See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:20-1314342_990_200912.pdf
https://public.resource.org/privacy?2010_06_EO:20-1314342_990_200912.pdf

SCANNED JUN 09 93

L

H - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif C Name of organization

applicable Please

use IRS
label or

ér?’gr:ggs print or CAMP HIGH HOPES

D Employer identification number

thmee | P | Doing Business As 20-1314342

Fetim See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Temn- | e 505 FIFTH STREET, FRANCES BUILDING [344 712-224-2267

renan | tens | City or town, state or country, and ZIP + 4 G _Gross receipts $ 537,508.
255:;2 STIOQUX CITY, TA 51102 H(a) Is this a group retum

F Name and address of principal officerrALI LANGSETH
505 FIFTH ST, FRANCES BUILDING #344, SIOUX C|Hb)Areallaffiiates ncluded?__Jves [_INo

for affilates? DYes RI No

| Taxexempt status' [ X1501(c) (3 ) (nsertno) | ]4947()1)or | 527

If "No," attach a list. (see instructions)

J Website: p» WWW . CAMPHTIGHHOPES . COM

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ [ Trust [ | Associaton [ | Other >

[ L Year of tormation: 200 l}J M State of legal domicile; TA

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites. WILL PROVIDE RECREATIONAL AND
g RESPITE ACTIVITIES IN A CAMP SETTING IN SIQOUX CITY, IOWA FOR PERSONS
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 23
8| 6 Total number of employees (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
CARIVER Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, Ime’ 1h), @ECEHVE@ 1,042,169. 509,311.
g 9 Program service revenue (Part VIiI, line %g) [8 0.
é 10 Investment income (Part VIil, column ( )3 esmﬂﬁéng_ 7i) 2019 g 2,663. 3,010.
11 Other revenue (Part Vill, column (A), linps 5} 6d, 8¢, 9¢, 10¢, and 11e] & <110.p 9,482.
12 _Total revenue - add ines 8 through 11 fmust mp@rpv,ug colymn (A), lhe 12) 1,044,722. 521,803.
13 Grants and similar lT-T nf% _'4_ 3y !
14 Benefits paid to or 1 mrr
a 15 Salaries, other com \. jat|e 63 1 235.
g 16a Professional fundra g 25,000.
e b Total fundraising e PET
W1 47 Other expenses (P34 207,051. 33,633.
18 Total expenses. Adlnes el dqui P4 232,051. 96,868.
19 Revenue less expensé‘s\Subtract line 18jr6m line 12 812,671. 424,935.
Eé T Beginning of Current Year End of Year
251 20 Total assets (Part X, line 16) 1,059,279. 1,858,178.
<5| 21 Total iabilities (Part X, line 26) _ 7,019.
mg Net assets or fund balances. Subtract fine 21 from I|ne 20 1,059,279. 1,851,159.

[_ért Il | Signature Block

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

’/é7/o

Sign ’ ' Aacr A//é/(

Here Date
ALI LANGSETH, EXECUTIVE DIRECTOR
Type or print name and title
R Preparer's Date Chl?_ck if m?r::{;ﬁégggtsl;ymg number
Ii:;darer‘s sonature } A’% 23 260 g?nployed > [ ]
PArErs [Fms name o “—HENJES CONN g & WILLIAMS PC EN D

Use Only | yours#

selt-employed) 800 FRANCES BLDG
ZP+4 SIQUX CITY, IA 51101

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

Phoneno. » (712)277-3931 r><

[(XJves [ INo QC\

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q—)



*._ Form 990 (2009) CAMP HIGH HOPES 20-1314342 Page2_ _ _
| Part ll | Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission:
PROVIDE RECREATIONAL: AND RESPITE ACTIVITIES IN A CAMP SETTING IN SIQUX
CITY, IOWA FOR PERSONS WITH DISABILITIES.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . o i o . L DYes III No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of $ ){Revenue $ )
4b (Code: } (Expenses $ including grants of $ } (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)

832002
02-04-10

2
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[ 4 .

» Form 990 (2009) CAMP HIGH HOPES 20-1314342 Page3
[ Part IV Checklist of Required Schedules - -
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f * Yes “ complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21,serveasa custodlan for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasirendowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI, Vil, VIII, IX, orX
as apphcable . 11 | X
® Did the organization report an amount for land, buildings, and equnpment in Part X, ||ne 107 If "Yes complete Schedule D
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part ViI.
® Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? /f "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audrited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1s optional 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a” If "Yes,"
complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hospitals? if "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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. Form 990 (2009) CAMP HIGH HOPES 20-1314342 Paged
- [Part IV [ Checklist of Required Schedules (continued) T S T T Tt
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill = . . . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L . .23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ne 25 . L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. L. . L. L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquafied person ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commuttee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transactlon wnth one of the following parties, (see Schedule L Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes, " complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | X 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, lne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If °Yes," complete Schedule R, Part V, ine 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2009)
932004
02-04-10
4
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. Form 990 (2009) CAMP HIGH HOPES 20-1314342 Page5

" [ Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . R ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . . 2a 1
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retumn. (see instructions)
38a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i . 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every sollcntatlon an express statement that such contnbutions or gifts
were not tax deductible? R . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? o . . 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? X . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) o ) ) o . 7e X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? L. 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? X . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part Vi, line 12 i 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
Form 990 (2009)
832005
02-04-10
5
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% Form 990 (2009) CAMP HIGH HOPES 20-1314342 Page6

