014, and ending 09/30, 20 15
€ Namo of organization 0 Employor identificall
B cxiimese | CAwp KESEM NATIONAL | s1-04s54157
e Oolng businoss as
xame raxg | NUmBar ang straet (or P.O. bax it manl s Nt dctverod o street address) Aoom/suite € Teicphono number
1nta o P,0., BOX 452 (224) 240-4384
";3,' ;:g;" City or town, s1ate or province, country, and ZIP or loraign posial codo
e CULVER CITY, CA 90232 G Gross rocepts § 5,335,416,
Assuon |F Namo and address of prvopti ohcar: CARLYN SOLOMON Hie) 13101 8 group retan for l:’ HNu
1801 CALLE DE LOS ALAMOS SAN CLEMENTE, CA 92672 H(b) wanwaummm' Yos No
| Twesmptmzus [ X [soucud | [50tel ) 4 Grsotno) | | 49araxt)er | | s2r 1 N0 gmn 2ty (s8e FERGONY)
J  Wabsite: p WWW,CAMPKESEM,COM H{c) Grovp etvToion nuTosr P>
K Form of org. on: | X | € | {rns] [associaton | | owe B JL Yoar ot tormaton 2003 M Stote of togal domicie.  CA
Summary L
1 Briefly cegcribe the organization's misgion of most signiticant activites: TO PROVIDE CHILOREN AFFECTED BY A =~~~
PARENT'S CANCER WITH A SUPPORTIVE, LIFE LONG CAMP COMMUNITY THAT _____________________
[RECOGNIZES AND UNDERSTANDS THEIR UNIQUE WEEDS, CONTINUED ON SCH. O _ ___ _ __
2 Check this box 'T_j i the organization di inued its op ions or disposed of more than 25% of its net assets.
61 3 Number of voting membars of the govaming body (Part VL N8 18) | . . L . v v v v v e s v eeeeenass L8 19.
21 4 Number of indepandani voting members of the governing body (Part Vi, lira 1b), , . . . . ... ........ |4 18,
§ Total number of individuals employed in calendar year 2014 (Part V.68 28), , . . . .o v v v v o m v s .15 24.
€ Total number of volunteers (estimale # MECESSANY) | | . . . .. v v v e v e ronreresnnes. LB 2,550.
<] 7a Total unrelated business revenue from Part Vil column (C). B00 12 . . . . ... . .0 v n v, |70 0
b Net unrelated busi 100m Form 990-T.INe34 o o v s o v e oo o s oo s onenns ee. 7B 0
! Prior Yoar Curront Year
8 Contributions and grants (PAVIL BN MY, . . o v v e oo s e ool 4,426,711, 5,197,751,
9 Program servicorevenue (Parnt VIIL 1m0 20) . ., . . .., . iuiuih et anan... b 0 415,
S110  Invostment incomo (Pant Vill, column (A), lines 3.4, and7d), , ., ...\, ..y ., .., 3,708, 3,774,
11 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 8¢, 10c. and 11e), _ , , . ., , [ -44,934.
12 Total revenue - add lines 8 through 11 (must equal Past VIll, column (4), hno 12) . 4,430,420. 5,157,006.
13 Grants end similar amounts paid (Part IX, column (A). tnes1-3) . . . . ... ....... 0 0
14 Benefits paid 1o or for members (Part IX, column (ALEN4) | . . . . ... ... .. .. .. 0 0
15 Salaries, other compensation, employee benelits (Part IX, cotumn (A}, fines 5.10). . . eewolo 595,320, 1,368,822,
18a Professional fundraising teas (Part IX, column (A), linet1a), , , ., .... e 912,599. 0
b Total fundraising expenses (Part IX, colymn (D), tme 25) »______ 573, _6_8§_. ______
17  Other exponses (Part IX, column (A), lines 11a-11d, 110:240) , ., . . . .. ....... 2,225,266, 3,482,453,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), tna 25) , , . . .. ..., 3,733,185, 4,851,275,
18 _Revenus 103s 8xpenses. Subtract e 18 oM N8 12 . o o o o v v b s s v e e e e v enns 697,235, 305,731,
Baginning of Cusrant Year End of Yoar
20 Totalassets (ParX. Ene 18), . , ... .. e Che e 2,080,149, 2,896,676.
Total liobllites (PAN X, N8 26), . .\, o v v e v v e e v e n e ne e s arnenesen 19,546, 530,342,
Not agsols or fund bolonces. Subtract fine 21 from (70 20, « . . . . . NP . 2,060,603, 2,366,334,
Signature Bleck
:.Inn‘gog):g;l\:d of pornury. l geclaro |h&'l hove el&?&h’;ﬁom&m , ;mmg acccmpmymg ?ﬁ;:sp?:gﬁ:gmm hm ll:c:‘;':;e Dest of my knowiedgo ana belgt, it 5
Slign ' Stgnature of officer Dato
Here CARLYN SOLOMON CHAIRMAN
Typo of grint name and itk
v L SERE 2 el gy L
5 -08-201 6] seit-ompioyes P00253365
Ulor()nly Fumsnsme WPMILLER, COOPER & CO., LTD. Fams EIN P 36-2897372
Fim's address B175) 1Axr cOOX ROAD, SUITE 400 DEfRrIELO, L 60013 Proncro  847-205-5000
Moy the IRS discuss this return with the preparer shown above? (see instructions) e ee e eeae e e b e enennenn i] Yos DNO
For Paperwork Reduction Act Notice, sec the soparate Instructlions, Form 990 (2014)
JSA
4E1010 1.000
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Form 950 (2014) Page 2
Statemont of Pregram Sarvico Accomplishments
Check it Schedule O comains a response or noteto anyling inthis Par Bl . 0 s s nennane r_ﬂ
1 Briefly describe the organization's mission:
ATTACHMENT 1 ‘ _—

2 Did the organization undertake any significanl program services during tha year which were not listed on the
prior FOm 880 67 990-EZ7, . . L, L\ttt tt et aaieenr e ineieeeneanean... Yes [XINo
If *Yes,” describe these new services on Schedule O.

3 Did the organlzation cease conducting, or make signiticant changes in how it conducts, any program
i *Yes,” describe these changes on Scheduls O.

4 Descrde the orgarnization's program service accomplishments for each of its Ihree largest program services, as measured by
expanses. Section 501(c)(3) and §01(c){4) organizations are required 10 report the amount of grants and allccations to others,
the total expenses, and revenue, if any, for each program service reported.

MRoverwe S )

4a (Code: ) (Expenses $ 4,184,199 Including grantsof$
DURING THE FISCAL YEAR ENDED SEPTEMBER 30, 2015, MORE THAN 5,000
CAMPERS ATTENDED WEEK LONG SUMMER CAMPS ORGANIZED AT MORE THAN 70
UNIVERSITIES IN J4 STATES.

4b (Cods: ) (Expenses § including grants of $ ) {(Reverwe $§ )

4c (Code: ) (Expenses S including grants of $ )} (Revenue $ )

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

{Expenses § including grants of $ ) (Revenue $ )
4o _Total program service expenses b 4,184,198, e
CE1381 000 Fom 990 (2014)

2373JW 4116 2/24/2016 8:29:32 P  V 14-7.16 01739.0



Form 090 (2014)

10

n

12a

1

148

b

15

16

17

18

\L]

Pago 3

Checkilst of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,”
COMPIBIBSCRBOUIBA, . . v v o v s v v ot e e onnoenoanoenosssssasnansnnens e
Is the organization requited to complete Schedule B, Schedule of Contributors (see instruclions)? . . .. ..o 4
Did the organization engage in direct or indirect political campaign activitios on behall of or in opposgition 10
candidates for public office? If “Yes," complete Schedule C.Partl, , . . . . . . . v vt i in e v e nonsn e
Sectlon 501(¢)(3) organizations. Did the organization engage in lobbying activities. or have a section $01(h)
electlon in effect during the tax yoar? /f “Yes,"complete Schedule C.Partll, . , . . . .. v i i vt v v e v e
is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization thal receives membership duas,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll ... ..o ieireronnnannn
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 amounis in such funds or accounts? If
“Yes.” complote Schedule D, Part!, ., ., . .......
Did the crganization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, hisloric fand areas, or hisloric structures? If "Yes,” complete Schedule D, Partf, , , ... ... .
Dkl the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Partlll . . . . . . . . o i e e e i e PN
Did the organization report an amoum in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts nol listed in Part X; or provide credit counseling, debt managemen, credit repair, or
daebt negotiation services? /f "Yes,” complete Scheadule D, Panttv , . . .. . ........ et te s eene
Did the organization, directly or through a related organization, hold assets in lemporaniy restricted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, PantV, , ., . ... .
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complele Schedule D, Pant VI |, | . i i ot i ettt e e taotosacesonoetonesonsnonsnoas
Did the organization report an amouni lor invesiments-other securities in Part X, lino 12 that is 5% or more
of its totat assets reporied in Part X, ling 167 If "Yes.” complete Schedule D, Part Vil , , . . . v . v et v o o e o v
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 Parl X, line 182 ¥ "Yes," complete Schedulo D, Part VI, . . . . v v v o v e v o o s oo
Did the organization report an amount lor other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yas,” complate Schedule D, Part X, . . . v v v v v v o v v e oo o onovsossas
Did the organization report an amount for other liabilitios in Pant X, lineg 257 If "Yes," complete Schedule D, Part X
Dig thg crganization's sep. or idated financial statements for the tax year include a footnote that agdresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)? ¥ *Yes.” complele Scheduls O. Part X . . . . . .
Did the organization obtain separale, independent audited tinancial statements lor the tax year? /f "Yes®
complate Schedulo D, Parts X1and Xll, . , . o . v ot ittt ittt e i e
Was the orpanization included in lidated, indepandent audited i ia) statements for the tax yexr? #f “Yes,* and if
the organization answered *No’ (0 line 12a, then completing Schecule D, Parts X1and XU ISOplional , . , v v v v s v s o s s«
Is the organization a school described in section 170(b)(1)(A)E)? # “Yes,” complete Schedule €, . . . . . PR
Did the organization maintain an office, employees, or agonts outside of tho United States? , . . . . v e v v v . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service activities outside the United States, or aggregate

foreign invesiments valued at $100,000 or more? I/ *Yes," complete Schedule F, Parts land IV, v, ..
Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assstame io or
for any toreign organization? If "Yes,* complete Schedule F, Pants tand vV , , . . .. .. et e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregala grants or other
assistance to or for fereign individuals? If “Yes,” complete Schodule F, Pants and IV , . . . . v v v e v v o v s
Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part IX, column (A), linos & and 110? If "Yes," completa Schedule G, Part | (S00inStructions), . . . o v o s v v v v
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Pant Vil tines 1¢ and 8a? If Yes,"complete SChadula G, Partll . . . . . v v v v v et e s st e v ononoenees
Did the organization report more than $15,000 of gross income from gaming aclivities on Parl VIll. line 9a?
1 °Yes,"complete Schadule GLPart Il . , . . . v v i it it e st et et e it e
Did the organization operate one or more hospital lacifities? /f “Yes,” complete Schedule H . . . .

b I “Yes* to line 20a, did the organization attach a copy of its audited financial statoments to this return? , . . . . .

