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rom 990

OMB No 1545-0047

<

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

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

2011

dpen\to Public
Inspection

A For

the 2011 calendar year, or tax year beginning , 2011, and ending

B Check if applicable

L Name change
|| Initial return
| Terminated

|| Amended return

L | Application pending

Cc

CAMPUS CALIFORNIA
15501 SAN PABLO AVE, STE G323
RICHMOND, CA 94806

Address change

94-3371033

D Employer Identification Number

E Telephone number

510-932-3839

G Gross receipts $

5,210, 839.

F Name and address of principal officer

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a list (see instructions)

Yes
Yes

Mo B

| Tax-exempt status [YlSOl(c)(3) [—] 501(c) ( )< (insert no) I_]4947(a)(1) or [—[527
J Website: » WWW.CAMPUS-CALIFORNIA.ORG H(c) Group exemption number ™
K Form of organization R] Corporation [_-] Trust I_] Association I_] Other ™ |L Year of Formaton 2000 I M State of legal domicile  CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant actvites ' THE PURPOSE OF _THE_QRGANIZATION IS __ _
g THE HUMANIZATION OF MANKIND AND THE CARE QOF OUR PLANET, THIS OBJECTIVE_IS_PURSUED _
§|  JHRQUGH JINITIATING. RUNNING. ASSITING AND PROMOTING ACTIVITIES_AIMED AT PROTECTING_
£|  _THE ENVIRONMENT, EDUCATION, INTERNATIONAL DEVELQPMENT, AND_COOPERATION. _ _ _______
3| 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
£ 2 lo:a: numtt;er o; lnc:wutjuals (emtployoted :{n calendar)year 2011 (Part V, line 2a) 2 52
] otal number of volunteers (estimate if necessar
< 7 a Total unrelated business revenue from Part VIII,)::qum (C[—hB—gCE‘VED 7a 0.
b Net unrelated business taxable income from Form 990-T_lihe 34 8 7b 0.
«© Prior Year Current Year
o 8 Contnibutions and grants (Part VIIi, line 1h) vl APR 1 6 2012 003 2,017,243. 2,589,413.
2| 9 Program service revenue (Part VIII, line 29) — x 7,450.
% 10 Investment mcome (Part VIlI, column (A), hines 3, 4, al OGDEN UT = 2,545, 299,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢€ 95,126. 11,988.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 2,122,364. 2,601,700.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 703, 380. 809,141.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11¢e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 173,690.
"117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,121,489, 1,529,468.
18 Total expenSes Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,824,869, 2,338,609.
19 Revenue less expenses Subtract line 18 from line 12 297,495. 263,0091.
53 Beginning of Current Year End of Year
i_é 20 Total assets (Part X, line 16) 529, 270. 870,439.
<31 21 Total habilities (Part X, line 26) 219,812. 297,890.
33| 22 Net assets or fund balances Subtract line 21 from line 20 309,458. 572,549.
z7x |Partll _[Signature Block
:;:i (L:Jgr%%rle;{gn Iélcelsé Pafl%%rlgfr)snle/g%ﬁ% | heaj: llhgarlm\i exgggegj gg(s, Benuglr'\,l rl‘?g:lrﬁ!alrd% na%?OVWI?Cahn)[lJIrnegp grcgregglseg r?yn nsotevﬁgré\gegls, and to the best of my knowledge and belief, it 1s true, correct, and
z ” |
Slgn Signatuge of officer Date
T Here £40 Dyys Secr oy y//O//Z
Type or print name and title N / I
§ Print/Type preparer's name - Prepagef's Aignature 7 Date Check D ¢ |PTIN
“< Paid KENNETH G SEIDEMAN %_/ﬁ; FEB 2 8 201 | rempiyes |P00297017
< Preparer [rumsname > ARTHUR C. SEIDEMAN ACCTCY CORP
+& Use Only |rmsadgess > 1650 BOREL PLACE #123 FumsEN_ > 94-2230522
SAN MATEO, CA 94402 phoneno {650) 573-8573
g May the IRS discuss this return with the preparer shown above? (see instructions) IYI Yes |_| No

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

TEEAQ113L 08/18/11

Form 990 (2011)
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990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 2

[Part I | Statement of Program Service Accomplishments

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

i

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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. f 2 I5-1) (Expenses $ 2,067,463. including grants of $ ) (Revenue $ 2,601,700.)
1) RUNNING A CLOTHES RECYCLING PROGRAM COLLECTING_ 4,000 TONS OF CLOTHING. _________

4b (Code ! cal [) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code - 51) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 2,067,463.
BAA TEEA0102L 07/05/11 Form 990 (2011)
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Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 3

[Part IV_]|Checklist of Required Schedules

.

