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fom 990-EZ

ort Form

Return of Orgamzatlon Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

OMB No. 1545-1150

2009

] ' Sponsoring orgar 1s of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 Al
Departmant of the Treasury | her organtzations with gross recelp less than $500.000 and totar ascats less than $1.250,000 a1 the end of the year may use this form. Open fo Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Chock ! & [Picase |C Name of organization D Employer identification number
I i
(Jgne, [|emo DAN HEBERT CAMP HOPE, INC. 20-1133405

intlia) ‘ys;f Number and street (or P.0. box, if mail Is not delivered to street address) Room/suite | E Telephone number

Tegin- fSeecfic ) 632 AINSDALE DRIVE 916-722-1499
D&md“’ tions City or town, state or country, and ZIP + 4 F Group Exemption
[__IAgpgeson ROSEVILLE, CA 95747 Number B>

. Secﬁon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed & Accounting method: [ X ] Cash [__[ Accrual
Schedule A (Form 980 or 990-EZ). Other (specify) P>

| Website: p WAW.CAMPHOPECA .COM
J Tax-exempt status (check only one) — | XJ 501(c)( 3

) (nsertno) [_J4947@a)1yor [T 527

H Check B> L] if the organization is not
required to attach Schedule B om p90, 9902, 01 990-PF)