JSA
4E1020 1 000

Yes | No
1 X
2 X
3 X
4 X
] X
6 X
7 X
8 X
9 X
10 X
1lal X
11b X
11e X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
18 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 690 (2014)

Imlﬂ Checklist of Required Schedules {continued)

Fd)

23

23a

26

27

28

29

31

32

4

J5a

36

37

Poge 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
daomaestic govarnment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partstand i, . . . . .. ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"compiete Schedule |, Pants land llf, . . . . . . e e s i et e e
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation ol the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
empioyees? If Yes,"complete Schedute J . . . ....... e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day ol the year, that was Issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schecula K. I No,"Q0 O IIN@ 258, . . . v v v v v vt v o e s ot s s necsncnens
Did the organization invest any proceeds of tax-exempt bonds beyond a tempgrary period exception?, . . . . . .
Did the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exemptbonds? . o v v v i i v e et i et et
Did the organization act as an “on behall of* issuer for tonds cutstanding at any time during theyear? , . , . . .
Sectlon §01(c){3), 501{c)(4), and 501{c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Partt , . . . ... ... ..
fs the organization aware that it engaged in an excess benelit 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 $90-EZ?
If"Yes,"complete Schedule LPart! . . . . . . v i s vt ot st n ot st ottt tatonononesonnne
Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any
current or former officess. directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f *Yes,” complete Schedule L, Parttt . . . . ... et e nte e
Did the organization provide a grant or other assistance to an oillcer dlreclor lruslee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L Partill, . . . .« v v v v v v o v
Was the crganization a parly to a business transaction with cne of the following partios {ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? f “Yes,* completg Schedule L, Partiv . . . .. ..
A family member of a current or former officer, director, trusteo, or key empioyee? i “Yes” complete
B o
An entity of which a current or former officer, director, trustee, or key employee (or a lamily member lhereof)
was an officer, director, trustee, or direct or indirect owner? /f *vas,” complete Schadula L, PartiV, . . . « v« v
ODtd the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M. . .
Did the organization receive contributlons of an, historical treasures, or other similar assels. or qualifled
conservation contributions? /f *Yes,"completo SChBAUIB M . o « . o v v v v v e v et ot st s bt e
Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complote Schedula N,
Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets? /f “Yes,"
COmPlate SChEOUIBN, PaMI . . . o v i i i it s et it et et o eennnnsnssonnassnnesnens
Did the organizatlon own 100% of an entity disregarded as separale from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"completo SCheGWO R Partl . . . v v v v v e v e v oo e onens
Was the arganizalion relaled to any tax-exempt or laxable entity? If *Yes," complete Schedule R, Part I, ill,
OriV,8ndPartViline T . v v o i it i ot i e st st s otanoennonenonoesenassnnenes
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ........
I "Yes® to line 35a, did the organization receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 512(b)(13)? I/ “Yes,“ complete Schedule R, Part V. line 2 , , . . .
Saction 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitabke
related organization? /f °Yes,” complete SChedule R Part V. lin82 , , . v .o v e v v e ot s oo sesnnns
Old the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for lederal income tax purposes? i "Yes,” complate Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

19? Noto. All Form 990 filars are required to complete Schedule Q. . . . . . St e s e s e ses s PSPPI

JSA
4E1330 1 000

Yoo | No

21 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

g 1 X

32 X

33 X

34 X

35a X

35b

36 X

7 X

38 X
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Form 990 (2014) Page 5

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of note to any lin@inthisPatV . . . ... cvovevnnenoeeod |

Yos | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable, , , .. .....| 18 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicatte, , , , .., .. [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
X

reportable gaming (gambling) winnings Lo prizewinnars? . . . . . ... ... ..ciien e caneaneea . LA

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by this return | | 2a 24
b if at least one is reporied on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. It the sum of lines 1a and 2a is greater than 250, you may be raquired to o-file (see inslructions), , ., , , .
3a Did the crganization have unrelated businass gross income of $1,000 or more during theyear? , ., ., ., .. .| 38 X
b If *Yes," has il filad a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule© , , . , ., , 1 3b
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or olher authorily
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial

b i “Yes,” enter the name of the foreigncountry: » _ e

See instructions for filing requirements for FnNCEN Form 114, Repon of Fovalgn Bank and Fmancial Accounts

FBAR).
5a fNas ﬂ)\e organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , . ... .| 58 X
b Oid any taxable party notily the organization that it was or is a party to a prohibited tax sheier lransaction? | 5b X
¢ i "Yes® 10 line 5a or 5b, did the organization fila FOrm 8886-T? | , ., . .. ... vv et evenoesanssaenss |88

6a Doss 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? , _ _ , ., ., ., 8a X
b if "Yes," did the organization include with every solicitation an express statement that such conmbuuons or
giits were notlaxdeductible? ., , . .. ... .. et et et anaoaans. | 6D

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly lor goods
and Services provided 10 th PAYOI? | . . . . . . .. v v e v ennovneeonentvaarvonanneansan| Ol X
b It “Yes,” did the organization notify the donor of the value of the goods or services provided? , , .. ........| 7b X
¢ Did the organization sel, exchange, or otherwise dispose ol tangible personal property for which it was

requiredtofile FOMB2B27 + v v v o ot o vt o v v e s v nvososoonsosesnosoan P X
d i "Yes,® indicate the number of Forms 8282 filed duringtheyear , . ., , . .. ... v, v o .. [76 |
e Did the organizatlon receive any funds, directly or indirectly, 10 pay premivms on a personal benam contract? | 7e X
1 Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? , , ., . , | 7! X
g It the organization raceived a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? | 79 X
h 1 the organization received a ibution of cars, boats, airplanes, or other vehicles, cid the organization filg a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?, . . . .. .. e eeae..l 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond968? , ., .. ...........| 98
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person?, , ., . ... ..L9b
10 Sactlon S01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil im@ 12 , , , ., .........|108
b Gross receipts. Included on Form 990, Part VIII, line 12, for public use of club facilties , , , , | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorsharenokers |, ., . . ... v v o v v s e s nnns . .|11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , , ., .. .. ettt e e . 11b
123 Section 4947(a)(1) non-exempt charitable trusts, Is lho orgamzanon filing Form 990 in lieu of Form 10417 [12a
b It *Yes,* enter the amounl of tax-axempl interest received or accrued during the year , , , , , |12b
13 Saction 501(c)(29) qualified nonprofit health insurance issusrs.
a s the organizatien licensed to issue qualified health plans in more thancne state?, . , . . .............|13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount o reserves the organization is required to maintain by the states in which
the organization I3 licensed to issue qualified hoalthplans _ .. .. ... ........|13b
¢ Entertho amountofreservesonhand, ., . . ..., ... .......... et 13¢
¥4a Did the organization recelve any payments for indcor tanning sorvices during the taxyear? , . , ... ..... .. 114a X

b it “Yes." has it tiled a Form 720 to report these payments? If *No,* provide an explanation in Schedule O . . . . . .|14b

@i 000 Form 980 (2014)
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Form 990 (2014) Poge 6§
Governance, Management, and Disclosure For each "Yes" response to lfines 2 through 7b bolow, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O cantains a response of notlatoany in@iNMNiISPat VI « v v« o v e v st s v s e vt aos s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear » « . « .
Uf thero are matorial difforances in voting rights among members of the govarning body, or if The governing
body delagated broad authority to an executive commitiee or similar committee, explain in Schedute O. J

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 16 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustes, Or Key 8mMPIOYEB? « v o v ¢ o ¢ s s s e s o s oo s st e s s s o aca e

3 Did the organization delegate control over managemeni duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ., .

4  Did the organizalion make any significant changes to its governing documents since the pnor Form 30 was fdec?, . . + .«

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

6 Did the organization have members orStocknolders? . . v ¢ v e o v v ottt e st s et en o oo anes

7a Did the organization have members, slockholders, or other persons who had the power 10 elect or appoint
one ormore mambersofthe Qoverning body? . « « o v v v o v v et o b et s st ot et e e 7a X

b Are any governance decisions of the organizalion reserved to (of subject to approval by) members,
stockholders, or parsons other than the governing Body? . « . v v o v v v v v o v e s v e B 4}

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

8 ThogoverningboY?. « v e v o v ot o v st teonsanostonarnmnsororaotonosonssoasses |88
b Each committee with authority to act on behalf of the governingbogy? . .. .. vvvvr e enenees. . 180K

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? Jf “Yes," provide the names and addresses in Scheaule O, . . . . . ... . 9 | X

Sectlon B. Policles _(This Seclion B requesls information about policies nol required by the Internal Revenue Code.)
Yes | No

Yes | No

1a 19

a in | |
olmi{x|

10a Did the organization have local chapters, branches, oraffilales? . . . . . v v v e v v v v e v evvnesnre.. |1081 K
b I "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 purposas?. . . |10b X
11a  Has the organization provided a compieta copy of this Form 990 to all mambers of its goveraing body before filing the fom? . | 11a i X
b Describe in Schedule O the process, il any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest potcy? /f *No,"gotolin@ 13 . v v v v v v v e o e v ... 128] X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give
MSBIOCONMEIEY + o v v v vt s s st ot e s e s nnonnsoonnsananennnas P F {1 .3
¢ Did the organization reqularly and consistently monitor and enforce comgpliance with the policy? #f "Yes,”
doscribe in Schadulo OROWIhIS WBSTOME « o« v v o« v vt e e e e s s s eenenernronesne. |126] X
13 Did the organization have a writtan whisiloblOwer POECY?. « v « v c o c v v v s s v v s nnsssaneesess | 131X
14 Did the organization have a written document retention and destruction POICY?. « « . v v v v v v v e e v v v w . 141X
16 Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoficial « o o v v v o oo e v evevevews.. |158) X
b Other officers or key employees of the Organization . + « v v v v v v e v ot v v non s enosenenana. . |15B] X
If *Yos” to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joinl venture or similar arrangemaent
with ataxablo enlity during e YeaI?. « . v v v v vt e v v e e e v nne s e e e N A T ] X
b if *Yes,” did the organization follow a written poticy or procedure requiring the organization t0 evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps 10 sateguard the
organization's exempl status with respect to such arrangements? |, , . . e ..

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fisd »_ ATTACHMENT 2

18 SBc?lon 6104 requires an organization to make its Ferms 1023 (or 1024 il applicable), 990, and 990-T (Section _551-(;)-(:-3)-5-0-nry;
available for public inspection. indicate how you made these available. Check all that apply.

Own website Another's website [Z] Upon request D Other (axplain in Schedule O)
19 Describe in Schedule O whethor (and if so0, how) the organizalion made its governing documents, conllict of interest policy, and
financial statements available to the pubfic during the tax year.

20  State the name, address, and telephona number of the person who possesses the organization's books and records: p
FALNY WILSCN, CPA 9 WAXOEL DRIVE HORAGA, CA 94556 925-388-23043

¥4 Fom 990 (2014
4E1042 1.000
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Form 080 (2014) Pago 7
F1i8"l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line inthis Part VIl « . .« v« oo v e v veevenn.. [ ]
Sectlon A. _ Officers, Directors, Trustees, Kay Employees, and Highest Compenaated Employees e
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s cusrent officers, directors, trusteas (whether individvals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) it no compensaltion was paid.

o List all of the organization's current key employees, if any. Seae instructions {or definition of “key empioyee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employoe)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officars, 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 tormer directors or trustees that received, in the capacilty as a lormer direcior 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; Inslilutional (rusteas, olficers; key employees. highest
compensated employees; and lormer such persons.

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

©
A ({1} Fosion (D) (E} 1]
Name and Title Averago | (00 not chock morg than ono Reportadle Aeportable Estimated
hours par | BOx, unioss parson s both an componsaticn  {compensation from amount of
waok (151 am| officor ond a droctoritrustee) from related othar
nours tor =T the organizaticns compensation
eiged ; % % g § é'g g crganization (W.émSD-MISC) from the
organazons | § s d (W-2/1099-MISC) organization
e 14} §=§ el
wre) 3 3 !
g § i §
i e —
_{1)JANE SACCARO __________________|_40.00
CEO 0] x X 140,000. 0 0
-{)JOBN BRADBURN ! _1,00]
TREASURER o] x X 0 0 0
_(PDAVID CRONIN ___ | _1.00
SECRETARY [ o] x| [x o 0 0
.(4CARLYN D SOLOMON | 5,00] R T
CHAIRMAN 01 X X 0 0 0
_(SDRRREN MACIOCE = __ 1.00
VICE CHAIRMAN 7777 T 0] x X 0 0 0
_{e)JBRRY KATE ____ 1.00
DIRECTOR TTTTITTTTTe] x 0 0 0
-(DIRIS_RAVE WEDEKING _______ |__1.00]
DIRECTOR 0] x 0 0 0
-{QRON GLICRMAN = | 1.00
DIRECTOR 0| x 0 0 0
_{9)BECKY CROWE __________ 1.00
DIRECTOR I x 0 0 0
{1Q)JEFF DINKIN ___ 1.00
DIRECTOR 7 7TTTTITTTTTY 0] x 0 0 0
{\WMARR OLSON 1_.1.00
DIRECTOR 0] x 0 0 0
{12)EMILY BRAREBILL ___ 1 1.00
DIRECTOR o] x 0 0 0
(1)FRANK GASPARI | _1.00
DIRECTOR 0] x 0 0 0
{14)BOB BARTELL = L __1.00 i
DIRECTOR o] x 0 0 0
IS4 Form 990 (2014)
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Page B