1

2

10

n

12

13
14

15

16

17

18

19

20

Iss t,?edorga,“nlzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prclwlde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repa|r or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vi, VIiI, IX,
or X as applicable

a BldF}he c\>/rlgan|zat|on report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d 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 16? If 'Yes,' complete Schedule D, Part IX

e Did the organtzation report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional

Is the orgamization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of e>‘<£enses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organlzatuon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11al X

11b X
1c X
11d X
11e| X

11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes| No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and lll 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
?Sn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, " X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did 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 income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11
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Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V []
< Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambhing) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If ‘Yes," indicate the number of Forms 8282 fited during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) 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 filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 998 (2011) CAMPUS CALIFORNIA 94-3371033

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response o any question in this Part VI

{1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax yeat . Ta

If there are material differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatlonshlp with any other
officer, drrector trustee or key employee’ . .

3 Dud the organization delegate control over management duties cuslomarlly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnrfrcant drversnon of the organlzatlon s assets"
6 Did the organization have members or stockholders?.

7a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body?. .o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd ;hle orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? .
b Each commuttee with authonty to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the

3

4 X
5 X
6 X
7a X

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (Tl Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are conssstent with the orgamzabon's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 PEREEIEH
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13. .. 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could gwe rse
to conflicts?. . . . e e 12b] X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,"' describe in
Schedule O how this is done .. .SEE SCHEDULE.Q .. .. 12¢] X
13 Did the orgamization have a wntten whustleblower policy? X

14 Did the organization have a written document retention and destructron pohcy" .

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
b Other officers of key employees of the organization. SEE SCHEDULE .0 .
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or par'ucnpate In a Jomt venture or similar arrangement with a
taxable entity during the year? .. e e e ..

b If 'Yes,' did the orgamization follow a written polrcy or procedure requirnng the organization to evaluate ts
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fiied » 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 available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year. SEE SCHEDULE O

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

» KELD DUUS_ 15501 SAN PABLO AVE, STE G323 RICHMOND CA 94806 510-932-3839

Form 990 (2011)

BAA TEEAOI06L 01/23/12
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Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 7
[Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, If any. See instructions for definition of 'key employee '

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

® | st 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

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

©)
(A) (B) (do not checfg]s(;t{gr'}‘an one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a director/trustee) compensatton from compensation from amount of other
per week the organization related organizations compensation
(describe | e 5 | 5 g >lezxz] 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | o2 | 2| 212 | 34| § organization
related s:lel&ies | & a % and related
organiza- | o £ s - g =" organizations
tions in =12 | ®8
Schedule o b 3
o 1 glE| |I°] 3
1 g
_( KRELD DUOUS __ ________|
SECRETARY 40 X X 66,039. 0. 0.
_( HOLM HEDEGAARD __ __ __ 4
DIRECTOR 5 X 0 0 0
-3 JOSEFIN JOENSSON__ ___
TREASURER 5 X 0 0 0
_(4 ANNICKEN GROENVOLD __ _ |
CHAIRMAN 5 X 0 0 0
e ]
-® ]
o ____
e o _____
e o _____ -
qao o ___
an o __
Gy __________
a3 __
a0 e

BAA TEEAQ107L 07/06/11 Form 990 (2011)




Form 990 (2011) CAMPUS CALIFORNIA

94-3371033

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensatton from amount of other
per the organization related organizations compensation
week |2 5] 5 g I8 & (W-2/1099-MISC) (W-2/1099-MISC) from the
(escrbla Y £ | 5| < 3 gl 3 organization
e |g &l glel 2l 3 and related
hours |18 51 5 3527 organizations
for |8 3 5 |°8
related| 2| = S| 3
organi- o 2 ® @
2atons| 3| 2 2
n 3 g
Sch 0) 2
qas e __
Qe
an
Qe
a_ e ___
Q)
ey e _
e _
e
@
@ _ o __
1b Sub-total > 66,039. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 66,039. 0. 0.