TPart Vi |’Gove'rha’n'c‘e’, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . . 1a 23
b Enter the number of voting members that are independent 1b 23
2 Dud any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customarlly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied’7 4 X
5 D the organization become aware durnng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? . . L . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . b | X
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? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the fonn’? . 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 122| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ) ) ) 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnibe
in Schedule O how this is done o . 12| X
13 Does the organization have a wntten whistleblower policy? X L 13X
14 Does the organization have a wntten document retention and destructron polrcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate 1ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avaitable Check ali that apply
|:| Own website E| Another's website [Zl Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ALI LANGSETH - 712-224-2267
505 FIFTH ST, FRANCES BUILDING #344, SIOUX CITY, IA 51102

Form 990 (2009)

932008
02-04-10
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'\ Form 990 (2009) CAMP HIGH HOPES 20-1314342 Page?7 _ _ _

|Pai‘t VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space I1s needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) organization
S| 5 £ |8g and related
ElZ|{B|S|25 E organizations
El2| 5|2 |25 e
GARY TURBES
DIRECTOR 1.00|X 0. 0. 0.
CHRISTY JOHNSON
DIRECTOR 1.00 (X 0. 0. 0.
VALORIE KRUSE
DIRECTOR 1.00|X 0. 0. 0.
DAVE PATEE
DIRECTOR 1.00|X 0. 0. 0.
DI GRAY
SECRETARY 1.00]X X 0. 0. 0.
REGINA ROTH
PRESIDENT 1.00(X X 0. 0. 0.
JEFF LAPKE
DIRECTOR 1.001X 0. 0. 0.
MEGAN GRASSO
DIRECTOR 1.00|X 0. 0. 0.
JOE FRISBEE
DIRECTOR 1.001X 0. 0. 0.
PAM RIZK
DIRECTOR 1.00]X 0. 0. 0.
JIM WHARTON
VICE PRESIDENT 1.001X X 0. 0. 0.
JOANNE SACKETT
DIRECTOR 1.00X 0. 0. 0.
JEFF BORTELL
DIRECTOR 1.00|X 0. 0. 0.
KAREN VAN DE STEEG
TREASURER 1.00(X X 0. 0. 0.
MARGIE BENNETT
DIRECTOR 1.00|X 0. 0. 0.
TIM CLAUSEN
DIRECTOR 1.00|X 0. 0. 0.
BETH GRIGSBY
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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» Form 990 (2009) CAMP HIGH HOPES 20-1314342 Page8

o ‘[Eaﬂ vil I ‘Section A. —Of?cer;, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|a - organization (W-2/1099-MISC) from the
g|2 = g (W-2/1099-MISC) orgamization
é g . g 8g N and related
E‘ § g é‘ :Z?% s organizations
CARLA JENSEN
DIRECTOR 1.00|X 0. 0. 0.
DR. JIM LAUCK
DIRECTOR 1.00(X 0. 0. 0.
BRUCE LEWIS
DIRECTOR 1.00(X 0. 0. 0.
JULIE REEDER
DIRECTOR 1.00[X 0. 0. 0.
DEB SMITH
DIRECTOR 1.00|X 0. 0. 0.
SUSAN UNGER
DIRECTOR 1.00(X 0. 0. 0.
ALI LANGSETH
EXECUTIVE DIRECTOR 40.00 X 57,750. 0. 0.
1b_Total > 57,750. 0. 0.

Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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s Form 990 (2009)

CAMP HIGH HO

“[Part VIl | Statement of Revenue

PES

20-1314342 Page9

(A) (B) © Re\(/gr)mue
Total revenue Related or Unrqlated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events | 1c
%§ d Related organizations 1d
g‘E e Government grants (contributions) 1e
-3 2 £ All other contributions, gifts, grants, and
2 .—’5’ similar amounts not included above _ 1| 509,311.
5o
g'g g Noncash contributions included n lines 1a-1f $ 2 7 6 5 6 .
O® h Total. Add lines 1a-1f » 509,311.
Business Code
g | 22
2o b
§ 3 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,010. 3,010.
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties . »
(i) Real (i) Personal
6 a Gross Rents 8,808.
b Less rental expenses 15,705.
¢ Rental ncome or (loss) <6 7 897.p
d Net rental income or (loss) » <6,897.p> <6,897.p
7 a Gross amount from sales of i) Securities (n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
e Part IV, ine 18 a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses . b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a 481(A) ADJUSTMENT 900099 16,379. 16,379.
b
c
d All other revenue
e Total. Add lines 11a-11d » 16,379.
12 Total revenue. See instructions. > 521,803. 9,482. 0. 3,010.
320080 Form 990 (2009)
9
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Form 990 (2009)

‘ ~
'
|

-~~~ [Part IXTStatement of Functional Expenses _

CAMP HIGH HOPES

20-1314342

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8, 9b, and 10b of Part Vil Total expenses P panses | geners oxpanste Fé‘x"ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 57,750. 40,425. 17,325.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 830. 581. 249.
10 Payroll taxes 4,655, 3,259. 1,396.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 9,900. 9,900.
12 Advertising and promotion 11,426. 11,426,
13  Office expenses 5,245. 2,612. 2,633.
14  Information technology 1,459. 403. 1,056.
15 Royalties
16  Occupancy
17  Travel 116. 116.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 644. 141. 503.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,490. 1,490.
23 Insurance . 1,867. 1,867.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROPERTY TAXES 706. 706.
b DUES 480. 350. 130.
c
d
e
f All other expenses 300. 300.
25  Total functional expenses. Add lines 1 through 24f 96,868. 0. 62,034. 34,834.
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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- Form 990 (2009)