Form 930 (2014)
LRl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (5] D) (€) ®
Name and titte Average Posaion Reportable Reportable Estimatea
nours per {d0 not check moro than one P tion comp ion from amount o!
week (332 gy | DOX. LN'GSS DOFSON i3 DOIY an from related othor
nours for officer and a ditectoriirysted) the organizati
wan |23 |12 F g g | organization | (W-2/1099-MISC) rom tha
a Lz N
organawions | = 2 X M1 organtzotion
oo |3 & g NEILEH 5 {W-2/1098-MISC) oganuaton
1no} = _g 5 organizatons
g1
H § g
2
15) THOM BROWN ... | __3.00]
DIRECTOR 0] X ] [, 0
16) BEN CORNWELL _ ... |__J .00
DIRECTOR 0] X 0 [, 0
17) ROB PLOTROWSKT _________ _____| ]} 1.00]
DIRECTOR 0] x o . o
18) Jay sTiWweLy | ] 1.00]
DIRECTOR 0] X 0 1, 0
13) SUDARSAN THATTAI | __1.00 ‘
DIRECTOR 0] X 0 O 0
B LU < 140,000. 9 0
¢ Total from continuation sheets 1o Part VI, SectionA , , ., , .. ....... » o 0 0
dTVotal(addlines tbendc) . . o . o v oo v v oo vsannnn..as, P 140,000, " 0
2 Total number of individuals (including but not limited 1o those listed above) who received mare than $100,000 of
reportable compensation from the organization b 1
Yos [ No
3 0id the organization fist any former officer, director. or (rustee. key employee, or highest compensated
employes on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v i vt i o s et ee e s anns 3 X
4 For any inglvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related organizations greater than $150,000? /f “Yes* complete Schedule J for such
IOIVIBUBE. o o s et i e e i e et e e et 4 X
§ Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 10 the organization? If “Yes."complete Schedule J1or Suchpoarson . . . ... ... oo v ... 5 X
Section B. Independent Contractors
1 Complete thig table for your five highest compensated independent contractors ihat received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization’s tax
year.
(A) (8 ©
Name and business addross Doscription of services Compensation

2

Total number of indepondent contractors (including but not limited to those listad above) who received
more than §$100,000 in compensation irom the organization p 0

JSA
4€1033 1000
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Form 990 (2014} Pago 8
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyline inthis Part VI, , . v v v v v v e v o v v o o v oo s s s I:l

(A (8) () {D)
Tota: rovenyue Rgiatoa or Unretatea Rovenye
grempl busingss extluged from tax
funcoon gvonue under soctions
rovenue $12-514
21 10 Feceratos campaigns . . . . . . . . [10
8| o Membarshipdues. ... ......} 1B
g’s c Fundraisingevents . .. ......|Jle v 654329
sd| 4 Related organizations . « « + + + .« « |14
é o Government grants (contributionsh . |. 1@
8] 1 AD other contritutions, gits, grants,
-3 ond similar not i asovo . [ 4,432,372,
H » ey tot$ . 25,19¢. |
C h TotolAddlings 10-4 . . o o . o2 0w oo oo oo P 5,197,751,
Buginass Code
20 STORE pEvewur 900099 415, a8,
ta. b
3| ¢ .
4| a
° .
Pt All othar program servico revenue . « . » .
&) g TomLAddtines2e2 . .................0 418,
3 | i (ircluding  dividend: intorest,
BRd othor SIMar aMOUMS). « « o v v v e o o v v v v e ™ 3,774, 3,714,
a from investment of 1ax pt bond proceeds . P 0
8 ROYBYOS . . o et o v s e ot s o e o s s e s P [
() Real (i) Personad
6o Grossrenmts « + o 04 0.
b Less: rental expenses . . .«
¢ Rental income or {loss) . .
d Netrentalincomeor{loss) « « v « « v e v o oo B 0
78 Gross amount from sales of | (1) Securities (i) Othar
assets olhor than i Y
b Less: cost or cther basis
and sales oxp R
e Genor(loss) + « o v
d Notganor(loss) « o o« o 000 v e v eossosso. P [
Q| 82 Gross income irom fundraising
& events (not including$ 763,379, (ATCH 3
5 of contributions reparied on line 1¢).
c SeePaNIV,EN018 o o v v v e v s s.. @ 133, 4% |
2| b Less:cirectexpenses . . ... ..., . bL___173,410 |
g © Mot income or (0ss) rom fundraising events ATCH .4 » 64,938, 208,839,
8o Gross income from gaming activities.
SeoPatiV.line19 ., . ... ..... &
b LesS:Croctexenses « . o v o e s o1 o b
¢ Net income o¢ (loss) lrom gaming activities. . . . . . . P [
10z Gross sales of inventory, loss
retumg andatiowances , , ,...... a
b tless:costofgoodssold. « v » o a.. b
¢ _Net income or {loss) lrom sales of inventory, , , ., , , ., B o
Miscellaneous Revenue Business Codo
112
b
[
d AlQINBrIaventsd « « o s o » s s 0 s s s s
0 Total AddInes 118110 « « e s o oo v s vossas P [}
{12 Totalrovonus. Seainstructions « + o o o v 0 oo o . o . P 5,137,006, 413 =382,064,

-y Form 990 (2014)
4E1081 1000
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Form §60 (2014)

[ZIYY Statement of Functional Expenses

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

Page 10

Check if Schadule O contains a response or note 10 any line inthis Part IX | |

“ 4 6 4 s e 8 et s e 2w e

PR AP S {

zgmm: W on lines Eb, 7b, rquggm Plogrﬂ‘t? senico :mlg';\)wmd Funé?a’asm
1 Grants and other ases 10 ic org:
and domettc goveTments. Sao Pent iV, 10 2% 4 o . & 0
2 Grents and other assistance to domesic
individuals. Sea Part V. line22 . + + v v v v . . 0
3 Gramts and other assistance to foraign
organizations, foreign governments, and forgign
individuals, See Part IV, lines 15 and 18 _ _ , | 0 )
4 Bonefits paidtoorformembers, , . ., ., . .. a
§ Compensation of current cfficers, dicectors,
and koy employ 190,000, 130,863, 5,031. 53,306.
8 Componsation nct inCiuod adbove. fo Cisquatdied
persons (a3 dofned under secton 4958(N{1)) ond
persans in section e, .. ... 9 —
7 Otharsalariesandwages, _ ., .. ...... 1,079,890, 743,776. 33,141, 302,973,
8 Pension plan accruals and contribuliens (incluce
soction 401(k) and 403(b) empicyer contributions) 0
© Olher empioyoobonoitS « « « « o o v o v s o 6,659, 4,529, 500. 1,830.
10 PAYrOUIBRES « « « « o o « v 0o s o s s v annse 92,073, 63,931, 2,651. 25,491,
11 Fees for services (non-employees):
o Management , ... ......., L
BLOGE .. iivrinnnnninnanes 0
CACCOUNtg . , ... ...vreaaanan a
QLOBBYAG .\ i it eteerane e a
© Professional funaraising conicos Soo Part IV, ling 17, o
t Invastment managementfoes , . .. ..... o
9 Other. (# ine 113 amount ezoeds 10% ¢ tne 25, Souma
{A) munt, 1 1ng 119 CDen3s 0 Schodule Obe o ¢ 4 o o 0
12 Advertisingandpromotion | . . . .. . ... . 0
13 OMICOEPENSES & o v v v oo v n v v e vans 0
14 Information technology.e « « v o + o 2 o v o ¢ o 9
15 ROYEMES. . v v urarununnnnns 9
16 CCCUPBACY . . i i e ennnnnnann o
T A (Y [ 147,519, 104,709. 5,373, 37,437.
18 Payments o! travel or antertainment expenses
for any federal, state, or loca! public officials | L B R
19 Conlerences, conventons, and g .. .. 64,203.; 52,635, 3,710, 7,858,
20 NGBSt L L. L.t 0
21 Paymentstoaffiiates. . . . . ... ... ... 0
22 Depreciaticn, depletion, and amontization , , . . 2,804, 1,736. 267. 801.
23 INSUMMO .\ vt v e r e e annosonas 60,351, 56,064, 4,287.
24 Omer ftemizo not
abowo (List miscelanoous openses i lng 249, If
kno 240 amount excoeds 10% of tno 25, column
(A} amount, list line 24¢ expenses on Schadule O)
oPROGRAM MATERIALS & 2,570,304, 2,570,304.
bGENERAL_FUNDRAISING/MARKETING 340,904. 335,767, 1,853, 3,284.
¢OFFICE_SUPPLIES & EXPENSE 156,140. 98,714. 11,180. 46,246,
dPROFESSIONAL CONSULTANT 111,650, 9,326. 20,441, 81,883.
0 AlIGINGI @XPENSES — — — o o oo e e mmm e 28,578. 11,844. 4,158, 12,576,
25 _Total tunctional expenses. Add fines 1 through 24e 4,851,275, 4,184,198, 93,392. 573,685.
28 Joint cosls. Complete this lino only it tho
organization reported in column (B) joint cosig
from a combined educational campeign and
funcraising sclicitation. Check hero p» i
tollowing SOP 88-2 (ASC 958-720) , , , . . .. o
T2 1 o0 Fom 080 (2014
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Page 11

Farm 690 (2014}
Balance Sheet
Check it Schedule O contains a response or note lo any line nthisPar X , . . . . . ... ...ocoeooeea | |
| Q) ®
| Beginning of year End of year
1 Cash-norinterestbeanng _ . ., ............c00eunnnnn, 2,002,954. 1 2,661,875.
2 Savings and temporary cashinvestments, _ _ . . . . . .. ... ....... a2 0
3 Plodges and grants receivable, M8t | . . . . L. .. . e e 20,500, 3 65,539.
4 Accounts receivable. nel | .., . ........... 2,434, 4 15,261,
5§ Loans and other receivables from current and former oflicers, directors,
Irustees, key employees, and highest compensated employees.
Complete Patliof Schedulo L . . . . . . 0 et ‘ 05 0
6 Losna and other receivablas from ather disquaiified pemns (as dofined under section’
4958(f)(1)), parsons described in section 4958(¢}{3)(B), and contribuling employers
and gponscring organizations of section 501(¢)(8) voluntary employaes’ benaticlary
crganizations (506 instructions). Complste Partllof ScheduteL, , ., . .. ... .. a8 o
7 Notes and loans recevable.net, | . . L. ... . ..eheaee. . a7 0
8 Inventonies 10r SaIB OrUBe | | | ... e et e e gqs 0
9 Prepaid expsnses and deferred charges , . . .. ...... ATCH 5... 9,824. 9 23,347.
10a Land, buildings, and equipment: cost or
other basis. Complete Pant Vi of Schedule D 10a 21,105.
b Less: accumulated depreciation, , , . ... ...{10b} 3,833,. 3,271.10¢ 17,272,
11 Investments - publicly raded securities . , , . . R e S 011 0
12  Investments - other securities. See Part IV, tine 11 . . . .. ...... Q12 0
13 Invesiments - program-related. See Part IV, line 1y | | A 013 0
14 Inangibleassels . |, . ... ... .00ttt inas 670. 14 670.
1§ Otherassets.SeePaniV.bne 11, |, .. ..., . .00 eunnnn 40,496./ 15 112,712,
16 Total asseta, Add lines 1 through 15 (mustequalltine34d) . . . ... .. .. 2,080,149.{ 16 2,896,676,
17 Accounts payable and accrued @Xpenses, , . . . . ... ...... ... 19,546.] 17 313,526.
18 Gramtspayablo, ., . ... ...t ienn i ereenonsean 018 0
19 Deferredravorue ., . ... ..................BTCH 6 . q.19 216,816,
20 Tax-exemptbond Habifties | . . .. . ... ........00e0neenen Q20 0
3 21  Escrow or custodial account liability. Complete Part IV of Schedute D |, , | | a2 0
=122 Loans and other payables to current and former officers, diractors,
g trustees, key employees, highest compensated employees, and
disqualified parsons. Complete Part llof Schedule L, , , ., ... ...... Q22 0
23 Secured morigages and notes payables to unrelated third parties , _ _ _ , . a2 0
24 Unsecured notes and loans payable to unrelated third parties, _ . . .. .1 a 24 Q
25 Other liabllities (including federal income tax. payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X :
OFSChOdUBD L o\ vt vt e Q25 0
26  Total liabilities. Add lines 17 through 25, . . v v v v v v v v v v v 19,546. 28 530,342.
QOrganizations that follow SFAS 117 {ASC 958), check here P l_} and
complete lines 27 through 29, and lines 33 and 34.
327 Unrestricted netassets . . L. 2,024,603.] 27 2,319,334,
al2e YGMDOIBHNIBSIIMBOMIESSOIS_._......_........____._ 36,000.: 28 47,000.
T(29 Permanently restricted netasse!s, , . ... v vt i e et a e e c oo Qg 29 0
E Organlzationa that do not foliow SFAS 117 (ASC 958}, check here P and
H complote lines 30 through 34.
2130 Capital stack of trust principal, or currentfunds . I, i 30
§ 31 Paid-in or capital surplus, or land, building, or equipmenttund | i 31
|32 Retained earnings, endowment, accumulated income, or other funds . : 132
;33 Totalnetassetsorfundbalances | . . ... .. .. .. 2,060,603, 33 2,366,334,
34 Total llabilitios and not asselsAUN bAIANCES . « . . v v v v v v v o s o v sl 2,080,149.} 34 2,896,676,
form 990 (2014)
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Form 990 (2014 - Page 12
m_)ﬁeconclllatlcn of Net Assets

Check it Schedule O contains a response or note 10 any line in this Part X!l . . .....