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

from the organization  * 0
Yes | No
E S N B
3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee N
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
B AR

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

R LT

BN [N

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization > 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 9
[Part VIl | Statement of Revenue
(B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ | 1a Federated campaigns la
£2| b Membership dues 1b
g.% ¢ Fundraising events. 1c
gg d Related organizations 1d
2; e Government grants (contributions) le
gE f All other contributions, gifts, grants, and
Eg similar amounts not included above 11| 2,589,413.
gg g Noncash contributions included in Ins 12-1f 2,580, 038.
8<| h Total. Add lines 1a-1f »| 2,589,413.
g Business Code
& 2a
Bl =" TTTTTTTTT
8| T T TTTTTTT
5| ¢" """ TTTTTTTTTTTTTC
(7, T [ ———————_ e
- I
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secures () Other
assets other than inventory 5,000.
b Less cost or other basis
and sales expenses 4,701.
¢ Gan or (loss) 299.
d Net gain or (loss) > 299. 299.
| 82 Gross income from fundraising events
2 (not including
5 of contrnibutions reported on line 1c).
b See Part IV, line 18 a
:i_' b Less direct expenses . b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances al2,604,438.
b Less cost of goods sold bl 2,604,438.
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 812900 11,988. 11,988.
b___ o _____
C el
d All other revenue
e Total. Add lines 11a-11d > 11,988.
12 Total revenue. See instructions » 2,601,700. 299. 0. 11,988.
BAA TEEA0109L 07/06/11 Form 990 (2011)




Form 990 (2011) CAMPUS CALIFORNIA

94-3371033

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any guestion in this Part IX

'L

A G)) ©) (D)
Do not include amounts reported on lines Total e(x;)’enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,039. 26,416. 39,623. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 743,102. 622,696. 21,745. 98, 661.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 8,440. 8,440.

¢ Accounting 12,130. 12,130.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 14,616. 14,616.

13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 106,485. 101,928. 4,557.
17 Travel 276,985. 242,694. 34,291.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 5,086. 3,951. 1,135.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 90,453. 90,453.
23 Insurance 23,545. 21,108. 2,437.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O.)

a DONATIONS _ _ _ _ _ _ _ 358,997. 358, 997.

b EQUIPMENT RENT 191,811. 189,328. 2,483.

¢ P/R_TAXES & EMPLOYEE BENEFITS _ _ _ 136,631. 109,608. 10,363. 16,660.

d COMMISSIONS _ _ _ _ _ _ _ _ _ ____ 78,139. 78,1309.

e All other expenses 226,150. 207,529. 598. 18,023.
25 Total functional expenses. Add lines 1 through 24e 2,338,609, 2,067,463. 97,456. 173,690.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAD110L 01/26/12




Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 11
[Part X |Balance Sheet
(A) ()
* Beginning of year End of year
1 Cash — non-interest-bearing 19,002.] 1 176, 655.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 34,908.| 4 90, 219.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans recelvable, net 7
E 8 Inventories for sale or use 42,753.| 8 18, 353.
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of Schedule D 10a 945, 988.
b Less accumulated depreciation. 10b 379,735. 414,757.]10c 566,253.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, 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 17,850.] 15 18, 959.
16 Total assets. Add lines 1 through 15 (must equal line 34) 529,270.] 16 870,439.
17 Accounts payable and accrued expenses 108,651.[17 61,661.
18 Grants payable 18
19 Deferred revenue 13,505.]19 1,427.
II. 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons Complete Part lI
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 96,085.} 23 231,754.
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1,571.]|25 3,048.
26 Total liabilities. Add lines 17 through 25 219,812.[26 297,890.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
’é‘ 27 Unrestricted net assets 309,458.] 27 572,549.
E 28 Temporarily restricted net assets 28
S 129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > Dand complete
h lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
8 [ 33 Total net assets or fund balances 309,458.] 33 572,549.
§ 34 Total habthties and net assets/fund balances 529,270.]1 34 870,439.
BAA Form 990 (2011)

TEEAO11IL 07/06/11
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Form 990 (2011) CAMPUS CALIFORNIA 94-3371033 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi l—l
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 2,601,700.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,338,6009.
3 Revenue less expenses. Subtract line 2 from line 1 3 263,0091.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 309, 458.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 572,549.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl
1 Accounting method used to prepare the Form 990 DCash Accrual DOther “1. 3 g‘c
If the organization changed its method of accounting from a prior year or checked "Other,’ explain éfﬁ L
in Schedule O kS
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
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain i e
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 . “4 -
separate basis, consolidated basis, or both s |
Separate basis DConsolldated basis DBoth consolidated and separate basis A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

e od dLa ¥ J Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section

De;anmem - 4947(ax(1) nonexempt charitable trust. Open to Public

internal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

CAMPUS CALIFORNIA 94-3371033

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

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

1

s wWwN

5
6
7

8
9

10
n

O

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

A school described in section 170(b)X1)AXii). (Attach Schedule £ )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii) Enter the hosprtal's

170(bX1XAXiv). (Complete Part Il)

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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}1XAXvi). (Complete Part Il.)