CAMP HIGH HOPES

" |Part X |Balance Sheet

20-1314342 Page 11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 561,475, 1 381,704.
2 Savings and temporary cash investments 2 250,000.
3 Pledges and grants receivable, net 3 291,539.
4 Accounts receivable, net . L Lo 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
Q
@ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 9 2,884.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 612,746.
b Less: accumulated depreciation 10b 54,939. 497,804 .| 10¢c 557,807.
11 Investments - publicly traded secunties i 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 0.] 15 374 ’ 244.
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 1,059,279.] 16 1,858,178.
17  Accounts payable and accrued expenses 17 7,019.
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond habilities L. 20
4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 7,019,
Organizations that follow SFAS 117, check here » @ and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,059,279.] 27 1,450,282.
S |28 Temporanly restricted net assets 28 400,877,
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> [ lang
] complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,059,279.] 33 1,851,159.
34 Total habilties and net assets/fund balances 1,059,279.] 34 1,858,178.
Form 990 (2009)
932011 02-04-10
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_ _>._Form 990 (2009) CAMP HIGH HOPES 20-1314342 Pagel2
{ Part X | Financial Statements and Reporting _ ]

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [X] Accrual |___| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or complilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:
IE Separate basis :] Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10
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_*_SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Statusand Public Support— -

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

20-1314342

CAMP HIGH HOPES

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box)
D A church, convention of churches, or association of churches described In section 170(b)(1)}A)i).
|:| A school described in section 170(b)(1){(A)(ii). (Attach Schedule E)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1}Aiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1(A}{v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part II)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_lType! bl_]Typen ¢ L] Type Il - Functionally integrated d[__1 Type 111 - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

& WON -

0 E0

10
11

L]

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i
supporting organization, check this box . |:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrbed in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person descrnbed n (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
0 NzT:a?,tzzl:gzoned (i EIN organization En ():ol. (i) Ilstged In your (o)rgamgatlon |nf¥:ol. organization in col. (v")sﬁ[r;;%ﬁn of

(described on lines 1-9

governing document?

(i) of your support?

i) organized in the
M u.s.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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___*._Schedule A (Form 990 or 990-EZ) 2009 CAMP HIGH HOPES
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part 1)

20-1314342 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support

(a) 2005

(b) 2006

{(c) 2007

(d) 2008

(e) 2009

(f) Total

309,673.

27,080.

9,835.

155,113.

509,311.

1011012.

309,673.

27,080.

9,835.

155,113.

509,311.

1011012.

702,755.

308,257,

Calendar year (or fiscal year beginning in)p»>

7
8

10

11

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

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e} 2009

(f) Total

309,673.

27,080.

9,835.

155,113.

509,311.

1011012.

7,443.

8,892.

8,537.

10,803.

11,818.

47,493.

1058505.

12 |

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

organization, check this box and stop here

| Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

16a 33 1/3% support test -

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

14

29.12 %

15

%

2009.f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

»[]

»[x]

»[ ]
p 1

932!

022

‘ 02-08-10
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*. Schedule A (Form 990 or 990-E7) 2009 ____ - Page3
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (coniplete only if you checked tfie boxon ling 9of Part 1)~

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

2 Gross receipts from admissions,
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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on ]

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

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

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 . | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public supponrt percentage from 2008 Schedule A, Part I, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ne 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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»

*. Schedule A (Form 990 or 990-£2) 2009 CAMP HIGH HOPES 20-1314342 Pages

- |Part iV IWSupplementaI Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Provide any other additional information. See instructions.