.
.

1 Total revenue {must equal Part VIl column (A), 5R8 12) | ., . . v v v v v v o v e v oot oson o 1 5,157,006,
2 Total expenses (must equal Part IX, column(A), if0 25) . . . . . v i v ie v e serononnn 2 4,851,275,
3 Revenue less oxpenses. Subtract Bne 2from e 1, | , . . . . v v v it v et e s e e e e 3 305,731,
4 Net assets or fund balances at beginning of year (must equal Part X, tne 33, cckmn (A)) . . . . . 4 2,060,603,
5 Netunrealized gains {l0SSES) ONINVESIMEMIS |, , . . . v v ¢ v o o o o s e s o v ovsorossnsa 5 0
6 Donated services and use of faciitiss _ . . . . e e et e e 61 . .
7 INVESIMENtEXPONSES , , . .\ v v v v v v e s an o s anananestannacononnness ? 0
8 Priorporiod adjustments . , . . ... ... .ttt e vt e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule Q) , , , ., .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoWMN(BY o & o i e et e e e e 4eee e asaee s 10 2,366,334,
Financlal Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl , ., ..., .... st s s e s Iz]
Yes | No
1 Accounting method used to prepare the Form 980: D Cash [Z] Accrual D Other
if the organization changed its methcd of accounting from a prior year or checked 'Olher explain in
Schedule O.
2a Ware lhe organization's financial statemants compiled or reviewed by an independent accountart? | . | 2a X

If “Yes,” check a box below to indicate whether the financial statements lor the year were compiled or
reviswed on a separate basis, consotdaled basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? « o v« v o v 2o v . ... 2B 1 X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
rate basis, consclidated basis, or both:
Separate basis [:] Cansolidaled basis D Both consolidated and separate basis
¢ I "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversighl
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2| X
If the arganization changed either its oversight process or selection process during the tax year, explain in

Scheduls O.
Ja 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-1332 & . v v o v v o v vt vt e rovonosronosonaressass |38 X
b It *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule O and describe any staps taken to undergo such audits. 3b
Form 990 (2014)
38
4E1034 1.000
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Scheduto A (Form 990 o 980-E2) 2014
Support Schedule for Organizations Described In Sectlons 170(b)(1)(A}(lv) and 170{b)(1){A)(v)

{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualily under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Page 2

Saction A. Public Support
Calendar year (or fiscal year beginning in) P (s) 2010 () 2011 (c) 2012 (6) 2013 (o) 2014 {f Total
1 Gi#ts, grams, comnbunons and
bership lees ¢ d. (Do not
inctude any "unusual grants.”) . .« « 4 o o . 1.426,491.]  2,074,762.]  3,193,683.} _ ¢,426,701.0 5,133,232, 16,474,879,
2 Tax revenves levied for  the
organization's benelit and either paid
toorexpendedonilsbehal . . . . . . . - S AT
3 Tne valke of senvices or facilities
lurnisheet by a governmental unit to the
organization without charge « + « « « « & [
4  Total Addlings Y through3. . « . o 4 « 1,326,491, 2,074,262, 3,393,683, 4,426,711, 5,153,233, 16,474,079,
S Tho portion of total contributions by
each person {cther than a
govermmental unit of publicly
supported organization) included on
line 1 that exceeds 2% of tho amount
shownontine 11, column(f, « v « o « & 9
6__ Public support. Subtract tina 5 from line 4. 16,874,879,
Saction B. Total Support
Calandar year (or flacal year beginning in) P {a) 2010 (b) 2011 __(g) 2032 (d) 2013 {e) 2014 {n Total
7 Amountsfromined .« oo 0 o0 v o 1,526,492 2,074,762, 3,393,693, 6,826,208.]  $,1%3,232.] 16,474,079,
8 Gross income from interest, dividends,
payments receivod on securitios loans,
rents, royalties and income from similar
BOUTCES , . 4 v v v o o v o s ovenns 246, 522, 3,09, 3090 3,374, 11,568,
9 Net income from unrelated business
activities, whother or not tha businoss
igrogularlycarmiedon « « « o s v 00 0 [
10 Other income. Do not include gain or
logs from the sa'e o! capital assets
ExplaininPantVI) . o v o s a0 e e []
11 Total support. Add lines 7 through 10 . . 16,486, 444,
12  Gross receipts trom related activities, etc. (800 Instructions) . 12] 45,
13  Flrst five years. if the Form 990 i3 for the orgamzauons hrat second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisboxandstopBerd . . . . v o v v e v o v v v o v o = oo DD
Sectlon C. Computation of Public Support Percentage
14 Public support percentage lor 2014 (line 6, column (I) divided by line 11, column() .. ......{14 99.93¢
15 Public support percentage from 2013 Schedufe A, Part ILENB 14, , . . ., . ... v s v v ve.s .18 99.93¢
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or mere, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... veseevros P [E
b 331/3% support test - 2013, (f the organization did not check a box on line 13 or 16a, and fine 15 is 331/2% or more,
chack this box and stop hare. The arganization qualifies as a publicly supported organization, , , . . ... e v es.o ™ D
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meels the “tacts-and-circumstances” (est, check this box and stop here. Explain in
Part Vi how the organization meets the *facts-and-crcumstances” lest. The organization qualities as a publicly supporied
OFGANZANON. . . . . v v v v e e e e e e e e e emeennneeesnnnnen . O e
b 10%-facts-and-circumstances test - 2013. I the organization did not check a box on Ime 13 16a. 16b, or 17a, and line
1§ i3 10% or more, and i! the organization meets the “facts-and-circumstances® test, check this box and stop here.
Exptain In Part VI how the organization meets the "tacts-and-circumstances” test. The organization gualilies as a publicly
SUPPOrted OMganiZation . . . . o i i vt vttt it et s e i
18 Private foundation. it the organization did not check a box on line 13, 16a, 16b, 17a, or l7b check this box and see
T N DU e i
Schodule A (Form 990 ar 930-E2) 2014
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Schesute A (Form 990 o 980-E2) 2014 Pago 3
Support Schedule for Organizations Described In Section 508{a)(2)

(Complete only it you checked the box on fine 9 of Part | or if the organization failed 10 qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (er fiacal year beginning in) » {2) 2010 {d)2011 (c) 2012 (d)2013 {0) 20%4 (N Totw
1 Qifts. grants, contributions, and membership feos
recoived. (Do a0t incude any “unusud) granis.”)
2 Goss rocepts lrom samissons. merthandise
00 of sonicos performed, or  facilities
fumished in any activity that is rglalod to tho
orgonizaon's tax-oemot pUrpO30 - T . . e
3 Gois rocopts rom actwtics that 3¢ AGI an
unrelsiod trede Or butinoss under soction $13 |
4 Tax revenues levied lor  the
organization's benafit and aither paid
toorexpendod onitsbehatf | |, . . .,
5 Tho value of services or facilites
lurnished by a governmenial unit to the
crganization without charge
& Total Addlines 1 threugh S, | | | ., _ . I o
78 Amounts included on tines 1, 2, and 3
racoived from disqualified parsons . . .
b Amounts inchuted on lnos 2 and J
received  from  othar  than  disqualtied
persons that oxcood 1he greator of $6,000
or 1% of tho amount on ling 13 lor the year
Addiines7aand e « o o ¢ ¢ 0 a0 s o
@ Public support (Subtract line 7¢ from

NGB o o ¢ o o e o v v o s 0 0 0o o
Section B. Total Support
Catendar year {cr fiscal year beginning in) P-|__ {0} 2010 ) 2011 (c)eo12 92013 1 (e} 2014 {0 Towal

9 AmountsfromitneB, ., .. .......
108 Gross from int dividends,
payments ivad ¢n itics loans,
rents, royalties and income rom similar

Unrelated businass taxable income (less
section 511 taxes) [rom businesses
acquired after June 30, 1975 |
Addlines 10aand10b , ., ......

tt  Net & from lated b
activities not included in ling 10D,
whother of not the business s regularly
CArHOGOM o ¢ o s o s s ¢ 0 0 00 0 ¢ o

12 Other income. Do not include gain or
toss (rom the sale of cepital assels
(ExpigninPatV) ., ..........

13  Total suppont. (Add lines 8, 10¢, 11,

e s e w s

L:]

o

o

andid) L, i
14 Flrst five years. if the Form 990 is lor the organization's first, second. third, tourth, or fifth tax year a3 a section 501(c)(3)
organization, check this box and stophere. . . ., . . . S S » |
Section C. Computation of Public Support Percentage
15 Public support porcentage for 2014 {line 8, column (f) divided by tine 13, column (1) A I %
16 Public support percentage lrom 2013 Schedulo A Pant il ine 15, o v v v o v v v v v o v w oL o .. ...118 %,
Sectlon D. Computation of Investment income Percentage
17 Investment income parcentage for 2014 (iine 10¢, column (f) divided by lire 13, coumn () , . ., ... ... |37 %
18 Invostment | p go from 2013 Schedule A, Portill.ine 17 | . . . .. ... ..........l8 %
192 331/3% suppert tests - 2014. H the orpganization did not check the tox on hno 14, and line 15 is more than 331/3 %, and ling
17 s not more than 331/3% check this box and stop here. Tho organization qualifies as a publicly supporied organization P D

b $31/3% support togts - 2013. if the organization did not check a box on line 14 or line 18a, and line 16 i3 more than 331/3%, and
ling 18 is not mora than 331/3%, check this box and etop here. Tha organization qualfies as a publiciy supported crganization -
20 Privato foundation. it the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form $30 or 990-EZ) 2014
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Schodule A (Farm 990 or 980-E7) 2014 Page 4
Supporting Organlzations

(Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes{ No

1 Are all of the organizalion’s supported organizations listod by name in the organization's governing
documents? !f *No,” describe in Part VI how the supporied organizations are designated. if designated by
class or purposs, describe the designation. If historic and cantinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of stalus
under section 509(a)(1) or (2)? I/ * Yes,” explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c){4), (5). or (6)? I/ "Yes," answer
(b) and (c) bolow. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes,' describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? I/ " Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supporied erganization®)? /f
*Yes® and if you checked 1 1a or 11b in Part I. answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yes® describe in Part VI how the organtzation had such contrel and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did tho organization support any foreign supported arganization that does not have an [RS detaermination
under sactiens 501(c)(3) and 508(a)(1) or (2)? I/ °Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supperted organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes*
answer (b) and (c) below (il applicable). Aiso, provide detail in Part VI including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authonzing such action, and (iv) how the acticn

was accomplished (such as by amendment to the organizing document). 5a
b Type t or Type Il only. Was any added or subslituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substhutions only. Was the substitution the result of an event beyond the crganization’s control? Sc

8  Did the organization provide supporn (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part ol the charitable class
benafited by ore or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fliling organization's supported organizations? /f *Yes,” provide detail in
Part Vi 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial
contributor (defined in [RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? if " Yes,” complete Part i of Schedule L (Form §90). 4
8 Did the organization make a loan 10 a disqualitied person (as defined in section 4958) not described in line 77
11" Yes," complete Part | of Schedule L (Form 980). 8

8a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? i *Yas,” provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any enlity in which

the supporting organization had an interest? // * Yes,* provide detarl in Part V. 1]
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if " Yes," provide datail in Part Vi, 9¢

10a Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type )l supponting organizations, and all Type Il non-functionally integrated supporting
organizations)? /" Yes." answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720. to
: gther th aniza d expess businass holdings.)

10b
Schodule A (Fosm 980 or 980-E2) 2014
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Schoduto A (Form 580 or §80-E2Z) 2014 Pago §

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indiractly controls, eithor alone or together with persons described in (b) and (c)
balow, the governing body of a supperted organization? 11a

b A tamily member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes" o a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organizalion's directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supported organization(s) effectively cperated. supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the pawers lo appoint and/or remova directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate lor the benelit of any supported organization other than the supported
organization(s) that operated, supervised. or controlled the supperting organization? If *Yes,” explain in Part
VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Wore a majority of the organization’s directors er trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? I “No," dascribe in Part VI how contro!
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did 1he organization provide to each of its supported organizations, by the lasi day of the fifth month of the
organization's 1ax year, (1) a written notice describing the type and amount ol support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organizatian's govarning documents in effect on the date of nolificalion, to the extent not previousily
provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supporned
organization(s) or {ii) serving on the governing bady of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported crganization(s). 2

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s invesiment policies and in directing the use ol the organization's
income or assets at all imes during the tax year? If “Yes," describe in Part V1 the rcle the organization's
supported organizations played in this regard. 3

Sectlon E. Type i Functlonally-Integrated Supporting Organizations o ]

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):

a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported orgarizations. Complete line 3 below.
] Tha organization supported a governmental entity. Describe in Part Vi how you supported a govemmant enlity (see instructions).