K Checkp» L__I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 980-EZ or

Form 980 return 1s not required, but rf the organization chooses to file a return, be sure to file a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ. .. p § 56183.
Part | evenue, Expenses, an anges in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1 49728.
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments _ 3
4 Investmentincome . . 4 3667.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
€ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gammg, check here bl:l
§ a Gross revenue (not including $ 16272. ofcontributions
2 reported on ling 1) . 6a 2788.
b Less: direct expenses other than fundraising expenses 6b 2788.
¢ Netincome or (loss) from special events and activities (Subtract fine 6b from hne Ga) 6¢c 0.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold _ 7b
¢ Gross profit or (ioss) from sales of mventory (Subtract Iine 7b from line 7a) o . 7c
8  Other revenue (describe )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 »| o 53395.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members i » 11
4 12  Salaries, other compensation, and employewm EiVED 12
2 143 Professional fees and other payments toindependent contrators— (o1 . . . . . e T 3101.
% 14 Occupancy, rent, utilites, and mamtqga ce ®»l  See Statement 3 [ 14 2715.
15  Printing, publications, postage, andl@p mgMAY 1 G 2[]]] Q . L o 15 278,
16  Other expenses (describe p> r ?.’2 See Statement 1 )| 15 16370.
o |17 Total expenses. Add lines 10 through 16~ ~rgmay 10T . » |17 22464.
@ 18 Excess or (deficit) for the year (Sublragt ine7 ffomdina]L > - 1 18 30931.
?§ 18 Net assets or fund balances at beginning of year (from line 27, column (A))
o (must agree with end-ot-year figure reported on prior year's return) 19 131428.
© |20 Other changes in net assets or fund balances (attach explanaton) i 20
= |2 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 162359,
1Partll] Balance Sheets. (f Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
) {See Thie instructions Tor Part 1.) (A) Beginming of year {B)End of year
LU 22 Cash, savings, and investments . . 127828 .[22 166133.
% 23 Landandbuildings _ _ . i L 23
< 24 Other assets (describep> See Statement 2 ) 3600.24 987.
% 25 Total assets ] . . B 131428.]25 167120.
26 Total liabilities (descnbep CREDIT CARD PAYABLE ) 0.]26 47761,
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 131428.]27 162359,
-gg?o‘a-w LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructmns Form 990-EZ (2009)
2
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Form 990-EZ (2009) DAN HEBERT CAMP HOPE, INC. 20-1133405 Page 2
[Part 1il | Statement of Program Service Accomplishments (See the instructions for Part il.) Expenses
What is the organization's pnmary exempt purpose? See Statement 5 Requred for saction 501(c)3)
\ and 501(c)4) arganizations and
Describe what was achieved in canrying out the organization’s exempt purposes. in a clear and concise manner, descnbe | gaction 4947(a)1) trusts, optionat
the servicas provided, the number of persons benefited, and other relevant information for each program title. for others )
28 EXPENSES INCURRED IN OPERATING CAMP FOR CHILDREN WHO HAVE
EXPERIENCED THE DEATH OF A FAMILY MEMBER.
(Grants $ ) If this amount includes foreign grants, check here . N L1284 16086.
29
(Grants $ ) If this amount includes foreign grants, check here i D—L_l 293
30
(Grants $ ) If this amount includes foreign grants, check here » [_1]304
31 Other program services (attach scheduls) e . L .
{Grants $ ) if this amount includes foreign grants, checkhere . . ... N I___—_l 314
32 Total program service expenses (add lines 28a through 31a) . i | 2 32[ 16086.
Partiv E:l%‘f of Officers, Directors, Trustees, and Key Employees. List cach one even i not sated (See the | for Part V)
. {d) Contributions
(b) Title and average hours | (c)Compensahon | 15 employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | penefit plans & | accountand
position -0-.) deferred  |other allowances
compensation
LYNN HEBERT, 1632 AINSDALE DRIVE R ’EXECUTIVE DIRECTOR
ROSEVILLE, CA 95747-5838 8.00 0. 0. 0.
LESLIE A. WILSON, 1632 AINSDALE BIRECTOR; SECRETARY
DRIVE, ROSEVILLE, CA 95/47-5838 8.00 0. 0. 0.
SIDNEY J. FRAME, 1632 AINSDALE DIRECTOR
DRIVE, ROSEVILLE, CA 95747-5838 6.00 0. 0. 0.
02-08-10 Form 980-EZ (2009)
3
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Form 980-E2 (2009) DAN HEBERT CAMP HOPE, INC. 20-1133405 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
‘33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organrzation did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b f"Yes,” has it filed a tax return on Fonn 990-Tfor thls yeaﬂ 3sb | N /K—
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If 'Yes,
complete applicable parts of Sch. N . e 36 X
37a Enter amount of political expendrures, direct or mdlrect. as descnibed in the mstrucnons o > Lanj 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a prior year and stll outstanding at the end of the period covered by this return? . . . 38a X
b If"Yes,” complete Schedule L, Part il and enter the total amount involved i 38b N/A
38 Section 501(c)(7) organizations. Enter;
a Iniiation fees and caprtal contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 > 0. ;section 4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that ¢ engaged in an excess benefit transaction with a disqualified person m a prior year, and that the fransaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizaton managers
or disqualffied persons during the year under sections 4912, 4955, and 4958 X » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ relmbursed by the
organization ) » 0.
e All organizations. At any tlme durmg the tax year, was the organlzanon a party to a prohibited tax shelter
transacton? If "Yes,” complete Form 8886-T 400 X

41 Listthe states with which a copy of this return is filed. ) CA

42a The organization's books are in care of p» ERIKA BEARRY CPA

Telephone no.p> 916-491-0400

Locatedat > 555 CAPITOL MALL STE 400, SACRAMENTO, CA 2P+4 p 95814
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N_o_
account)? 42b X
It *Yes," enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P
43 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here .. UV 1]
and enter the amount of tax-exempt interest receved or accrued during the tax year oL > | 43 I N/A
Yes] No
44 Did the organizaton maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-E2Z o L . ) o . o 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 930 must be
completed mstead of Form 990-EZ . .. . . . i e e . . | 45 X
Form 990-EZ (2009)
4
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Form 990-EZ (2009) DAN HEBERT CAMP HOPE, INC.

20-1133405

Page 4

| Eart. !I [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complste the tables for lines 50

. and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If *Yes,” complete Schedule C, Part |
47 Did the organization engage in lobbying actvities? if "Yes," complete Sohedule C Part Il
48 s the organzation a school as described in sechon 170(b)( 1){A)(n)? i *Yes,"” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable refated organization?
b If “Yes,” was the related organization a section 527 organtzation?

