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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Return of Organization Exempt From income Tax

] OMB No 1545-0047

2012

Open to Public

Department of the Treasury .

Internal Reveo,-m Se:v.ce » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin January 1 22012, and ending December 31 120 12

B Check if apphcable |C Name of organization CHAMP CAMP INC D Employer identification number

Address change Doing Business As 35-1855504

O] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O it retumn 1116 EAST MARKET STREET __{317) 679-1860

O Terminated City, town or post office, state, and ZIP code

1 Amended return INDIANAPOLIS, IN 46202 G Gross receipts $ 195,879

1 Appication pending | F Name and address of pnncipal officer  SCOTT BEATY H(a) Is ths a group retum for affiiates? [ Yes [V] No
6903 INVERNESS WAY, INDIANAPOLIS, IN 46237 H(b) Are all affilates ncluded? L[] Yes O wne

Tax-exempt status

501(c)(3)

[ s501(¢) ¢

)« (nsert no) [] agaz@pyor [) 527

If “No,” attach a list. (see nstructions)

J Website: »  WWW.CHAMPCAMP.ORG H(c) Group exemption number P
K Form of organization Corporation |:| Trust D Association D Other » I L Year of formation- 1991 1 M State of legal domicile IN
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RECREATIONAL AND SOCIAL
3 ACTIVITIES FOR SEVERELY DISABLED CHILDREN. THEIR MAIN PROJECT IS TO PROVIDE ONE WEEK OF SUMMER CAMP.
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, tine 1a) . . 3 11
8 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
? 6  Total number of volunteers (estimate if necessary) .o 6 125
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 26,135 15,170
g 9  Program service revenue (Part VI, line 2g) .. 703 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 163 111
& 11 Other revenue (Part VIii, column (A}, ines 5, 6d, 8c, 9¢c, 10c, and 11e) . 122,154 141,849
12  Total revenue—add iines 8 through 11 (must equal Part ViIl, column (A), line 12) 149,155 157,130
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 52,134 56,492
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 1,684 420
&| b Total fundraising EXPENSEs| @X"ﬁ"ﬁ‘ﬁfﬁb 25 » 420 o
ul 17  Other expenses ( art IX A) ‘Ilnes a-11d, 11{-24e) 70,702 86,598
18  Total expenses. l\dd nes T3"17 “(must equal P, 45 X, column (A), line 25) 124,520 143,510
19  Revenue iess expenses. Subtraot line 18 from lind 12 24,635 13,620
53 poe] LLLALEEES A () Beginning of Current Year End of Year
85|20  Total assets (Partg( line1 B} oo ] & 106,229 119,849
f:E 21 Total liabilities (Palt X, |Iﬁ%2% Uf E\ﬂ Ur] 0 0
Z3 Net assets or fund-balances Subtrache?T‘fronTllne 20 106,229 119,849

o

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2 2 A [ s£/aa]a3
Sign Signature of officer Date
Here Ccotd L ?;lggg Treasurcr

Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D P PTIN
Prep arer self-employed
Use only Firm’s name P Firm's EIN >
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [dYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012)




Form 990 (2012)

Page 2 I
. m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParth . . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

TO PROVIDE RECREATIONAL AND SOCIAL ACTIVITIES FOR SEVERELY DISABLED CHILDREN. THEIR MAIN PROJECT IS TO
PROVIDE ONE WEEK OF SUMMERCAMP. i

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form990or9e0-E2? . . . . . . . . . . . . . . . . . . . . . .. . ... DOYes INo
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . L. . . . . . o . v oo v . OYes MNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization'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 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$ 53,209 including grantsof $ )(Revenue$ )

TO PROVIDE SUMMER CAMP FOR SEVERELY DISABLED CHILDREN FOR ONE WEEK DURING THE SUMMER

4b (Code: ) (Expenses$ 2,207 ncluding grantsof$ )(Revenue$ )
TO PROVIDE OTHER ACTIVITIES FOR SEVERELY DISABLED CHILDREN OTHER THAN SUMMER CAMP

4c (Code: )(Expenses$ _ 87.674Including grantsof$ )Revenve$ )
TO PROVIDE ADMINISTRATIVE SUPPORT FOR THE_ SUMMER CAMP AND OTHER ACTIVITIES

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 143,090

Form 990 (2012)




Form 990 {2012)