Yas| No

2  Activities Test. Answer (a) and {b) below.

8 Did substanitafiy all of the organization’s activitias during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ "Yes, " then in Part Vi identity
thess supported organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activilies dascribed in (a) constilute activitias that, but for the organization’s involvement, ono or more
of the organizalion’s supported organization(s) would have been engaged in? if "Yes,* explain in Part Vi the
reasons lor the organization's position that its supported arganization(s} would have engaged in these
aciivities but for the arganization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majorily of the officors, directors, or
trustees of each of the supported crganizations? Provide detalls in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ol its supported organizations? ¥ *Yss, * describe in Part VI tha role played by the organization in this regard. 3b

Schodule A (Ferm $80 or $$0-EZ) 2014
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Schodute A (Form 990 or 880-E2) 2014

Page 6

Type ill Non-Functlonally Integrated 509(a)(3) Supporting Organizations

1 i | Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970. See Instructions, All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Soction A - Adjusted Not incomo

{A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoverias of prior-year distributions

3 Other gross incomae (see instructions)

4 Add lines 1 through 3

8 Depreciation and depletion

O 16 N s

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held 1or production of income (see instructions)

7 Other expenses (see instructions)

-y

8 Adjustod Net Income (subiract lines 5, 8 and 7 trom line 4)

Section B - Minimum Asset Amount

{A) Prior Yoar

(8) Currert Yoar
{optional)

1 Aggregate tair market value of all non-exempt-use assets (see
Instructions for short tax year or assels held for part of year):

a Average monthly value of securities
b Average monthly cash balances

1a

1b

¢ Fair markel value of other non-exempl-use assets

‘1¢

d Total (add lines 1a. 1b, and 1c)

id

@ Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

J Subtract ling 2 from line 1d

[~]

4 Cash deemeod held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
866 instructions).

5 Net value of non-exsmpt-use assets (subtract tine 4 trom fine 3)

8 Multiply line § by .035

7 Recoverias of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

A
D~ ih e

Section C - Distributable Amount

Current Year

1 Adjusted net income lor prior year (from Seclion A, lina 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ing 8. Column A)

4 Enter greater of line 2 or ling 3

S Income tax imposed In prior year

B s WA =

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

i
‘6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

J8A
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Sehedulo A (Form 980 or 930-E7) 2014

Poge 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Current Year

1__Amounts paid t0 supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempi purposes of supported organizations

4 Amounts paid 10 acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 __Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocations (sso Instructions)

0
Excess Distributions

{n L))
Underdistributions Disgtributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 trom Section C, line 6

2  Underdistributions, it any, for years prior to 2014

{reascnable cause required-see instructions)

(2]

Excess distributions carryover, if any, lo 2014:

From2013 . .. .....

Total of lines 3a through @

Appliad 10 underdistributions of prior yoars

Appliad to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

= ||~ |aio (o|®

Remainder. Subtract lines 3g. 3h, and Ji Irom 3.

=

Distributions for 2014 from Sectlion
D, line 7: S

a Applied to underdistributions of prior years

-

Applied to 2014 distributable amount

¢ Remalndar. Subtract lines 4a and 4b from 4.

5 RAemaining underdistributions for years prior 10 2014, il
any. Subtract lings 3g and 4a Irom line 2 (if amcount

greater than zero, see instructions).

8  Remaining underdistributions for 2014. Sublract lines 3h
and 4b from line 1 (if amount greater than zero, see

Instructions).
7  Excess distributlons carryover to 2015. Add lines 3j
and 4¢.
8  Breakdownof line 7.
[
b
[
d Excessfrom2013......,.
@ Excossfrom2014.,.......
Schedule A (Form 8§0 or $30-€2) 2014
s
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SCHEDULED S OMB No. 1545-0047
upplemental Financial Statements

(Form 890) [ p,p It the organization anawered *Yes® lo Form 350,

Part IV, line 6, 7, B, 9, 10, 1ta, 11b, 1ic, 11d, 11e, 111, 128, or 12b,

> Attach to Form 990.

Open to Public

T
&Tmmm swl::u i P Infor about S dule D (Form 890) and ita instructions igs o1 www.irs.gowTorm580. inspection
Rame ¢t the crganizaticn Empoyer iGentificaticn numbor
CAMP KESEM NATIONAL 510454157

IEZIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

(a) Conor advisad lunds ! (d) Funds ang other accounts
1 Totalnumberatendofygar . . . e v a0 v oo 3.
2 Aggregate value of contributions to (during year) | . . . 11,000,
3 Aggregate value of grants (rom (during year) . .
4 Aggregate value atendofyear, . . . ... ... . 47,000.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

lunds are the organization's property, subject to the organizalion’s oxclusive legalcontrol? . ., ,, .., ... @ Yoo D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring imparmissible private beneft? . . . . . . . . S @Yes DNo
Conservation Easements.
Compilete if the organization answered "Yes" to Form 990, Pari IV, line 7.
1 Putpose(s) of congervation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Praservation ol a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualilied conservation contribution in the form of a conservation
easement on tha last day of the tax year. Held at the End of the Tax Yeas

Total number of CONSErvation 6asemMeNtS . . . . . v v v s v vttt et envronessss |20
Total acreage rostricted by conservationeasements . . . . ... .o0vvvaeesese.. 120
Number of consarvation easements on a certified historic structure includedin(a). . . . . 2c
Number of conservation easements included in (c) acquired atter 8/17/06, and not on a
higtoric structure listedinthe National Register. . . . v v v v v v o v e v oo asvno.n. L2¢
3 Number of conservation easements moditied, lranslerred, released, extinguished, or terminated by the organization during the
taxyear ™ _ _ _______________
4  Number of states where property subject to conservation easementislocated » _ _ __ . ____________
§ Does the organization have a written policy regarding the periodic moritoring, inspection, handiing of
violations, and onforcement of the conservation easementS it ROMS? . . . v v v v v v v v v v v v oo s D Yos D No
6  Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Qa0 oe

8  Does sach conservation easement reported on line 2(d) above satisly the requirements of section 170(h)(4}(B)(i)
and 6ction 170AMBNA? . . . v v v et s se it et eat et neneneinenenan.. (dves [no
9 In Part XIll, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the lcotnote to the organization’s financial statements that describes the
organization's accounting for congervation easements.
ﬁ Organizations Maintalning Coftections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a f the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works ol an, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIi1, the text of the footnote 10 its linanctal statements thal describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to repon in its revenus slatement and balance sheet
works of an, 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:

{) Revenueincludedin Form 930, Pant VIl ine 1.« « o o v v ot e v et v inanonannnaee PSS
{ll) Assetsincluded INFOrM 980, Part X, « o« e o e vt v vt o vt v vt ot anononenenenere PSS ______

2 It the organization received or held works of an, higtorical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenueincludedin FOrm 890, Part VHLENB T, . . . v ittt i e i e v e nnnnnrenreresase P§

b AssetsincludedinForm890,PanX, . v v« ottt o0 v it it iasoas PS

f;l Paparwork Reduction Act Nolice, sce the Instructions for Form 950, Schedule D (Form 390} 2014
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23730W 4116 2/24/2016 8:29:32 PM  V 14-7.16 01739.0



Schoduto D (Form 950) 2014 Page 2
Organizations Maintaining_Collections of Art, Historlcal Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any ol the foliowing Ihat are a significant use of its
colleciion items (check all that apply): N
a Public exhibition d ] Loan or exchange programs
b Scholariy research (] Other
[ 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
Xin.
§ During tho year, did the crganization solicit or recelve donations of art, hisiorical treasures, or other similar
assets 10 be sold 10 raise funds rather than o be maintained as part of the organization's collection? D Yes D No
Escrow and Custcdlal 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 Is the organization an agent, trustee, custodian or other intermediary for conlributions ¢r othar assets not
included on FOMM 890, PAMXT ., . . ... . uv e evnrerereroranonaenananananeas LJYes [ No
b It “Yas,” explain the arrangament in Part Xl and complele the following table:

Amount
¢ Beginning balante |, , ., ., .. ... ¢ 0 h ettt aenen..llE
d AOdINONS JUNING NG YEAT , . . 0\ v v v e s ne s enenenannn . ild
e Distribulions duringthe yBar , , . .. ... v v s snrnennennn... 18
t ENdingbalance . . . ... .e ittt t e e, N T

2a Did the organization include an amount on Form 990, Part X, Ime 21 for escrow of custodial account fiability? [ Tves |__| No
b It “Yes," explain the arrangement in Part Xiil. Chack here if the explanation has been provided n Part XIll, , , , . . . . .

Endowment Funds. Completa if the organization answered “Yes” to Form 990, Part IV, line 10.
(8) Current yoar (b) Prior yoar {c) Two yoorsback | (d) Threo yoaraback | (@) Four years back

1a Beginning of year balance , , . .,

b Contributions , , , . ,......

¢ Net investment earnings, gains,
andlosses, , ., . .........

d Grants or scholarships | _ , _ . . T Tt
o Othor expenditures tor facilities
andprograms, , ., . ......
Administrative oxpenses
g Endofyearbalance, . ., . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) hekd as:

-

a Board designated or quasi-endowment p_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percontages in lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmont funds not in the possession of the organization that are held and administered fof the

organization by: Yes | No
L (-1 1T
() relaled OrGAMIZANIONS |, | . . . .. .. ... ... iiittrniiit e, [38()

b If *Yes® lo 3a(ii), are the related organizations listed as required on Schedwe R? _ . . . ... ....... . 3b

4 Describe in Part X(ll the intended uses of the organization's endowment funds.

Land, Bulldings, and Equipment.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Descripticn of property (0) Cost or other basis | (b} Cost or other basis {c) Accumu'ated {d) Book vaue
(Investmont} (cther) depreciation
ta land, | ... .., ... ienrennnn
b Buldings , ., ..............
¢ Leasehold improvements, , , ... ....
d Equipment . ... ......... . 21,105, 3,833 17,272,
oOther , . .....,.....0000....
Total. Add lings 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . , . . . . W 17,272.
Schedule D (Form 980) 2014
J5A
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Schodulo D (Form 950) 2014 Page 3

investments - Other Securitles,
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 930, Part X, line 12.

{a) Descripticn of security or category {b) Bcok valuo {¢) Method of vatuation.
{including name of security) Cost or end-c!-year market value

Total, (Cotumn (8) must oxual Form 950, Part X, col. (B) o 12) B ]
1 Q"] Investments - Program Related.
Complete il the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

{a) Description of investment (b) Book valua {c) Metnod of valuation:
Cos! or end-of-year market value

(1 — I
(2)
3
(4
(8)
{8
(7}
)
9
Total. (Colvmn (0) must equal Fom 990, Pant X, col. (B) b0 13.)
Other Assets.
Complete if the organization answered "Yes" to Farm 980, Part IV, line 11d. See Form 890, Part X, line 15.
{0) Doscription L (b) Baok valua

(1)
{2)
(3) e
4)
(5)
(6) e
@
(8)
8
Total, {Column (b) must equal Form 990, Part X, €ol. (B) N0 15.), . v v . . v v o v v v au o v oo eeenesoes »
Other Liabillties.
Fomzpslete it the organization answered *Yes" to Form 980, Part IV, line 11e or 111. See Form 980, Par X,
ine 2o.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
@
5
6
(0]
(8)
9
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XJiI, provido the lext of the 1 1o the organization's linancial s that reports the
crganizations liability for yncertain tax positions under FIN 48 (ASC 740). Check here if the text of the focincte has been provided in Part XiIl [E
Schaodule O {Form 990) 2014
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Scheduto O (Form 050) 2014

Poge 4

Complete if the organization answered “Yes" 1o Form 990, Part IV, line 12a.

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financal statements .. ... ... . L1 5,360,610,
Amounts included on line 1 but not on Form 880, Pan VilI, line 12:

a Net unrealized gains (logses)oninvestments . . . . .. ........l2

b Donated services and use of facifities ., .. e e....l2 25,194,

¢ Recoverlesof prioryeargrants ... ... ........ 2¢

d Other (DescribeinPartX) ... ... .. l2d 178,410,

o Addlines2athrough2d L i, | 20 203,604,
3 Sublractline2e fromlinet , ., ,,,...... e e e e ey 3 5,157,006.
4  Amounts included on Form 990, Part vm line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIllL.kine 7b = | 4a

b Other (DescrbeinPanXil) . . . .. .., . 4

°M°""°34°°""“.... O .