Yes

46

47

48

Nﬁxxg

49a

49

50 Complete this table for the organization's five highest compensated emp|oyees (other than officers, dlrectors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter “None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e)Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { 2accountand
than $100,000 position deferred  |other allowances
NONE compensation
t Total number of other employees paid over $100,000 |

51
organization. if there is none, enter "None."

NONE

Complete this table for the organization's five highest compensated |ndependent contractors who each receved more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(©

) Compensation

| d Total number of other independent contractors each receiving over $100,000

Under penalties of perpry, | declare tha ave examined this retumn, including accompanying schedules and statements, and to the
comrect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign
Here SighaTe of oticar | ki)
’ TyP6 o prntharme and 18
Paid Preparer's signaturep» Date Check [f self- ‘rrmwa‘s identitying number (Ses instr )
Prepgrelzr's employed p, ]
Use On
y Amsumoryous y, FOMAares Gardner AAC EIN D
i seltemployed), 555 Capitol Mall, Suite 400 Phonep>
wissand2P+4 ~ Sacramento, CA 95814 no. (916) 491-0400
May the IRS discuss this return with the preparer shown above? See Instructions p [(XIves L _INo

932174
02-08-10
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SCHEDULE A . . . OMB No 1545-0047
(Forrh 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{3) organization or a section
‘Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employef identification number
DAN HEBERT CAMP HOPE, INC. 20-1133405

{Partl | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)}{ 1}{(A)i).
A school descnbed in section 170{b}{ 1}{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)} 1}{ANiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b} 1{AXv).
An organzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1)}(A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170{b)}{ 1{A)}vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 508{a{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Type | b Type Il Type Il - Functionally integrated d D Type I - Other
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a witten determination from the IRS that it 1s a Type |, Type il, or Type lil
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follownng pefsons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) and (iii) below,
the goveming body of the supported organization?
(i) A family member of a person described in () above?
(iif) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s).

o ON -

L]

o0 #0 0

10
1

BN

(|

Yes | No

(i) Name of supported
organization

(ii) EIN

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

iv})Is the organization
n col. (i) isted in your
governing document?

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

(vi)is the
c(.\lr)gamzatlorb n rigl
organized In the
gaU S.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Scheduls A (Form 990 or 990E2) 2009 DAN HEBERT CAMP HOPE, INC. 20-1133405 page2
chedule for Organizations Described in Sections 17WWWW—S—
(Complete only if you checked the box on line 5, 7, or 8 of Part |
Section A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 34221. 44243. 52637. 50429. 49728.] 231258.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 34221. 44243, 52637. 50429. 49728.] 231258.
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) ncluded
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from fine 4 231258.
Section B. Total Support
Calendar year (or fiscal year beginning in)}p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
7 Amounts fromline4 ] 34221. 44243. 52637. 50429. 49728.] 231258.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 30. 2048. 3152. 2516. 3667. 11413-

8 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add lines 7 through 10 242671.

12 Gross receipts from related activities, etc. (see instructions) 12 I

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

organization, check this box and stop here .. e . L. L }l:'
Section C. Computation of PuBo‘ic Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) dinded by line 11, column(f)) .. . X 14 95.30 o
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 96.69 o
16a 33 1/3% support test - 2008.If the organization did not check the box on line 13 and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization __ i . > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ine 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . .

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on hne 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = . . N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization mesets the “facts-and-crcumstances" test. The organization qualifies as a publicly supported organization . N E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . D

Schedule A (Form 990 or 880-EZ) 2009

932022
02-08-10
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Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

‘Calendar year (or fiscal year beginning injp (a) 2005 {c) 2007

{d) 2008

(e} 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5 |

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

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

¢ Add lines 7a and 7b

8 Public support subimctiine 7c from lng 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007

(d) 2008

__{e) 2009

{f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regutarly camed on

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

13 Total support(add imes 9, 10c, 11, and 12)

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

check this box and stop here . » l:}_
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) _ 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine15 .. .. ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hi, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not chack the box on line 14 and Ilne 15 is more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . [ l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and ses instructions . | 2 Q_