PART II, SECTION B, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

CAMP HIGH HOPES IS A PUBLIC ORGANIZATION THAT IS CURRENTLY SEEKING FUNDS

FROM THE GENERAL PUBLIC, COMMUNITY, GOVERNMENTAL UNITS AND OTHER PUBLIC

CHARITIES. THE ORGANIZATION IS STILL IN THE EARLY FUNDRAISING STAGE AND

HAS SO FAR RECEIVED A LARGE AMOUNT OF ITS CONTRIBUTIONS FROM A FEW LARGE

CONTRIBUTORS. THE ORGANIZATION HAS A GOVERNING BODY WHICH REPRESENTS THE

BROAD INTERESTS OF THE PUBLIC. AFTER FUNDS HAVE BEEN RAISED TO COMPLETE

CONSTRUCTION OF THE CAMP, THE ORGANIZATION WILL PROVIDE FACILITIES AND

SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING

BASIS.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CASH CONTRIBUTION

DATE: 08/13/08 AMOUNT: 1000000.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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. Form 990 (2008) Page 9
Gl Statement of Revenue
- ) ) (B) (€) D)
. Total revenue Related or Unrelated Aevenue
. funchion business | XIS evons
revar:u_e fevenue 512, 513, or 514
£ 2| 1a Federated campaigns . . .| 18 0
E,E b Membershipdues. . . . .|1b 0 '
£ ®f c Fundraisingevents . . . . ic 0
‘®2| d Related organizations . . 1d Q0
gg e Government granls (comnbuuons) 1e Qa )
T &] 1 Al other contnbutions, gitts, grants,
2 £ and similar amounts not included above| 3 | 1, 0 %? 169
S B| 9 Noncashcontnbutionsincludedinbnesta-1£. 8 . . ____ c— .
O ®| h Total Add lines 1a-11 . . . . > /oy 2169
© Business Code | = .
g - [ - - -
R 28 e
| B e
®
I B
a L« U
E | @ e
g’ t Al other program service revenue
a | pTYotallAddlnes2a-2t . , . . ., ., . . . » )]
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . . » | A& 663
4 Income from investment of tax-exempt bond proceeds » (0
| 5 Royales. . . . . . . . . . . . . . W» J8)
3 (1) Rea! (n) Persona
| 6a Gross Rents flyo ,
‘ b Less: rental expenses g25»
‘, ¢ Rental income or floss) |_{_, UJ)L ) N ST . -
| d Net rental income or (Ioss) .. < / //o)
| L
% 7a Gross amount from sales of | () Secuntes ) Other
| assets other than inventory
b Less cost or other basis
| and sales expenses .
| ¢ Gain or (loss) . -
| dNetgainorfloss) . . . . . . . . . . . » 2]
|
i S | Ba Gross income from fundrasing
3 S events (not mncluding $ .............
" 2 of contributions reported on line 1c).
o« SeePartlV,lne18 . . . . . . g
£ | b Less: direct expenses . . b U I -
o] ¢ Net income or (loss) from fundra:snng events. . » ')
9a Gross income from gaming activities.
SeePartiV,line1® . . . . . . a
b Less: direct expenses. . . b
¢ Net Income or (Ioss) from gamlng activities . . » o)
108 Gross sales of inventory, less
relums and aliowances . . . . @
b Less: cost of goods sold , . b VPR IR R
¢_Net income or (loss) from sales of Inventory . . >
Miscellaneous Revenue Business Code et e
118 s
R
€ et ceeiacceeataneeeaeaana-
d Allotherrevenue . . . . . . .
e Total. Addlnes11a-11d . . . . . . . . W 0
12 Total Revenue. Add lines 1h, 2g, 3,45, Gd 7d, 8c,
9c, 10c. and 118 . . > i/o4YI23
L4 7

Form 990 (2008)



Form 990 {2008)

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

Do not include amo orted on lines 6b, ) {B) c {D)
78, &b, Ob, and 10b of Part VIl Toslexpenses | Progamseves | Memagemenwd | Fundaees
1 Grants and other assistance to governments and R
organizations in the U.S. Ses Part IV, line 21 - D — -
2 Grants and other assistance to individuals In P
the U.S. See Part IV, line 22 . . —C - - oo
3 Grants and other assistance to governments, s
organizations, and indwiduals outside the _ -
U.S. See Part IV, lines 15 and 16 — _
4 Benefits paid to or for members . el A
5 Compensation of current officers, directors, 2 —
trustees, and key employees . =
6 Compensation not included above, 1o dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) —0 -
7 Other salaries and wages . =0 -
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . -0 -
9 Other employee benefits - b -
10 Payroll taxes . -0 -
11 Fees for services (non- employees)
a Management -0 -
b Legal . =D =
¢ Accounting . . ~ L -
dlobbyng . . . . . . = 92 =
@ Professional fundralsing services. Ses Part Vv, ne 17 | o S000 ,_2_5; neo
f Investment management fees . L 2 =
g Other. . . . . 2 =
12 Advertising and promotlon ~0 -~
13 Office expenses . . bl Al
14 Information technology . -t -
15 Royaltes . . . . . . . . . . =0 =
16 Occupancy . . . . . . . . . - £ T
17 Travel .. - -
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials ~ o -
19 Conferences, conventions, and meetings , -2 =
20 Interest . LS /o IAWAY,
21  Payments to affi liates . -0 — —
22 Depreciation, depletion, and amortization . 30,325 Jo0, 375
23 Insurance e e — 0 =
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ... FProfessien)Services IS8, 878 (58878
b ... Supplies 2448 2,648
L P
e ————————
L PR
f Al otherexpenses ...._.......................
25 Total functional expenses. Add fines 1through 24t | 9395 6/ o705/ AS ovp
26 Joint Costs. Check here » L] if foliowing

SOP 88-2, Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation e e e .

-0 —

Form 990 (2008)



Form 990 (2008)

Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest-beanng . o 1 —
2 Savings and temporary cash investments . . . . . . . . 7. &73 12 Lol H725
3 Pledges and grants receivable, net , . . . . . ., . . . o — 3 --5 -
4 Accounts receivable, net .. = O — 4 -— O =
5 Receivables from current and former offlcers durectors. trustees, key
employees, or other related parties. Complete Part Il of Schedule L . [ 5|~ © —
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete e = - - -
Part )l of Schedule L . .. c e .. -0 — 6 | —o —~
g 7 Notes and loans receivable, net -0 = 7 —~0 —
4a] 8 Inventores for sale or use . . —_ 8 —_D —
<i 9 Prepaid expenses and deferred charges e e e e e _—0 8 —_—e =
10a Land, buildings, and equipment: cost basis [ 10a] $538,/79
b Less: accumulated depreciation. Complete i = = - S S
Part VI of Schedule D . 16| 5o, 325 SaCg2a _l0c|l 77 90Y
11 Investments—publicly traded securilies . co-- Lk ~
12 Investments—other securities. See Part IV, line 11 e e e e —c - 12 - "
13  Investments—program-related. See Part IV, line 11 — (- 13 —_— =
14  Intangible assets . s £t 14 - ¢
15 Other assets. See Part IV, lme 11 . < 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .5.?.2 78S 16 / Db 9,,? 79
17 Accounts payable and accrued expenses . . . . . . . . =< - 17 — -
18 Grants payable —c = 18 - C ~=
19 Deferred revenue . . —_— & 19 - (' --
20 Tax-exempt bond liabilities —_ 7 - 20 — < =
3|21 Escrow account liabliity. Complete Pan N of Schedule D — L = 21 —C'—
% 22 Payables to cument and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified |+v e —om. oo o fe e ee e e
persans. Complete Part If of Schedule L . o=~ 22 —c —
23 Secured mortgages and notes payable to unrelated thlrd pames ) — L 23 —c
24 Unsecured notes and loans payable . . . e e e 299143 24 D ~
25 Other lLiabilities. Complete Part X of Schedule D -~ € — 25 - -
26 Total liabllitles. Add lines 17 through 25 . ﬂ?, 142 26 - D -
» Organizstions that follow SFAS 117, check here > D and '
] complete lines 27 through 29, and lines 33 and 34. L | .
_§ 27 Unrestricted net assets . .. ) 223 b52 121 0859229
@ |28 Temporarily restrictednetassets, ., . . . . . . . . . — A - 28 Al
Bl 29 Pemanently restncted net assets . . . —c - 29 | — /-~
w Organizations that do not follow SFAS 117 check here > D ’
3 and complete lines 30 through 34. e
2130 Capltal stock or trust pnnclpal, or cument funds . . . —e 30 _C =
®131 Paid-in or capital surplus, or land, building, or equipment fund —c = 31 - =
_“_ 32 Retained eamings, endowment, accumulated income, or other funds — T — 32 —_c -
2 33 Total net assets or fund balances . . e e e 443 652 |33 [ 59279
Total liabilities and net assets/fund balances S22, 795 Ml /05974
m Financial Statements and Reporting _
Yes | No
1 Accounting method used 1o prepare the Form 990: 8 Cash [3J Accrual (3 Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountani? . 2b X
c If “Yes" to fines 2a or 2b, doss the organization have a committee that assumes responsibility for overslght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . 3a {
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Torm 990 (2008)



OMB No 1545-0047

. Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8,9, 10, 11, or 12 Open to Public
,?,f:f,’;{“;;‘t:,:;{,“’sgv"?;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMP HIGH HOPES 20-1314342

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year __
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes I-_—] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histoncally important land area
I___I Protection of natural habritat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

a L WON =

Held at the End of the Tax Year
a Total number of conservation easements .. |L2a
b Total acreage restncted by conservation easements . . .. .. L2
¢ Number of conservation easements on a certified histonc structure included In (a) . .. L2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? o o Clves [No
9 In Part XV, descrbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report Iin its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vi, line 1 B . i i > 3
(ii) Assets included in Form 990, Part X . > 3

2 if the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, Iine 1 . . . > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02.03-10
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s Schedule D (Form 990) 2009 CAMP HIGH HOPES 20-1314342 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d l__—l Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . . .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance L L 1c
d Additions dunng the year | . 1d
e Distributions during the year i i L i i 1e
f Ending balance L. . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E| Yes D No

b _If “Yes" explan the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (c) Two years back | (d) Three years back

(b) Prior year (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations X .
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

(a) Cost or other {b) Cost or other
basis (investment) basis (other)

[ 2 - N T -

-

Yes | No

3a(i)
3al(ii)
3b

Descnption of investment (c) Accumulated {(d) Book value

depreciation

1a Land

387,317.

387,317.

b Buildings

200,000.

36,970.

163,030.

¢ Leasehold improvements

d Equipment

25,429.

171969.

7,460.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

>

557,807.

932052
02-01-10
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* Schedule D (Form 990) 2009 CAMP HIGH HOPES 20-1314342 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
LAND IMPROVEMENTS IN PROGRESS 374,244,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 374,244.
Part X I Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of lability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

050110 Schedule D (Form 990) 2009
| 22
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. Schedule D (Form 990) 2009 CAMP HIGH HOPES 20-1314342 Page 4
rPart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) o o . R 521,803.
Total expenses (Form 990, Part X, column (A), line 25) 96,868.
Excess or (deficit) for the year Subtract line 2 from line 1 424 7 935.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor penod adjustments 317 ‘ 807.
Other {(Describe in Part XIV) oL X . 49 ,138.
Total adjustments (net) Add lines 4 through 8 o 9 366,945.
10 Excess or {defictt) for the year per audited financial statements_Combine lines 3 and 9 10 791,880,
| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 560,998.

2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains on investments . oL 2a
b Donated services and use of facilities . . L . 2b 55,574.

¢ Recoveries of prior year grants L L. L. 2c
d
e

W (N (O bW N

©C ONOOODL-ON

Other (Descnbe in Part XIV) . L X X 2d
Add lines 2a through 2d o . . 2e 55,574.
3 Subtract Iine 2e from line 1 . o 3 505,424.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV.) i 4b 16,379.
¢ Add lines 4a and 4b . . . 4c 16,379.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5 521.,803.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) 1 152,442.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25°
Donated services and use of facilities . | 2a 55,574.
Prior year adjustments X . . 2b
Other losses i 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . L . . L 2e 55,574.
3 Subtract line 2e from line 1 L . . .. 3 96,868.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Descrnibe in Part XIV) i . L. X 4b
¢ Add hines 4a and 4b . . 4c 0.
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [ line 18 ) . |1 s 96,868.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIl|, lines 2d and 4b Also complete this part to provide any addrtional information

o o 60 oo

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT: 65517.

SECTION 481(A) ADJUSTMENT: -16379.