Total revenua. Add Ines 3 and 4c. (Thlsmus:aqualFonn99o Panl lino 12) s e st e el B 5,157,006,
Reconclilation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answared "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemenis J R B | 5,054,879,
2 Amounts included on kine 1 but not on Form 990, Part (X, bne 25

a Oonated services and use of tacilities 2a 25,194.

b Prior yoar adjusimonts AR -

¢ Other losses R Y -

d Other (DescrbeinPan kil ~~ ' ' """ -ttt 2d 178,410.

e Addlines2athrough2d Tttt 20 203,604,
3 Subtactfine2efromline 1 | [ . 1. ...l l. ... ...l 4,851,275.
4  Amounts Included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, fine 7b 4a

b Othar {Describe in Part XIll.) R TS

¢ Add linos 4 and b ac
8 Total expenses. Add nes 3 and 4e. (This must equal Form 990, Partl,fine 16.). . . . .. . . g 4,851,275,

Supplemental Information.

Provide tho descriptions requirad for Part 1), lines 3, 5, and 9; Part lIl, ings 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line

2; Part XI, linos 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

SEE PAGE 5

JSA
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Schoculo D (Ferm §50) 2014 Page 5
Supplemental Information (continued)

PART X, LINE 2:

CAMP KESEM FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES, TO
ACCOUNT POR UNCERTAIN TAX POSITIONS. MANAGEMENT EVALUATED CAMP KESEM'S
TAX POSITIONS AND CONCLUDED THAT CAMP KESEM HAD MAINTAINED ITS TAX EXEMPT
STATUS AND BAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT
TO THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR

INCOME TARXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

DIRECT FUNDRAISING EXPENSES $178,410

SCHEDULE D, PART XII, LINE 2D

DIRECT FUNDRAISING EXPENSES $178,410

Schedule O (Form 900) 2014
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SCHEDULE G

(Form 980 or 380-E2Z)
Deparntmoni of the Tregsury

intamal Rovenug Sgrvice

Supplemental Information Regarding Fundralsing or Gaming Activitles
Complste |1 the organization answorcd "Yes® (0 Form 999, PartiV, lines 17, 18, or 19, or if the

organizaticn ontered more than $13,000 an Form 990-EZ, line 8a.
P> attach to Farm 930 or Farm $90-E2.

P information aboul Schedute G (Form 350 cr 990-EZ) and its instructions I 8t wivw./re.gow/form830,

Name ct the oganization

CAMP KESEM NATIONAL

Employer identification number
510454157

OMB No. 1645-0047

Fundralsing Activities. Complete if ihe organization answered "Yes® 1o Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whethar the organization raised lunds through any of the following activitigs. Check all that apply.
Solicitation of non-government grants

a Mail soficitations

b Internet and email solicitations
c Phone golicitations

d In-parson solicitations

Solicitation of government grants

Spacial fundraising ovents

2a Did the organization have a written or oral agreement with any individual {including officers. directors, trustees
or key employees listed in Farm 930, Part VII) or entity in connection wilh professional fundraising services?

b I "Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraliser is to be

compensated al least $5,000 by the organization.

Clves o

. Amount pad to
s e || tgm | i

contnbutions? ¢! ) organization
Yos No

1

2

3

4

5

6

7

8

9

10

Total »> i

2.0 8 8 & 8 % 8 0 4 4 b & ¢ 4 0 4 s 4 & 8 ¢ 0 s 6 & 5 2 e s s s o s 8 s a s

3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified il is exempt from
ragistration ar licensing.

Fot Papeswork Reduction Act Kolice, soo the Instruciions for Ferm 980 or GS0-EZ.
ISA

4E12811

000
2373JW 4116 2/24/2016

8:29:32 PM  V 14-7.16
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Schodule G (Form 890 or 980-E7) 2014



Scheduto G {Form 950 or 950-E2) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990. Part IV, line 18, or reported more

than $15,000 of lundraising event contributions and groas income on Form 990-EZ, lines 1 and 6b. List events wilh
gross receipts greater than $5,000.

®)

Event £2 {¢) Other events

{a) Evont &1 d) Total events
THE MAGIC BALL |SHARE THE MAGI 1.| (addcal. (a)through
{ovont type) (ovent ype) (10%81 NuMDW) col. )
]
§ 1 Grossreceipts _ _ . . . ... ... . 742,300, 57,150, 99,405, 898,855.
2 Less: Contribulions , , , . .. ... 612,074, 53,900, 99,405, 765,379,
3 Gross income {line 1 minusg
)" ¥ NP 130,226, 3,250. 0 133,476.
4 Cashprizes, , ., ,.........
5 Noncashprizes, ., . .........
g 6 Rentfacilitycosts , ,,.,......
§7Foodandbeverages,..,,._,, _ -
g 8 Entortainment , ., ..,......
9 Otherdirectexpenses, , ., ..... 141,320. 14,730, 22,360. 178,410.
10 Direct exponse summary. Add lines 4 throughQincolumn(d) , . . . . . . .............. P 178,410,
Net income summary. Subtract Une 10 from lina 3, column (d) . Pt et et eies e P -44,934.
Part [l Gaming. Complete if the organization answered “Yes to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 980-E2, line 6a.

[ . d) Total gaming (add
§ (s) Bingo oifg’bp‘fgg'ﬁf’.ﬁ'?ﬂgo {¢) Other gaming c‘ol? (a) lhr%ug;\ go?(c))
é 1 Grossrevenue . ... ....,....
§ 2 Cashprizes, . . ., ..

3 3 Noncashprizes .., .........
w
8 4 RenVfaciftycosts =~ == .
& -
5 Otherdirectexpenses , . . . ..
|| Yos % |__|ves %l [ves__ %
€ Volunteertabor .. .., No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . .. ......... »
8 Not gaming income summary. Subtractline 7 from line t.column(d) . .. ..... .00 0vee. P
9 Enter the state(s) in which the crganization conducts gaming activities:
a 13 the organization licensad fo conduct gaming activitias ineach of these states? . .. ... ....... L |Yes|_]No
b if *No,* explain:
100 Ware any of the organization's gaming licenses revoked, suspanded or terminated during the 1ax yoar?, _ Ljves|_JNo
b I “Yes,” explain:
8chodule G (Form 980 or $30-€2) 2014
JSA
4£1202 1 000

2373JW 4116 2/24/2016

8:29:32 PM  V 14-7.16

01739.0



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(FOI'I'II 990) P Complato It the crg 1! *Yas® on Form 680, Part iV, linog 29 or 30. 2@14

Depatmont of tho Treasu »- Attach to Form 860. Open To Public
...fﬁwwm i > Int iten about Schedule M (Form S60) and is Instructions Is at www.irs.gowform950. Inspection

Name of tho organization Empiloyer igontification number
CAMP RESEM NATIONAL 510454157
Types of Froperty

(a) (b) (9)

¢
Checkit | Number of contributions or | fioncash fgg;',"‘;‘;‘fn“ Method of determining
applicable items contributed Form 890, Part Vill, tine 19 noncash contribution amounts

Art-Worksofar, . ... ..., R . JO
Art - Historical treasures, . , , . .
Art - Fractional interests . . . . . .
Books and publications . .. ...
Clothing and household
goods, . . vttt i e
Cars and other vehicles . . . . . .
Boatsandpianes, . .. ... ...
Intellectual propenty . . . . . . . .
Seturitigs - Pubfclytraded ., ...
Sacurities - Closely held stock
Securities - Parinership, LL.C,
ortrustinterests , . . .......
12 Securities - Miscellangous. . . . .
13 Qualified conservation

contribution - Historic

SHUCIUIGS & . v v v oo v v aon
14 Qualifiad conservation

contribution-Other . . . .....
15 Real estate - Residential , . , . . .
16 Realestate - Commercial . . ...,
17 Realestate-Other. . .. .....
18 Colloctibles. . . .. ..... e
19 Foodinvermory. . « o « v e v o v o
20 Drugs and medical supplies . , . .
21 Taxidermy . ..o vneasnn
22 Historicalartifacts . . . ......
23 Scientific specimens, . . .. ...
24 Archeolegical artifacts, . . . . . .
25 Otherp(_ ATCH 1 ) 32, 25,194,
26 Other»(_ _ ___ oo )
27 Other »(
28 Other p(
29 Number of Forms 8283 raceived by the organization during the tax year for contributions for

which the organization completad Form 8283, Pan IV, Doneo Acknowladgement « « « o » o+ o« o« {28

N LW -

.

- O W m~N®

-

Yes | No

3ca During the year, did the organizalion receive by contribution any property reperted in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes forthe entire holding Period?., . . . .o v v v ot et e st e e cersonena..l30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organizalion have a gilt acceptance policy that requires the review of any non-slandard
COMIBUIONS?, « o v v s v s v v st eovoessonosansssssnoenssasonssoennesesiassl 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash

COMABUIIONS?, o o v i v it et et e s e e neesstansnsiorertononsarosssonsnsensess|3la X
b [f *Yes,” describe in Part ll.
33 f the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
For Paparwork Reduction Act Notico, soe the Instructions for Form 980. Schodute M (Form 880) (2014)
J8A
4E1258 1 000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Schedute M (Farm 880) (2014} Page 2
Supplemental Informatlon. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE_ M, PART I_-_ OTHER NONCASH_CONTRIBUTIONS

(B) NUMBER OF {C) REVENUES (D) METHOD OPF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
VARIOUS SUPPLIES X 30. 12,942, FAIR MARKET VALUE
BAR SUPPLIES & SERVICES X 1. 5,502. FAIR MARKET VALUE
PROPESSIONAL FEES X 1. 6,750. FAIR MARKET VALUE
TOTALS 32, 25,194.
8 Schedulo & (Form 930) (2014)

4€1508 1

000
2373JW 4116 2/24/2016 8:29:32 PM  V 14-7.16 01739.0



SCHEDULE O Supplemental Information to Form 990 or 990-EZ vate 35207
{Form 530 or 880-E2)

Complete to provide Informatlon for respenses to specific questions on
Form 950 or 990-EZ or to provide any additional informaticn.

ity Yinang » Attach to Form 890 or 980-EZ.
Namao ¢f tho omanization Employer identification nu: v
CAMP KESEM MATIONAL 510454157

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TO EMPOWER COLLEGE STUDENTS TO MAKE A DIFFERENCE AND BUILD INVALUABLE
LEADERSHIP SKILLS BY DEVELOPING AND MANAGING EVERY ASPECT OF THEIR CAMP

KESEM CHAPTER.

FORM 990, PART VI, SECTION B, LINE l1:

THE TREASURER REVIEWS THE COMPLETED 990 WITH THE KEY MEMBERS OF THE BOARD

OF DIRECTORS BEFORE MAILING TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REMINDED ANNUALLY OF OUR CONFLICT

OF INTEREST POLICIES.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS COMPENSATION COMMITTEE RECOMMENDATIONS, APPROVED BY

FINANCE COMMITTEE (AND APPROVED BY BOARD).

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE ON OUR WEBSITE AND BY REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OPFICERS, DIRECTORS, ETC:

JANE SACCARC - ON FILE

JOHN BRADBURN - ON FILE

For Privacy Act and Paperwork Reduciion Act Nolice, sce the Instructions for Form 990 or $90-EZ. Schedute O (Form 590 or 930-E2) (2014)

et ion
2373JW 4116 2/24/2016 8:29:32 PM  V 14-7.16 01739.0



Schodute O (Form 250 or 990-€2) 2014 Pago 2
Namo of tho organization Employer Identification numbdeor
CAMP KESEM NATIONAL

DAVID CRONIN - ON FILE

CARLYN D SOLOMON - ON FILE
DARREN MACIOCE - ON FILE
JERRY KATZ - ON FILE

IRIS RAVE WEDEKIKG - ON FILE
RON GLICKMAN - ON FILZ
BECKY CROWE - ON FIlLZ

JEFF DINKIN - ON FILE

MARK OLSON - ON FTILE

EMILY BRAKEBILL - ON FILE

FRANK GASPARI - ON FILE

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAVE NOT CHANGED FROM THE PRIOR YEAR. L
ATTACHMENT 1

PORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE CHILDREN AFFECTED BY A PARENT'S CANCER WITH A SUPPORTIVE,

LIFE LONG CAMP COMMUNITY THAT RECOGNIBES AND UNDERSTANDS THEIR UNIQUE
NEEDS, AND TO EMPOWER COLLEGE STUDENTS TO MAKE A DIFFERENCE AND BUILD
INVALUABLE LEADERSHIP SKILLS BY DEVELOPING AND MANAGING EVERY ASPECT

OF THEIR CAMP KESEM CHAPTER.