932023 02-08-10
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DAN HEBERT CAMP HOPE, INC. 20-1133405
Form 990-E2Z Other Expenses Statement 1
Description Amount
CAMP PROGRAM EXPENSES 15192.
OPERATING EXPENSES 718.
INVESTMENT FEES 459,
Total to Form 990-EZ, line 16 16370.
Form 990-E2 Other Assets Statement 2

Description Beg. of Year End of Year
DEPOSITS 3000. 0.
Other Depreciable Assets 600. 987.
Total to Form 990-EZ, line 24 3600. 987.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 3
Description Amount
Depreciation 504.
Other Expenses 2211.
Total to Form 990-EZ, line 14 2715.
11 Statement(s) 1, 2, 3
14310513 752405 99480 2009.03040 DAN HEBERT CAMP HOPE, INC. 99480__1




DAN HEBERT CAMP HOPE, INC. 20-1133405

FORM 990-EZ Information Regarding Transfers Statement 4
. Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« ¢ « ¢« « & & « o 2 o o o o o o o o s [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

12 Statement(s) 4
14310513 752405 99480 2009.03040 DAN HEBERT CAMP HOPE, INC. 99480__1




DAN HEBERT CAMP HOPE, INC. 20-1133405

990-EZ Pg 2 Statement 5

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO PROVIDE SERVICES FOR CHILDREN
WHO HAVE EXPERIENCED THE DEATH OF A FAMILY MEMBER.

13 Statement(s) 5
14310513 752405 99480 2009.03040 DAN HEBERT CAMP HOPE, INC. 99480__1
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DAN HEBERT CAMP HOPE, INC.

20-1133405

Form i99 Cash Contributions of $5000 or More
. Included on Part I, Line 3

Statement 1

Date of
Contributor's Name Contributor's Address Gift Amount
INTERO FOUNDATION 10275 NORTH DEANZA BLVD
CUPERTINO, CA, 95014 12000.
Total Included on Line 3 12000.
Form 199 Compensation of Officers, Directors and Trustees Statement 2

Title and

Name and Address Average Hrs Worked/wWk Compensation
LYNN HEBERT EXECUTIVE DIRECTOR 0.
1632 AINSDALE DRIVE 8.00

ROSEVILLE, CA 95747-5838

LESLIE A. WILSON DIRECTOR/SECRETARY 0.
1632 AINSDALE DRIVE 8.00

ROSEVILLE, CA 95747-5838

SIDNEY J. FRAME DIRECTOR 0.
1632 AINSDALE DRIVE 6.00

ROSEVILLE, CA 95747-5838

Total to Form 199, Part II, line 11 0.
Form 199 Other Expenses Statement 3

Description

CAMP PROGRAM EXPENSES
OPERATING EXPENSES
INVESTMENT FEES

Direct expenses of fundraising events

Professional fees and other payments to independent

contractors

Printing, publications, postage and shipping

Total to Form 199, Part II, line 17

Amount

15192.
719.
459.

2788.

3101.
278.

22537.

Statement(s) 1, 2, 3




DAN HEBERT CAMP HOPE, INC. 20-1133405

Form 199 Other Assets Statement 4
Description Beg. of Year End of Year
DEPOSITS 3000. 0.
Total to Form 199, Schedule L, line 12 3000. 0.
Form 199 Other Liabilities Statement 5
Description Beg. of Year End of Year
CREDIT CARD PAYABLE 0. 4761.
Total to Form 199, Schedule L, line 18 0. 4761.