FIN 48 FOOTNOTE: THE CORPORATION ADOPTED FASB ASC 740-10 ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ON JANUARY 1, 2009. THE CORPORATION REPORTS

ACCRUED INTEREST RELATED TO UNRECOGNIZED TAX BENEFITS AND PENALTIES AS

INCOME TAX EXPENSE. THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
Schedule D (Form 990) 2009
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*+ Schedule D (Form 990) 2009 CAMP HIGH HOPES 20-1314342 Pages
[ Part XIV] Supplemental Information (continued)

REPORTED ON THE CORPORATION'S FINANCIAL STATEMENTS. THE CORPORATION IS NO

LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS

PRIOR TO 2006.

Schedule D (Form 990) 2009
932055
02-01-10
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. - OMB No 1545-0047
« SCHEDULE O Supplemental Information to Form 990 20 3
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open to Public
:?:2?";";:::;::213?;”“ P Attach to Form 990. Inspection
Name of the organization Employer identification number
CAMP HIGH HOPES 20-1314342

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

WITH DISABILITIES UPON COMPLETION OF CAMP CONSTRUCTION.

FORM 990, PART VI, SECTION B, LINE 11: ALI LANGSETH, EXECUTIVE DIRECTOR,

REVIEWS THE TAX RETURN WITH THE ORGANIZATION'S FINANCE COMMITTEE PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DURING MEETINGS, ALL BOARD MEMBERS

ARE MADE AWARE OF THEIR RESPONSIBILITY IN REGARDS TO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

FOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 1

CHANGE IN ACCOUNTING

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM CASH BASIS TO

ACCRUAL BASIS FOR THE YEAR ENDED DECEMBER 31, 2009. THE PRIOR PERIOD

ADJUSTMENT OF $65,517 HAS BEEN SHOWN AS AN INCREASE TO NET ASSETS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

25
09410423 766058 20685001 2009.03040 CAMP HIGH HOPES 20685001



. . OMB No_1545-0047
. SCHEDULE O Supplemental Information to Form 990 20 .
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
CAMP HIGH HOPES _20-1314342

FORM 990, PART XI, LINE 2C

AUDIT SELECTION AND OVERSIGHT PROCESS

2009 IS THE FIRST YEAR THE ORGANIZATION WAS AUDITED. THEREFORE, THIS

PROCESS IS NEW FOR 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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P D?wmbe, 20509, Application for Change in Accounting Method OMB No 1545.0152

Department of the Treasury
internat Revenue Service

Name of filer (name of parent corporation if a consohidated group) (see instructions) Identlficafion number {see Instructions)

20-1314342

Principal business achivity code number (see instructions)
CAMP HIGH HOPES 713990
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01 /01 /2009
505 FIFTH ST, FRANCES BUILDING #344 Tax year of change ends (MM/DD/YYYY)  12/31/2009
City or town, state, and ZIP code Name of contact person (see instructions)
SIQUX CITY, IA 51102 ALl LANGSETH
Name of apphicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number

712-224-2267

If the applicant is a member of a consolidated group, check this box SO 2 I
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check thisbox . . . . . . . . . . . . e e e e e e e > 0O
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
O Individual {3 Cooperative (Sec 1381) of accounting method change being requested.
] Corporation [] Partnership (see instructions)
[J Controlied foreign corporation [0 S corporation [ Depreciation or Amortization

(Sec. 957) (7 Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[ 10750 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
O Qualified personal service {7 Other (specify) » o [J Other (specify) » N

corporation (Sec. 448(d)(2))
[X] Exempt organization. Enter Code section » 501(c)(3)

Caution. 7o be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

i The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

‘ 1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes| No
“ only one designated automatic accounting method change number, except as provided for in gurdance published by the )
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide Ol

both a description of the change and citation of the IRS guidance providing the automatic change. See instructions. ' 7

» (a) Change No. 122 (b) Other [ Description »

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be

\[ unavailable for the applicant's requested change? If "Yes,” attach an explanation.
|
|

Note. Complete Part ll below and then Part IV, and also Schedules A through E of this form (if appiicable). . e
I-FY. 4/l Information For All Requests Yes | No

> 3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . e e e e e e e e e e e e

| Iif “Yes,” the applicant is not eligible to make the change under automatic change request procedures. sy

} 4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the P

[ appli %‘ yeRx VFederal income tax retumn(s) under examination (see instructions)? . . . . .

’ if *N T,

|

|

|

|

?

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (ii) placed in suspense (see instructions)? . .

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the apphcation contains all the relevant facts relating o the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all

information of which preparer ha y knowled
Preparer (other than filer/applicant)
| 4 Mﬁ% 7/27/0 g&% &<AR4- APR 23 201
i /84

. Blgnature ,6'6 date Signature of individugifreparing the application and date
A lanccetty Fxoculive /oot~ DONALD L. KLYNSMA, CPA
77 Name and-itle (print or type) Name of individual preparing the application (print or type)

‘ HENJES CONNER & WILLIAMS PC

| Name of firm preparing the application
;a For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)




Form 3115 (Rev 12.2009)

Page 2

T Information For All Requests (continued)

4c

5a:

9a

10a

11

Yes

No

Is the method of accounting the apphcant 1s requesting to change an issue pending (with respect o either the
applican! or any present or former consolidated group in which the applicant was a member dunng the applicable
tax year(s)) for any tax year under examination (see instructions)? . .