A community trust descnibed in section 170(b)}1XAXvi). (Complete Part 1l )

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)X2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1 c D Type Il — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in () above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (n) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi1) Amount of support
organization (described on lines 1-9 organizabion in | the organization in organization in
above or IRC section column (1) listed in column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11
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Schedule A (Form 990 or 990-E2) 2011 CAMPUS CALIFORNIA 94-3371033 Page 2
[Panrt Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests hsted below, please complete Part Ill')

Section A. Public Support

gj‘;ﬁ:gﬁ,’ Joar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

bership f ed. (D t
R A 1,058,499.|1,375,434.1,722,100.|2,050,288.|2,589,413.| 8,795,734.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,058,499./1,375,434.(1,722,100./2,050,288.|2,589,413.| 8,795,734.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on hine 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 8,795,734.

Section B. Total Support

gea;:gia,{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 1,058,499./1,375,434.(1,722,100.(2,050,288./2,589,413.] 8,795,734.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) SEE PART IV 13,151. 15,295, 10,263. 95,031. 11,988. 145, 728.
11 Total supgort. Add lines 7

through 1 8,941, 462.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
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 > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.37 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 98.13 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on hne 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 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 > H
>

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
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 CAMPUS CALIFORNIA 94-3371033 Page 3
| Part I ISupport Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
. to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ‘)

2 Gross recelpts from admus-
sions, merchandise sold or
services performed, or faciliies
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line ; I B
7¢ from line 6) L. - . -, -
Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income 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. (Addins 9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 1s 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 > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lli, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part i, hne 17 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported orgamization > |:|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, 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 >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CAMPUS CALIFORNIA 94-3371033 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10;
Part [l, line 17a or 17b; and Part [ll, ine 12. Also complete this part for any additional information.

(See instructions).

—— e e e s e . —— —  — —— — —— —— - ——— = ———— . o —— — ———— o —— —— ——— o — ———— —— — — —— — —

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 20155 CAMPUS CALIFORNIA 94-3371033

212812 12 57PM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

MISCELLANEOUS 11,0988. 95,031. 10,263. 15,295. 13,151.
TOTAL $ 11,988. $ 95,031. $§ 10,263. $ 15,295. § 13,151.
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SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ngm‘tofl?hblic
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CAMPUS CALIFORNIA 94-3371033

[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 contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O Hh wWwWhN =

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? |:|Yes [:| No

[Part Il | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgarization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? |:|Yes D No

6 Staff and volunteer hours devoted to morutoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(#)(B)(1) and section 170(h)@)@)(1)? [Jyes  []No

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 -3

(ii) Assets included in Form 990, Part X . -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VII, line 1 . 5

b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CAMPUS CALIFORNIA 94-3371033 Page 2
[Part lll_[Organizations Maintaining Collections of Ant, 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 Loan or exchange programs
b Scholarly research e 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? |_| Yes I—INo

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

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

b If 'Yes,' explain 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 (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance o _v:,r,:.‘:" ':
b Contributions RS
,.h?k ,d‘s‘iﬁ»«fﬂ_‘ R
¢ Net investment earnings, gains, ‘:d sl e
and losses P S
d Grants or scholarships T e e
e Other expenditures for facilities "o )
and programs - .
f Administrative expenses SR
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland ce o oy T
b Buildings
¢ Leasehold improvements.
d Equipment 82,454. 58,426. 24,028.
e Other 863,534. 321,3009. 542,225.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 566,253.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12
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Schedule D (Form 990) 2011 CAMPUS CALIFORNIA

94-3371033 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

©)]

@

S

®

)

®

9

(a0

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

PartiIX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

D)

@

3

G

(©)

©®

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15)

[Part X

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

(a) Description of liability (b) Book value
(1) Federal income taxes
() ACCRUED INTERST 1,477.
(3) INVESTIGATION PAYABLE 1,571.
@
®)
®
@)
@
©
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 3,048.