Statement(s) 4, 5




TAXABLE YEAR - . 2= - . ALIFORNIA FORM
2000 Corporation Depreciation and Amortization C—WO
Attach to Form 100 or Form 100W. Form 199 FEIN 20-1133405
- Corporation name Calrfornia corporation number
DAN HEBERT CAMP HOPE, INC. 2650096
Part| Election To Expense Gertain Property Under IRC Section 179
1 Maximum deduction under Sechon 179 for Calfornia 1 $25,000
2 Total cost of Section 179 property placed in service 2
3 Threshold cost of Section 179 property before reduction in Ilmltatlon 3 $200,000
4 Reduction in imration. Subtract line 3 from line 2. If zero or less, enter 0 @ 4
5 Dollar imitation for taxable year. Subtract ine 4 from line 1. If zero or less, enter —0- . e e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
]
7 Listed property (elected Section 179¢cost) . . . . . . ... BREA
8 Total elected cost of Section 179 property. Add amounts in column (c), line 6 and Ime 7. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from prior taxable years . 10
11 Business income limrtation. Enter the smaller of business income (not less than zero) or hne 5 1
12 Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11 12
13 Carryover of disaliowed deduction to 2010. Add line 8 and line 10, less line 12 . . J 13 [
Part!l Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
() (b) (c) (4) () 0 (0) ()
Description property Date acquired Costor Depreciation aflowed or Depreciation Life or Depreciation Additional
other basis allowable in earlier years Method rate for this year first yoar
depreclation
14 PERSON COMPUTIER
07/01/05 2000, 1400.L 5.00 400.
2 LCD PROJECTOR
06/08/09] 891. SL 5.00 104.
Totals 2891, 1400.
15 Add the amounts in column (g) and column (h). The combined total of column (h) may not exceed $2,000.
See nstructions for ime 14, column (h) . L . . s ] 15 504.
Partlll Summary
16 Total: If the corporation 1s electing:
IRG Section 179 expense, add the amount on line 12 and fine 15, cofumn (g); or
Addrtional first year depreciabon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Deprectation (if no election 1s made), enter the amount from line 15, column () 16 504.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 504.
18 Depreciation adjustment. If ine 17 1s greater than line 16, enter the difference here and on Form 100 or Form 100W Stde 1 line 6
it ine 17 1s less than hine 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (if Calfornia depreciation
amounts are used to determine netincome before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0.
Part IV Amortization
() () (c) (@) NOR 0 ©)
Description of property Date acquired Cost or Amortization allowed or Period or Amortization
other basis allowable in earlter years | S€C0M | percentage for this year
{se8 Instructions)
19
20 Total. Add the amountsincolumn(g) . . .. . .. . .. ... 20
21 Total amortization claimed for federat purposes from federal Form 4562 line 44 21
22 Amortization adjustment. If ine 21 s greater than line 20, enter the difference here and on Form 100 or Form 100W
Slde 1, line 6. If line 2115 less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, ine 12 22
939281/ 11-16-09 622 I 7621094 I FTB 3885 2009




MALTO: ANNUAL
geg"s‘m'go%*}";ﬁb'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 84203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
* 11 Cal. Gode Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fagure utlo gubmit this report annually no Ia'}er than four months and fifteen days after t(i;e
. o end of the organization’s accounting period may result in the loss of tax exemption an
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Gode section 12586.1. IRS extensions will be honored.

Check if:
[:] Change of address

State Chartty Registration Number: T 123666

DAN HEBERT CAMP HOPE, INC. [ Amended report

Nams of Organizatlon

1632 AINSDALE DRIVE Corporate or OrganizationNo. 2650096
Address (Number and Bueel)

ROSEVILLE, CA 95747 Federal Employer I.D. No. 20-1133405

THy or Town, Stale and 3P Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2009 ending 12/31/2009 ) list:
Gross annual revenue $ 53395. Total assets $ 167120.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: [If you answer “yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. Dunng this reporting penod, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustese thereof erther directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. Dunng this reporting penod, was there any theft, embezzlement, diversion or misuse of the organzation’s chantable property

or funds? X
3. During this reporting pericd, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting penod, were any organization funds used to pay any penatlty, fine or judgment? If you filed a Form 4720

with the Intemal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for chantable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service prowider. X
6. Dunng this reporting penod, did the organization receive any govemmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. Dunng this reporting penod, did the organization hold a raffle for chantable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does ths organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program 1s

operated by the charity or whether the organization contracts with a commercial fundraiser for chartable purposes. X
9. Did your organization have prepared an audrited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organizaion's area code and telephone number 916-722-1499

Organization's e-mail address

correct and complete.

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

i RRF-1(3-05)