Is the request to change the method of accounting being filed under the procedures requiring that the operatung
division director consent to the filing of the request (see instructions)? . .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

(3 90 day [(J 120 day: Date examination ended »

Iif you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4{? .
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box)  [1 Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the governmenl identified
on line 5a? . . . e e

Is the method of accountlng the applucant is requeshng to change an issue under cons:derat:on by Appeals and/or
a Federal court (for either the apphcant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If “Yes,” attach an explanation

if the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consohdated group,

attach a statement that provides each parent corporation’s (a) name, (b) identificaion number, {c) address,

and (d) tax year(s) duning which the applicant was a member that 1s under examimnation, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an enhty (including a kmited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that i1s an i1ssue under
consideration in an examination, before Appeals, or before a Federa! court, with respect to a Federal ncome tax
return of a partner, member, or sharehoider of that enfity? .

If “Yes,” the apphcant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applhicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes,” for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was nof
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruhing, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

if “Yes,” check the appropriate boxes below fo indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form.

Present method: X Cash (3 Accrual [ Hybnd (attach description)
Proposed method: O cash M Accrual [3 Hybnd (attach description)

P Ta
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m Information For All Requests (continued) Yes No

12 If the applicant is either (i) not changing its overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more ilems, attach a detailed and
complete description for each of the following

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybnd)

aoc o b

13 Attach a detalled and complete description of the apphcant's frade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations seclion
1 446-1(d), describe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this apphcation or a separate application.

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions . e e e e e X
If "No," attach an explanation. ;

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (eg, a R P
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any S
potential closing of the year under section 381(b)(1)? e e e e e e e e e e e e e e X

b if“Yes,” for the items of ncome and expense that are the subject of this application, attach a statement identifying B (A
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of R I
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to T
the change(s) requested in this apphcation. M B

16  Does the applicant request a conference with the IRS Nafional Office if the IRS proposes an adverse response? X
17 If the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method 5 |-
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or ?,,5;:_‘,
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of )
change
1st preceding 2nd preceding 3rd preceding
year ended mo N/A yr year ended mo yr year ended mo yr
$ $ $

IEZXYIN  information For Advance Consent Request N/A
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submmmg its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts thal explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method Inciude all authonty
(statutes, regulations, pubhished rulings, court cases, etc.) supporting the proposed method Also, inciude either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20  Aftach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the apphcant’s reasons for the proposed change

22 if the apphcant is 2 member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions). » $

if the applicant qualifies for a reduced user fee, attach the required information or cerification (see instructions)
MSectlon 481(a) Adjustment

Does the applicable revenue procedure, revenue ruling, nolice, regulation, or other published guidance require the applicant to

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

if “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

mcome. » $ 4+ $ 65,517 Attach a summary of the computation and an explanation of the methodology

used to determine the section 481(a) adjustment. If it is based on more than one component, show the ;
computation for each component If more than one applicant is applying for the method change on the same ";ﬂ. R
application, attach a list of the name, identification number, principal business activity code (see instructions), and ’; . ‘ “;gr( 28
the amount of the section 481(a) adjustment attributable to each applicant Sch HEUA
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Page 4
m3ectlon 481(a) Adjustment (continued) Yes No
If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the apphcant elect to take the
entire amount of the adjustment into account in the year of change? .o N/A
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aff haled group, a
consohdated group, a controlled group, or other related parties? e .. . N/A
if “Yes,” attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . . . . . 3 68,753
b Income received or reporied before it was earned (such as advanced payments) Attach a descnptlon of

the income and the legal basis for the proposed method . e e ;
c Expenses accrued but not paid (such as accounts payable) . o .o . 3,236
d Prepaid expenses previously deducted .
e Supplies on hand previously deducted and/or not prevnously reported .
f Inventory on hand previously deducted and/or not previously reporited Complete Schedule D Pan "
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment »
h Net section 481(a) adjustment (Combine hines 1a-1g.) Indicate whether the adjustiment i1s an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

Ne 25.. . . . . L e e s e $ + 65517

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . X Yes [0 No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g. do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

ICZIYI  Change to the Cash Method For Advance Consent Request (see instructions) N/A
Applicants requesting a change to the cash method must attach the following information
1 A description of inveniory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc
2004-34, 2004-1 C.B. 991, attach the following information-

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

b If the applicant is filing under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc 2004-34.

c |If the applicant is filing under the advance consent provisions of Rev. Proc 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(ii), attach the following

a A statemen! explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1 451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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'Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method
1  Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
ems.
a Valuing inventory (e g , unit method or dollar-value method)
b Pooling (e g., by hne or type or class of goods, natural business unit, multiple pools, raw maternal content, simplified doliar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )
¢ Pricing dollar-value pools (e g., double-extension, index, ink-chain, link-chain index, IPIC method, etc.)
d Determining the current-year cost of goods in the ending inventory (1e , most recent acquisitions, earitest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adop! or
expand the use of the method, attach an explanation.

3 I the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and i1s not applicable.

4 |f the proposed change 1s nol requesied for all of the LIFO pools, atlach a statement specifying the LIFO pool{s) o which the
change 1s applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, f the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method
If changing to the IPIC method, attach a completed Form 970

m0hange in Pooling Inventories

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already prowided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
a A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool

¢ [f all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are mamtained
and if separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU poo! are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

3 if the applicant is engaged in manufacturing and i1s proposing to use the muliple pooling method or raw material conient
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3)

4 If the applhcant is engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business See Regulations section 1 472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

mhange in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8 )

1

2a

3a

-

3a

4a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contracl (without any deletion) for the requested
change !f the apphcant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . dyes [ONo
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . Oyes [ONo
If line 2b 1s “No," attach an explanation

If line 2b 1s "Yes," is the applicant requesting 1o use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? . . S Uves L[INo
If line 2¢c is “No,” 1s the applicant requesting to use the exempl-contract percenlage of complehon
method under Regulations section 1 460-4(c)(2)?. . . . . Oyves [ONo

if ine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant w:ll use lo determme a
contract's completion factor.