2 FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CAMPUS CALIFORNIA 94-3371033 Page 4
[Part XI |[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) . 2,601,700.
Total expenses (Form 990, Part IX, column (A), line 25) 2,338,609.
Excess or (deficit) for the year Subtract ine 2 from fine 1 263,0091.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 263,091.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,206,138.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VilI, ine 7h 4a
b Other (Describe in Part XIV) SEE PART XIV 4b ~2,604,438.
¢ Add iines 4a and 4b -2,604,438.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 2,601,700.
[Part XlIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,943,047.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) SEE PART XIV . 2d 2,604,438.
e Add lines 2a through 2d 2e 2,604,438.
3 Subtract line 2e from line 1 3 2,338,6009.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: v
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ko
b Other (Describe in Part XIV ) 4b P
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 2,338,609.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI|, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information
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{Part XIV [ Supplemental Information (continued)
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CLIENT 20155 CAMPUS CALIFORNIA 94-3371033
2/28/12 12 57PM
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
COST OF CLOTHING SALES $ -2,604,438.
TOTAL § -2,604,438.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF CLOTHING SALES $ 2,604,438.
TOTAL $ 2,604,438.
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered ‘Yes'

(Form 990)

2011

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

Open To*PubIlc
Inspection

Name of the organization

CAMPUS CALIFORNIA

Employer identification number

94-3371033

[Part| |Types of Property

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

@

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods 2,580,038.

SELLING PRICE

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

C WO NOUVHE WN=

Secunties — Closely held stock

Secunties — Partnership, LLC, or trust interests

Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26

27

o]
-~
=
o
=
\j
—
~— N N

Other » ( )

28

29 the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement

Number of Forms 8283 recewedatg/
organization completed Form 82

29

30a During the rear did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not requwed to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' descnbe in Part Il.
If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

33

Yes No

30a

3

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 07/14/M1

Schedule M (Form $90) 2011
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Schedule M (Form 990) 2011 CAMPUS CALIFORNIA 94-3371033 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




1102 (066 Wiod) H 3|npayos 11/80/60 1100SY3IL '066 ULIO4 10} SUORINISU] BY) 33s '‘ANON 1oV uolaNpay yomiaded Jo4 yvg

X ¥/N 1 (€) (D) 10§ Y TYNOILYINAH 9L88LLC-CC

X ¥/N 4 (€) (J) 108 IN TUNOILYINAI BLLELEE-8E

ON SaA

(AU pajjonuod Anua {(£)(9) 106 uonoss JI) uoIoas (Anunoo ubiaioy Jo

Am_xgms REIN Buijjosuod yosaQq snjejs Ajlueyd aignd apo) Jdwaxy | sjeys) |jvwop |eba Ajaioe Aewny uoijeziuefio pajelal Jo N3 pue ‘ssasppe ‘aweN
(6) ) @ ®) ©) [C) ()

("1eak xe} ay} Buunp suoijeziueblio jdwaxa-xe)} pajetal 810w 10 sUo

|||||||||||||||||||||||||||||||| [3)
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [(V)
Anus (Anunos ubialoy Jo
Buifjonuo9 Joa11Qg sjasse Jeak-40-pug awooul jejo] aje)s) aoiwop jeban Aianoe Aewnd Ayyua papiebaisip Jo N3 pue ‘ssaippe ‘aweN

0] () (9] ©) @ (®)
(‘€€ aul| ‘Al Hed ‘066 W04 0} S8 A, palamsue uonjeziuebio sy ji 9)9|dwo)) sannug papiebaisiq jo uoneaynuap| ) ped

CEOQTLEE-D6 YINYOJIITYD SNdWYD

13qWinu uojpest}juapy Jakojdw3 uoneziuebio ay) jo sweN

uonosadsu ‘suonondisuy ajesedas aa : W04 0} YIeRY « BUNIG aNUANSY |eviaju)

u__az._w o :oro *£€ 10 ‘9E ‘GE ‘PE ‘€€ aul) ‘Al Hed ‘066 W04 0} Wm‘?o%%..m;mh_m E_v__.mu_:mmho ayy Jl 9jdwo) « Ainsea.} au jo juauedsq

. —‘ —-QN mn__.._m._wr_tm& pojejaiun pue mco_umN_:mm‘.O pole|ay (066 11402)