ATTACHMENT 2
FORM 990, PART VI, LINE 17 - STATES

AL,AR,CA,CO,CT,

FL,GA,IL,KS,MD,MA,MI,

8 Schedule O (Form 930 or 980-E2) 2014

4€1226 1 000
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



Schodute O (Form 850 or 990-E2) 2014 Pagoe 2
Name of the organizaton Emgloyer icentification number
CAMP KESEM NATIONAL

ATTACHMENT 2 (CONT'D)
FORM 990, PART VI, LINE 17 - STATES

MN,NJ,NY,NC,OH,0K,OR,PA,

RI,TN,UT,VA,WA,WV,WI,

ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

THE MAGIC BALL 612,074.
SHARE THE MAGIC 53,900.
SUSAN'S MAGIC MARKERS 99,405.
TOTAL . 765,379.

ATTACHMENT 4

EORY 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME

THE MAGIC BALL 130,226, 141,320. -11,094.
SEARE THE MAGIC 3,250. 14,730. -11,480.
SUSAN'S MAGIC MARKERS 22,360, -22,360.
TOTALS 133,476. 178,410, -44,934.
8 Schedule O (Form 390 or 980-E2) 2014

4E1220 1 000
23730W 4116 2/24/2016 8:29:32 PM  V 14-7.16 01739.0



Sehedule O (Ferm 550 or 850-E2) 2014

Page 2
Namo 01 1ho oganization Employer icentifieation number
CAMP KBSEM NATIONAL
ATTACHMENT 5,
FORM 990, PART X - PREPAID EXPENSES AND DEFBRRED CHARGES .
ENDING
DBSCRIPTION BOOK VALUE
PREPAID EXPENSE 23,347.
TOTALS ... 23,387,
FORM_990, PART X - DEFERRED REVENWUE _._
ENDING

DESCRIPTION

BOOK VALUE
DEFERRED REVENUE

216,816.

TOTALS 216,816,

JSA

Schedule O {Form 930 cr 930-E2) 2014
4E1228 1.000
23733W 4116 2/24/2016 8:29:32 PM V 14-7.16
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Miller, Cooper & Co., Ltd.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015

khhkkhohhbhhkhhdhddddhkkhdhhd

Instructions for filing
Camp Kesem National
CA Form 199
california Form 199 - Exempt Organization
for the period ended September 30, 2015

IT222XXXX222 2222222222 2 283

Signature...
The original 8453-EO should be signed and dated by an

authorized officer of the corporation.

Filing...
Return your signed 8453-EO authorization to:

MILLER, COOPER & CO., LTD.
1751 Lake Cook Road, Suite 400
Deerfield, IL 60015

Payment of tax...
A check payable to the Franchise Tax Board Treasurer in the amount
$ 10. should be attached to Form FTB 3586. Be sure
to include the federal EIN and "2014 FTB 3586" on the check.

A filing fee of $10. must be submitted with the report payable
to the Franchise Tax Board.

Send the payment and voucher by September 15, 2016 to:

Franchise Tax Board
PO Box 942857
Sacramento, CA 94257-0531

DO NOT separately file your tax return with the state. Doing so will
delay the process of your return.

We must receive your signed form before we can electronically transmit
your return, which is due on September 15, 2016. We would appreciate
your returning this form as soon as possible as this will expedite the
processing of your return. The state will notify us when your return
is accepted. Your return is not considered filed until the state
confirms their acceptance, which may occur after the due date of your
return.



o

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

Jaevem  California e-file Return Authorization for —_fom
2014  Exempt Organizations 8453-EO0

Excrpt Ongasiteton name Ieentlying nurcber

SAMP _KEQRM NATIONAL 210454157

Part! EBloctronic Return information (wholo doflars only)

1 Tols! gross secalpte (Form 109,8r04d), , , , . ... o v v e N 1 5,157,006,

2 Total gross incomo (Form 199, 8n00) , , . , et e e e e e e e PR |

3 Total oxpansas 300 CHbUrsements (FOM 19D, LIN0B) , , . . . . i i it vt v v i i e enronnens .3 5,036,039,

Part il Sottlo Your Account Eloctronically for Taxablo Year 2014

4 D Elacironie funds withdraws! 45 Amount 4b Withdrawa! dote (mmiddiyyyy)

Part )l Banking tntormatton (Have you varifisd the exempt organization's banking information?)

8 aumder
6 Accorm mams ? tyesatacount [ ] Chocumg [ saving

|
t authonize the axempt organiraticn's account bo soliicd os dosignnled In Part 1. I t eheck Part 0, Box 4, ) puthorise on ofscironic funds withdrawa) for

tho smeunt ligted on line 4a.

Undes ponatiles of perjuty, | deciare that | am an olficer of the 6dovo axempt organization and that tho tnf 1 piovidad to my El taturn odlgn-
sler (ERO), Lensmilter, or i diats sendcs provider and the ts in Pert | above agios wilh tho on (ho corresponding lines of the
crganization’s 2014 Coliforaln alocirenic rotum. To (ho basd of my kaowiadgo and belisd, tho oxompt rganization’s roiurn is truo, corroct, and comptete If
the oxampl organtzation (s fZag o delonco duo retum, | that if tho F is9 Tax Boord (F TB) deos not roccivo full and timely payment of the
arompt organizetion’s fea Hiabilily, tho oxampt organization will rematn lioblo for (ho feo Nobilly ond all opplicabls Intarest ond penaltes. | authorize the
axempl crganization relurn ond penying schodules snd alal fa bo liaasmilled to (he FTB by the ERQ, lransmiller, ¢r Intarmodiale sanvice
A tho p g of lho pt org fon's relum or rofund Iy dolayed, | sulhorize (ke FYB to discicso to Iho ERO or Inlormadtate sorvice

;rovldar. 1he resson{s}ferihe dels

M. I;);Q/Y/ /6 P'%l_mmmn

Part V  Dactaralion of Etactronia Roturn Orlginator (ERO) and Pald Proparer. Seo ingtruclions.

1 declara that | hava raviawod tho abovo axompl crganization’s roluin cnd thal the antrios on form F i1 0493.E0 aro completo and correct to the bost of my
knowledgo. (I § am only an Intaimedisio Senico Provider, | understand that ) sm nol respansidlo for tavicwing tho oxempt 619 tion's relurn. | doctore,
Iwowover, Ihat fcrm FTB 8453-EO sccurately reflacts tho doto on the return ) | havo obialned tho crgenlegiion officer's slg on form F188433-E0 bofore
lrensmiting this setum 1o tho FTB; | havo provided tho crganization clficer wilh o copy of ofi forms and Information that | will 20 with Ihe FT8, ond | havo
foliecsd al) othar requirements ¢escribed in in FTB Pud. 1343, 2014 oo Hondbook for Authorizod oo Providera | will keap foim FTB 8483.E0 en (2o fer
four yoars lrom (ho dus dato of 1ho returm o four yoars from tha dato the axompt organization roiur ls (10d, whichover Is loter, and twid mate a copy
availabis lo the FTB upon requast If ) am also the paid praperer, undar panaltios of pasjury, | dectaro thal | hovo examinad Ihe above exompt ergaalzation’s
rotumn snd A hedules and slat ond lo the besl of my knowledga and botiol, they ote true, corecl, and compigle. | make this

declorslion based en sl infermalion of which | havo knowladgo.
Cheek 1t Crecd ERO' PTIN
ato pey EXIG]
Septrer mbneD 200283

- M lm;/f, 77

fust Flrara nsma (of FEN
Sign ] ul!-employ(edjré" -28973122
ond sddress 1751 LAKE COOK ROAD, SUITE 400 2P Codd
_ DRERFIELD 1L 60015
Under poneilies of parfury, | daclare that | have sxamined the above crganization's returmn ond hedies and 0ad to tho bost of

my knovdadgo and betied, (ny oro ruo, comreet, and eompicto. | meko Ihia doclaration based an allinformation of which | havo knewledgo.

Poid Dato Check Pad piepaers PIIN
proparer’s i solf-
Pald signature emeoyodD
Preparer FemN
Must Fisen's nomo (o yours
Sign :';ﬁmww 7P Codo
Fer Privacy Nottce, ot FTB 1134 ENOP, FTB 8453-E0 2014

“384%9w 4116 2/24/2016 8:29:32 PM  V 14-7.16 01739.0



Voucher at bottom of page. .

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.,
It the amount of paymaent ig zero, do not mall this voucher.

WHERETO FILE:  Using black or blue ink, make check or money order payable
to the "Franchise Tax Board." Write the corporation number
or FEIN and “2014 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 - Flle and Pay by March 16, 2015.

When the due date falls an a weekend or holiday, the deadline 10 file and pay
without penalty is extended 1o the next business day.

ONLINE SERVICES: Corporations can make payments cnline with Wab Pay far
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.

_ CETACHMERE _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER _ _ _DETACHHERE_ _ _
CAUTION: You may be reguired to pay electrenically, see instructions.
wuaevisn  Pagyment Voucher for Corps and — CAUPORNAFORM

2014 Exempt Orgs e-filed Returns 3586 (e-file)
2497353 CAMP 510454157 (847 ) 205-5000 14 FPORM 3 '
TYB 10-01-14 TYE 09-30-15
CAMP KESEM NATIONAL
P.O., BOX 452 PMB
CULVER CITY CA 90232

TOTAL PAYMENT AMT 10.

| 027 | 6181146 | FTBases 2014 I

400554 1.000

2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



meaeven  California Exempt Organization —FoRM
2014 Annual Information Return 199
Calendar Yoar 2014 or iseal yoar beginning (mmisdyyyy) 10/01/2014 , GNG ending (MMICAIYYYY: 09/30/2015
CarporationsOrganizaton nemo Cai'ornia oerporation numbder
CAMP KESEM NATIONAL 2497353
Adgditional intgrmation. S00 instructions, FEIN
210454157
Stroet aress (sullo of oom) PMB no.
P.O. BOX 452
Chy State | Zip cote
CULVER CITY el | CA_| 90232
Foreign courtry namo Foreign province/state/county Foroign postal cade
A FSIRCIUM. & o v i v v v e sssvoononanaens .DV\E [:i]NO J 1 ozempt under RETC Section 237014, has tho organizen
B AMCNCARCEIUM « o o o ¢ 0 s 6 ¢ 66 es vsnvecss Yes No 9aged in poitent ? Seoé .....aDYGmNo
€ IRC Socton 447(IIIUR e o v o e v v v vt a o e oo -DYG IZ]NO K ts the organization exempt undor RATC Soction 2370197 QDYG@M:
O Fingl in‘ormation Retum? .Dr- d .D“ o I "Yos,” enter tho Gross recoipls rom nonmomber

e

£ Feder retum toa?
mel_Jssor e[ ] ssorr o[ ] senw sy

13 this o group f5ng? SeCINBINCIONS e o o o & o 4 &

Mergeg/Roorganized  Entor date: (mm/ddlyyyy) @

H 13 this org:

-

"ﬁumu 3 D Other

2

..Dves mh'o
DY& @No

1F*Yes,” what is tho parent's nome?

nagroup plion? 0

“ 8 s 0 et e ow

v

1 Olothe

rwwwm?s.»mww............. .DYN

¥

havo any changas o ds

mNa

BOUMCOS o o 5 o o 6 0 ¢ 6 0 oo .$
1! organizahon is exempt uncéer RATC Smm 2’.)7010 ano

meets the fiing foe excepton, chock box

NOTIING 60 1OGUILEs ¢ 4 ¢ o« « s o o s o s v s +®

15 the orgenizgstion a Limited Lietilty Company? | | ,.Dves@ No

Dig 1ke orgontzaton fite Foim 100 o Form 109 15 repont

1axablo incoma?. . . ce e .ODV&‘@NO
13 the organzanon uncer audn dy the IRS or has the

RS qudited INDEROT YEOI? |, | L , & 4 ¢ s o o o o ,.;]Ymmwo

15 an LIRS Form 102351024 06000G7 « + o s o s s s » m@"o
Date fiog wan IRS

D A S

Part | Comptete Part | unless not required to fila this torm. Sea Gensral Instructions B and C.