If line 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use
Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . Oves [OnNo

If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufactunng contracts.

Attach a description of the applicant's manufacturing achvities, including any required installation of manufactured goods
To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)™ . Co Oves [ONo
If ine 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1460-5(c))? . . . . . . . .o . e e Oyves [INo

Attach a statement indicating whether any of the apphcants contracts are elther cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Alsc complete Part !ll on pages 7 and 8 )
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If "No,” go to line 4a co - Oves [UNo
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detaled explanation ) . . ) ) O Yes [ONo

Inventory Not

Inventory Being Changed Being Changed

Check the appropriate boxes below
identification methods Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanahon)
Valuation methods.
Cost
Cost or market, whlchever is Iower
Retail cost . .
Retail, lower of cost or market .
Other (attach explanation) ..
Enter the value at the end of the tax year precedmg the year of change Py e -
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)
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m Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions))

Section A—Allocation and Capitalization Methods

Attach a descrniption (including sample computations) of the present and proposed method(s) the applicant uses o capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to aliocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the aliocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following:

1 The method of allocating direct and indirect costs (1 e, specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (1 e., direct reallocation, step-allocation, simplfied service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1 e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U S
ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the exteni required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the apphcant If a box 1s not checked, it Is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked.

Presen! method Proposed method
1 Direct matenial
2  Drrect labor
3  Indirect labor .
4  Officers’ compensation (not mcludrng selling actrvrtres)
5 Pension and other related costs
6 Employee benefits . .
7  Indrrect maternials and supplies .
8 Purchasing costs .
9 Handling, processing, assembly and repackagmg costs
10 Offsite storage and warehousing costs . .
11 Depreciation, amortization, and cost recovery allowance for equrpment and facrhtles
placed in service and not temporarily dle
12 Depletion .
13 Rent . .
14  Taxes other than state Iocal and forergn income taxes .
15 Insurance .
16  Utilites
17  Maintenance and repairs that relate to a productlon resale or Iong term contract actrvrty
18 Engmneering and design costs (not including section 174 research and experimental

expenses) .o .
19 Rework labor, scrap, and sporlage
20 Tools and equipment .
21 Qualty control and inspection
22 Bidding expenses incurred in the sohcrtatron of contracts awarded to the apphcant
23  Licensing and franchise costs .
24 Capitalizable service costs (including mrxed service costs) .
25 Administrative costs (not including any costs of selling or any return on caprtal)
26 Research and experimental expenses attributable to long-term contracts
27 Interest
28  Other costs (Attach a I|st of these costs)
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m:Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant 1s requesting to change its
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and experimental expenses not included in Section B, Ime 26

3  Bidding expenses not included in Section B, line 22

4  General and administrative costs not included in Section B

5§ Income taxes

6 Cost of strikes

7  Warranty and product Ilablllty costs

8 Section 179 costs

9  On-site storage . .
10  Depreciation, amortization, and cost recovery allowance not |ncluded n Sectlon B

line 11 .

11 Other costs (Attach a list of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval o change ther method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes n the nstructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)
1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . . Oves [ONo
If “Yes,"” the only changes permitted are under Regulations section 1 167(a)-11(c){1){(ii)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g . section
263A)?. . . . . .. .. .. .. . . Oves DOno
If “Yes,” enter the apphcable sectlon B
3 Has a depreciation, amortization, or expense e|ect|on been made for the property (e g, the election under
sections 168(f)(1), 179, or 179C)? . . o . .. . . . . OvYes [ONo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement descnbing the property bemg changed Include in the description the
type of property, the year the property was placed in service, and the properly’s use in the apphlicant's trade or business or
income-producing actity.
b If the property is residential rental property, did the applicant live in the property before renting it? . Oyes [ONo
c s the property public utiity property? - . .. . .. [DBOvYes ONo
5 To the extent not already provided in the appllcant s descr:ptnon of its present method attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory properly, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property. property deductible as a current expense, etc ).
6 f the properly is not currently ireated as depreciable or amortizable property, attach a slaiement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if apphcable) and proposed methods:
a The Code section under which the property is or will be depreciated or amorized (e g., section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 C B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev Proc. 83-35, 1983-1 C B. 745, for each assel depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g . 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be clamed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed
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Attachment to Form 3115

Organization: Camp High Hopes

TIN.  20-1314342

Tax Year Ended: December 31, 2009

Statement | - Schedule A Attachment
The cash method of accounting was used when preparing the balance sheet for
the period ending December 31, 2008.

Statement Il - Schedule A, Part |, Line 1, Detail

Income accrued but not received at December 31, 2008:
Pledge Receivable $ 68,753

Expenses accrued but not paid at December 31, 2008:
Property Taxes $ 3,236

Statement lll - Schedule A, Part |, Line 2

Camp High Hopes I1s requesting permission to adopt the recurring item exception
as part of its application to change from the cash to accrual method of accounting
This exception will be used with respect to all activities of Camp High Hopes and

with respect to all types of items within such activities.

Statement IV - Information Required by Rev. Proc 2008-52, Sec 5.01

Camp High Hopes hereby agrees to all of the conditions of Rev Proc 2008-52 (as
modified by Rev. Proc. 2009-39), including the requirement to take the Section
481(a) adjustment into account over the four-year period beginning with 2009, as
required by Section 5 04 of that revenue procedure.