: ¥ 3INA3HIS
(P00%GESL ON BWO




1102 (066 Wiod) ¥ 3|Npayos LLAVZISO T200SVIAL vvg
|||||||||||||||||||||||||||| [()
|||||||||||||||||||||||||||| @
T Tttt TTTTTT T (V)

Qisny 10 (Aunod
diysiaumo sjasse ‘dioa g ‘ds02 Q) |[Amua Bunjonuos|ubiaioy Jo aleys)
abeuaasad | 4e8A-Jo-pus Jo aleys |awoour [Bjo} jo ateysg | Ajnua jo adA] 18iqg a|owop jebs | Ananoe Alewnd uoljeziuebio pajejal Jo N3 pue ‘ssalppe ‘swepn
(¢ (6) 0] (@) P () (@) (®)

(1eak xey ayy Bulnp 15nJ} 10 uoneliodiod e se pajeal) suoheziueblo paje|al 810w IO suo pey )l asnedaq £ aul| -

‘Al Hed ‘066 W04 0} SOA, paiamsue uoleziueBio ay) ji 83a|dwon) ishi) 4o uonesodio?) e se ajqexe] suoneziuebiQ pajejay jo uoneaynuap AFHEd

||||||||||||| ®
||||||||||||| @
T T [(V)
ON | S8A (5901 wJiod) ON | S?A (%16-216 suonss (Anunod
1-M J13pun Xe} wo.j ubrauoy
¢Jauped | 9npayag o o2 | ¢ suonedole sjesse papn|axs ‘pajejaiun 10 aje)s)
diysioumo | Buibeuew | xoq ul Junowe ajeuol 1eak-jo-pud awooul ‘pajefas) swodwr  [Apua Buijjosuod] aid1wop uoieziueblio paje|as
abejusasag | 10 jeIBUAY) 19N-A @poD -10doudsig 40 a1eYS 120} JO 31eys JeuIopald 8uQ jebaq Auanoe Arewnd | 3o NI3 pue ‘ssaippe ‘awen
o) 0] () ()] (6) ()} () ® () C)) (e)

("1eah xe} ay} buunp diysisuped e se pajeal} sUoljeziuebio paje|al 810w 4o suo pey §i asnedaq

€ dUIl ‘Al Hed ‘066 W04 0} SIA, paiemsue uoleziuebio sy} i sje|dwo)) diysiauped e se ajqexe| suoljeziuebiQ paje|ay jo uoneaynuapy[ | yed|

Zobeq -

»
-

EEOTLEE-VE

VINJOJIITYD SNAWYD 1102 (066 Wwiod) Y dnpayds




1102 (066 Wiod) ¥ 3INPayos LU/p2/S0  E00GYIIL vva

9

)

W

©®

)

()

POAJOAUI Junowe (1-e) adhy
Buiuwis)ap Jo poulsy|  paajoAur yunowyy uonoesuel| uoneziuebio isyjo jo sweN
® ) (C) (®
‘'sploysaiy) uonoesuel} pue sdiysuone|s pa1aaod Buipnjour ‘aul) siy) 3}9|dwod IsNW Oym UO UOIJBULIOJUI JO} SUONONNSUI 9} 93S ‘SaA, SI SAOQE aU) JO Aue 0) Jamsue ay) §| g
il (s)uoneziuebio pajejss woyy Auadoud 10 ysed Jo iajsuel} Jayi0 4
by (s)uoneziuebio pajejal o} Aadoud 10 ysed jo iajsued) Jayi0 b
m a F. } ' sasuadxa 10} (s)uoneziuebio pajejas Aq pred Juswssinquiay d
oy sasuadxa 10} (s)uoneziuebio pajejal 0} pied Juswasinquiiay o
s Vel
X u (syuoneziuebio pajejas yum saskoldws pred jo Buueys u
X wi (s)uoneziuebio pajejal ypm sjasse 1Yo Jo ‘sisi| Buljiew ‘yuawdinba ‘sapjioey jo Buueys w
X I (s)uoneziuebio pajejas Aq suonedijos Buisiespuny Jo diysiaquiawl JO $8IIAIBS JO SJUBWIONSS |
X AL | (s)uoneziuebio pajejas Jo} suoneydos buisieipuny 1o diysiaquiaw SO SBIAIIS JO IJUBWIONDS )
X I (s)uoneziueblo pajejas woly sjasse Jayjo Jo ‘yuswdinba ‘sanyioey jo ases |
X " (s)uoijeziuebio psje|as 0} sjasse 1ayjo 10 ‘uswdinba ‘saioey Jo asea |
X ylL (s)uoneziuebio pajejas yum sjasse jo abueyox3 y
X bl (s)uoneziuebio paje|as woliy s}asse Jo aseyand b
X JL (s)uoneziuebio pajejas 0} S}asse J0 9jeS §
X aL (s)uoneziuebio pajejas Aq sesjuesend ueo| 10 sueo] 3
X PL {s)uoneziuebio paje|al 1o} 10 0} saajueienb ueo| J0 Sueo] p
X ET : : (s)uoneziuebio paje|as wioy uonnguuod jepded Jo ‘uelb ‘Yo >
X |91 (s)uoneziuebio pajejal 0} uonnquuod |epded Jo ‘wuelb ‘Yo q
X el Apjus paj0aju0d B woly judl (A1) Jo saijiekos (1) saiyinuue (1) 3sasdiu (1) Jo 1diaday e
¢Al-11 Slied ul pajsi| suoijeziuebio pajejas 210w 10 3Uo Yyim suondesuel) Buimoljo) ayy jo Aue w abebus uoneziuebio ay) pip Jeak xey ay} Buung |
ON |saj "3|NPaYIs SIYY JO Al 40 i} ‘I| SHed ul pajsI| s1 Apud Aue ji | aui) 9)91dwo)) *a)oN
‘ ('9g 10 ‘BGE ‘GE 'Y€ auUlj ‘Al Hed ‘066 WI04 0} SaA, pasamsue uoneziuebio ayy yi 9)9|dwo)) suoneziuebiQ paje|dy YUM suondesuedt [ A pued