1 Gross sales or receipls from other sources. From Side 2, PaR il 0B « v o v v oo v v s oo @L_1 -40,745./00
2 Gross dues and assossments from members and affiiatos . « o v v o b v b b0 ... ,el_2 00
Recolpts | 3 Gross contributions, gilts, grants, and similar GMOUNTS rBCEIVEL. . « « + + « + « v v o v o0 . . ®|_3 5,197,751.i00
Rovonuos | 4 Total gross receipts for filing reguirement test. Add tne 1 through line 3.
This lina must be compieted. I the rosui I less than $50,000, see Genaral instruction B._. . . ®] 4 | 5,157,006./00
S CoStolgoodSBad. . v v v v e v ensea.. OLS 00
8 Cost or other basis, and sales expenses cf assets said 8_6 00
7 Totalcosts. AdIKNOSANOINBE. « o v o ¢ o o o v e v v s s nrenennensoneneal 2 00
8 Total gross incomo. SublraetBnO7IEMENGd o « o v v v o v o o e v o s ossnsec.. 9 B 5,157,006.00
Expenses | @ Total oxpenses and distursements. From Side 2, Partiling 18 . . . . . v vv v e sy, . @ 9 4,851,275,100
| 10 Excess of receipts over expanses and disbursements. Subtract tine 9 from line 8 . . . . . . . . @l 10 305,731 .00
11 Filing foo $10 or $25. Sea Genoral Instruction F, . . . o o . .. .. . et 11 10./00
Fiing |12 Totlpayments . .. ..., .. i eiieinann ettt e R 00
Feo |13 Penalties and Interost. S00 Genaral INSYUCHONY .+ v v v v v v s o v e s o v o v onesnssol 13 00
14 Usolox SeeGeneral InSrucionK o v v o v s v v v v s e suanensonnnessess. 8 14 00
15 Balance due. Add lino 11, lina 13, and line 14. Then subtract Ene 12 from tharesutt. . . . . . () 1§ 10.j00
umewommofpodmy.ldwthIhmammmm. g sch and and to the Dest of my knowiodge and bebe!, i is
Sign true. caroct, and of proparer (01Kor han laxpayer) is based on al in of which preparer has any g
Hore . Tae Daa ® Telephono
of oot » CARLYN SOLOMON {CHAIRMAN 925-388-2043
Dato _— ® PTIN
Pad |y Otzven L. %M |03-08-2016 [moors > [ | P00253365
Proparers | . namo (of yours. ® FEIN
Use Only | 4 senempiores) p - MILLER, COOPER & CO., LTD. 36-2897372
ond ecaress 1751 LAKE COOK ROAD, SUITE 400 ® Toiphono
DEERFIELD, IL 60015 847-205-5000
May the FTB discuss this return with the 6f Shown above? SeeinSTUCONS . + » v o s s o s o s o s o o o o® Yes No
. mmmucum.gntmuuemp 027 | 3651144 | Form 199¢1 2014 Side 1 .
4Y0827 2
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Part il thanmtlcm with gross receipts ol more than $50,000 and private oundations
-] ot of gross r p p Part [l or turniah substitute Infermation.
1 Groas sales or receipts from all business BCtvities. SR INSIUCTIONS , , . o v v v v o v v e v v . ®l 1 415.00
LT e | 3,774.00
B B O O 00
from Lt O J I | 00
L L 0 00
Sources | § Gross amount raceived (rom 8alo of assets (SeaINSIUCHONT) . . . . v v v v e e reresr...®l 6 00
7 Other iIncomo. AMACHSERBUIE | . L & o v v v v v e e o s oo sennsnnenenas R 1 -44,934.00
8 Total gross sales or from other Addlmlthrough!ml
Entor horo andon Sida 1, Pan LERS 1 . . . L vt v s s v oo noevonesnenenenene l 8 -40,745.00
9 Contributions, gifts, grants, and simiar amounts paid. Aach schedule . . . . ., . ... A LI 00
10 Disbur T T N i 00
11 Compensation of officers, direclors, and trustees. Attach schedue , , . . . ... ATCH, 1. ., ¢l 11 190,000.,/00
12 Other salaneaandwages . . ... .ouvevennnnnnn.. B N 1,079,890./00
L LR P SR | 00
T L U N 92,073.00
Sotetnl LI = T PR T I T 00
ments 116 Depreciation and doplotion (S INSIUTHONS), « » & v v v e v oo e e e s e snn s .. °| 16 2,804./00
17 Other Expenses and Distur Attachschedule. ... ...........RTCH 2, ol17 3,486,508./00
18 _Total exp and disbur Add line 8 through fine 17. Enter here and on Sido 1, Port |, tino 8 , | 18 ... 4,851,275.100
Schodule L B Shooto Boginning of taxabte yeer i €nd of taxablo year
Asscts {e) ®) 5] (d)
TOBA . L e 2,002,954, lo_ 2,661,875,
2 Netaccountsrecaivable , . . . . . ...,.. 2,434. la 15,261,
3 Notnotesrecenablo. . , . ... ....... 20,500. le 65,539.
4 lnventonies , ... ......... le
8 Federal and state government obligations |, | | jq
§ Investments in otherbonds. _ _ _ . . . .. .. lo
7 lavestmentsinstock. | ., L, L. ... ... le
8 Montgagatfoans ., . ,........ e
9 Othor investments. Attach schedule | |
10 0 Depreciabloassets , , , . oo v s v s, 8,164. 21,105,
b Less accumulated deprecistion _ | . ., ., |{ 4,893) _.3,271.0 3,833 17,272,
tend | i — e
12 Othar essets. Aftachschedule , , , . . .. . . ATCH 3 50,990, N 136,729.
‘sfﬁtﬂm.._.......'...... 2.0801149. 218961676.
Liabllitiss and net worth
14 ACCOUNIS PAYADIE . o 4 v v v o e s o s o s o 19,546. 313,526,
1§ Contributions, gifls, or grants payable , , , , ., 0
16 Bonds and notespayable , , . ., . ... ... lo
17 Mongages payable |, ... ...... Y
18 Other liabititles. Atach schodule, . . . . . | ATCH 4 1 216,816,
19 Capital stock or principle fund .. .
20 Paid-in or capital surplug. A:mhvewnmmuon
21 Rotained earnings or incometfund , , . ., . ., 2,060,603, o 2,366,334,
22 Tolal liabllitios and notworth . .+ < » . .« . . . 2,080,149, | 2,896,676,

Schedule M-1 Reconclliation of incomo per bocks with [ncome per return

Bo not plete this schedule if the on Schedule L, kno 13, cctumn (d), is 1638 than $50,000
NotinCOme PerbOsKS |, . o v v v o v v oo e s s }. 305,731, | 7 ncome rocored on books this year
Fadaral income tax ...l not d in this rotum. Attach sch e

Excass of capital losses over captal gaing , , , , .
Income not recorded on books this

yoar. Atachschedule , , ., ,,........
8 Expenses recorded on books this year ng!
deducted in this roturn. Attach schedule , , , , ,

1
H
3
4

L I I AT P

8 Deductions in this roturn not charged

against book income this year,

Attachschedule , , , ., .. ...

9 Total. Add line 7 and ling 8

e+ e e

10 Net income per retumn.

305,731,

Subtractline 9 from fing 8« » « ¢ »

305,731.

8 Tota) Addline 1 throughfineS5. - « . « ¢ o o« o »
. Slde2 Form 188¢) 2014
4Y03201
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ATTACHMENT 2 ..

PART II - OTHER EXPENSES

EMPLOYEE BENEFITS 6,859.
TRAVEL EXPENSES 147,519,
CONFERENCES 64,203.
INSURANCE 60,351.
PROGRAM MATERIALS 2,570,304.
GENERAL FUNDRAISING/MARKETING 340,904,
PROFESSIONAL CONSULTANT 111,650.
COMPUTER EXPENSE 22,759,
DUES & LICENSES 5,819.

TOTAL OTHER EXPENSES

ATTACHMENT 2
2373JW 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



ATTACHMENT 3

SCREDULE L - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 13,000. 47,031.
DUE FROM CHAPTERS 27,496. 65,681.
INTANGIBLE ASSETS 670. 670.
PREPAID EXPENSES 9,824. 23,347.

TOTAL OTHER ASSETS ~ 50,990, 136,729,

ATTACHMENT 3
23730W 4116 2/24/2016 8:29:32 PM V 14-7.16 01739.0



ATTACHMENT

4

SCHEDULE L - OTHER LIABILITIES

CAMP KESEM NATIONAL

CORPORATE NAME:
51-0454157

EIN OF BUSINESS:

DESCRIPTION
DEFERRED REVENUE

TOTAL CORPORATION OTHER LIABILITIES

TOTAL OTHER LIABILITIES

23730wW 4116 2/24/2016 8:29:32 PM V 14-7.16

01739.0

216,816.

ATTACHMENT 4



Miller, Cooper & Co., Ltd.

1751 Lake Cook Road, Suite 400
Deerfield, IL 60015

i 22222822222 22222222 XXX X}

Instructions for filing
Camp Kesem National

California RRF-1 - Registration/Renewal Fee Report
for the period ended September 30, 2015

LS AR RS2SR 2 22222222

SIGNATURE...
The original return should be dated and signed by an officer of

the organization.

FILING...
The signed return should be filed on or before May 15, 2016

with...

Attorney General's Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

An annual filing fee of $§ 150. must be submitted with the report
payable to the Attorney General's Registry of Charitable Trusts.

LA E2 22222222 2R X2 XS SRR R



MALL TO: AN NUAL
Rogitry of Chartabie Trsta REGISTRATION RENEWAL FEE REPORT
P.0. Bax 803447 TO ATTORNEY GENERAL OF CALIFORNIA

?:f::ﬁ":n'g? iaﬁﬁ;iﬁﬁ&?ﬂ Secctlong 12586 and 12587, Calitornia Government Cede
- 11 Cal. Code Rags, sectlons 301-307, 311 and 312

WEB SITE ADDRESS: Fallure to uubmn tma lepon annunlly no later than four months and fittean days afier the
end ol the org 9 pariod may result In the toas of 1ax exempiion and
hitp:/lag.ca.govicharitios/ the asgesamont of a mlnlmum tax of $800, plus interost, and/or fines or filing penaltics
as dofinod in Government Code Soction 12588.1. IRS lons wiil bo d
Check if:
Stato Charity Reglstration Number: 121253 [T7 change ot adaresa
CAMP KESEM NATIONAL [.] Amondod report
Name of Crgangaon
P,O., BOX 452 Corporato or Organization No. 2497353
Asdtass (Numbet and Street)
CULVER CITY CA %0232 Federal Employer 1.O. No. 510454157
Cay or Toan, Stals and 2P Codo

ANNUAL REGISTRATION RENEWAL FEE SCHEDLILE (11 Cal. Codo Regs. sections 301-307, 311 and 312}
Make Check Payablo to Attorney General's Registry of Charltabla Trusts

Gross Annval Revenuo Foo Gross Anmnl Revenue Foe Gross Annual Rovorwe Foo
Loss then $25,000 0 Botwoen 100,001 and $250,000 $50 Batweon 1,000,601 and $30 million $150
Botween $25,000 and $100,000 $25 Betwoen $250,001 and $1 million $75 Betweeon $10,000,001 end $50 milllon 228
Greater than $50 milllon $300
PART A - ACTIVITIES
For yout most recent full accounting period (beginning _ 10/01/2014 ding _ 09/30/2015 ) tist:
Gross annual revenue S 5,157,006, Total assots § 2,096,676,

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

Nota: If you answer "yes® to any of the questions below, you must attach a separate shoot providing an explanation and detalls for each “yes®
rospensgo. Piease review RRF-1 Instructions for Information required.

Yeos No

1. During this reponing periog, wore therg any contracts, oans, leases or other no ang any ofiicer,

diroctor or rustoo thereo! cither dirgctly of with an entity in which any zuch cfficer, Gurecion or trustoe had eny hw\dnl nterest? X
2. During this repcring posiod, was ihero any thoft, ambezziimont, dvrsion &f Misuso of the orp. ] y Of funds? X
3. During this reperting ponod. 60 NON-prOgram cxpendiiuras exceed 50% of gross rovenues? X
4. During Inis repcning period, wora any organization Wnds usoed 1o pay any penaly. ine of judgment? If you §od a Form 4720 weh the Intemal

Ravenue Senvice, sitach o Copy. X
S.  During this teporting petiod, wero the $anvices of @ inl R 130t Or & g counsel 1o chanlab'o Purpesas vsod? il “yee®, prowde

an attachment fsting the name, 0odress. and tolophono numbcr of tho $Erco proade! X
6. During this reporting perind, ¢id the organization rocene any govommental ‘unding? I £0, prowds an anachment bsting the neme of tha agency,

maifing acdress, CONAC! person, and tolephono number. X
7. During this reperiing perisd, €id the ofganization hoid a raffe for chaiadio purposes? It yes®, Drove? an anachment MCICAtiNgG the number o

afies and the caiels) they occurred. X
9. Docs the crg L cuct a vehicle ¢ progrem? Hf “yes®, provide an anachrant maxcating whethor the grogram 3 cocratod by the

charity or whether (ha Organizati wih 3 ial Jungraisor for X
9. Did your 619 have an aueied i in wih g y 9 for 1hiy "]

period? X

Organization's area code and telephone number _ (224)240-4384

Organization's 6-mail acddress

1 dectore undor ponatty of porjury that | have examincd this ropert, including accompanying documents, and to tho best of my knowlodge and bellof,
it is true, correct and complete.

CARLYN SOLOMON CHAIRMAN
Signature of authorized officer Printed Name Title Date

RAF-1 (3-05|
440513 1.000 ]
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