g obeg - CEOLLEE-T6 YINJOAI'TYD SNAWYD Li0e (066 wiod) ¥ 2Inpayds




L 102 (066 Wiod) ¥ 8NPauYdS

L1/¥21S0  W00SvY3I3L

diysiaumo
abejuadsad
o)

ON | SoA

cJauped
buibeuew
10 [BJBUSY)

0]

(5901) wio4
L-M
8|NPayds 40 02
X0Q ul junowe
19N-A 8Po)

()

ON | SOA

isuonedo|e
ajeuol)
-10doidsiq
()]

sjasse
129A-40-pud
J0 3leys
(6)

3WodU) [B}0}
10 aleys
0]

ON | SPA

isuoneziueblo
(€)(2)108
uonJes
siauped e a1y

(O]

(r15-21G uonoas
13pun xey} woJ

papn|axa ‘paje]
-aJun ‘pajejal)
awooul
JuBUILIOP3Id

()]

(Anunod
ublaio} 10 3e)s)
a|wiop |eban

(&)

Apanjoe Alewny

(@)

Aus jo N3 pue ‘ssaippe ‘aweN

®)

‘sdiyssauyied JUsWSSAUI LIRS 40} uoIsSn|axa BuipieBal suononisul 83g  Loneziueblo paje|al e Jou sem ey} (enuaaal
55046 10 S}osse |ej0} AQ paInsesiu) SaIANOR S} J0 Jua0sad SAlL UBY) 310W Pajonpuod uoneziuebio auyy ydiym ybnoiyy diysisuried e se paxe) Ajjus yoes 10} UOIELLIOUI BuImO||0) BUY) apIACIY

[ )

(/€ aul] ‘Al LB ‘066 W04 0} SBA, Paiamsue uoijeziuebio ayy ji a)o|dwo)) diysiauped e se ajqexe] suoneziuebip pajejasun| A Hed

v abed
b/

: EEOTLEE-P6

VINMOJITTVD SNdWYI

1102 (066 Wi0d) Y 3INpayIs




“

[

Schedule R (Form 990) 2011 Page 5
[Part VIl _|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011
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SCHEDULE O . i | omBNo 1545-0087
(Form 990 or 590.£2) Supplemental Information to Form 990 or 990-EZ

Complete to 9g&ovnde information for responses to specific questions on
or 990-EZ or to provide any additional information.

Fn?é’?n’é’f‘%‘vé’!.f,’;esl':?é: & » Attach to Form 990 or 990-EZ. _
Name of the organzation Employer |den‘uﬁcahon number
CAMPUS CALTIFORNIA 94-3371033

CAMPUS CALIFORNIA DOES NOT HAVE A CEO OR EXECUTIVE DIRECTOR. COMPENSATION OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E7) 2011