Page 3
- [EXA  Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . R e . . . e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 v
3 D 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 | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Coe e .. 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e e 6 4
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill e e e e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account |lab||lty, serve as a
custodian for amounts not listed in Part X; or provnde credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 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
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .. 1al v
b Did the organization report an amount for investments — other secuntles in Pan X, hne 12 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
| ¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
f e Did the organization report an amount for other liabilities in Part X, Iine 257 If “Yes,” complete Schedule D PanX 11e v
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)7 If “Yes, ” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a v
b Was the organization included In consohdated |ndependent audlted f nanC|aI statements for the tax year’? lf "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b v
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
| 14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
l foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
i 15 D the organization report on Part IX, 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 ll and IV . 15 v
l 16  Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
! 18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
j Part VilI, ines 1c and 8a? If "Yes,” complete Schedule G, Part I/ . 181l v
1 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnlltles? lf "Yes Y complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012)




Form 990 (2012)

Page 4
[ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
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 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
23 Did 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? If “Yes,” complete Schedule J . e e e e e e e, 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? . 24d v
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 | e 25a v
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?
If “Yes,” complete Schedule L, Part | . ] . 25b v
26 Was a loan to or by a current or former officer, dlrector frustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 v
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): T
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28b v
¢ An entrty of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization Ilquxdate terminate, or dissolve and cease operatlons? If “Yes, o complete Schedule N,
Part | . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes,
complete Schedule N, Part If . .o .. 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1l III
or IV, and Part V, line 1 e e e e e e e e . 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)? 35a v
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . e . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 4
38 Didthe organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |V

Form 990 (2012)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . d
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o} . e
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0 L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o4
reportable gaming (gambling) winnings to prize winners? . . ic | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax i e
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1], :‘;;';f.‘ 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V }
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) K J [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v |
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during 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)? . .o . 4a v
b 1 “Yes,” enter the name of the foreign country: » N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SN
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) <o TR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |: J‘}-
and services provided to the payor? R ... e e e . Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A S B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ‘ |
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIll, line 12 Coe . 10a b
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 3
b Gross income from other sources (Do not net amounts due or pald to other sources &7
against amounts due or received from them.) . . . . . . L. .. 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fmng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 e
the organization is licensed to issue qualified health plans e e e e e 13b '
¢ Enter the amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a Y
b It "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6

I Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

3
@

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty 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 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
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any other officer, director, trustee, or key employee?

3 Did the orgamzation delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

RN PO N D EN DN AN e e

3
4 [ the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng £ T ot ot
the year by the following: -
a The goveming body? . . . e e e e e e e e 8a
b Each committee with authonty to act on beha|f of the govermng body’? .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. PR
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower pohcy"

14 Did the organization have a written document retention and destructlon polrcy"

15 [id 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 CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

f “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct\ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 filed» IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only)

available for public inspection. Indicate how you made these avaitable. Check all that apply.
(] Own webstte [C] Another's website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JENNIFER KOBYLARZ (317) 679-1860 1116 EAST MARKET STREET, INDIANAPOLIS, IN 46202

Form 990 (2012)




Form 990 (2012) Page 7
EE@TN 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 Vil . . . . ... .. .... DO
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.
* 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, If any. 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 recewed 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,

¢ 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.

[J Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
A 8 (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (list any)| es|s5lol=lazl from related other
housfor | B3 |2 | F|&| 359 the organizations compensation
refated SS1218 )0 %§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| g— s 51 -g EI? o = |(W-2/1099-MISC) organization
below dotted| = = | & CH - and related
line) S = 2 3 organizations
5|2 z
(0] 4]
® 5
[«
MDONNAGUIDER L 1.00
DIRECTOR v 0 0 0
(2) FRED BALDWIN 1.00
DIRECTOR v 0 0 0
(3) JEFFREY D MACKE MD 100
DIRECTOR v 0 (] 0
(4) KATRINA GOSSETT 1.00
DIRECTOR v 0 0 0
(5) KRISTINA WATKINS 1.00
DIRECTOR v 0 0 0
(6) LUCY DOLLENS 1.00
DIRECTOR v 0 0 0
(7) PAUL OSBORNE .00
DIRECTOR v 0 0 0
_{8) KAREN MELLEN . 2.00
SECRETARY v 0 0 0
(S) RICK ADAMS 2.00
VICE PRESIDENT v 0 0 0
(10)SCOTTBEATY 4.00
PRESIDENT v 0 0 0
{11)SCoTT L BLACK 400
TREASURER v 0 0 0
(12) JENNIFER KOBYLARZ 30.00
EXECUTIVE DIRECTOR v (] 0 0
(13) DAN HAMPTON
FORMER DIRECTOR v 0 0 0
(14) JAMIE MITCHELL,
FORMER EXECUTIVE DIRECTOR v 0 0 1}

Form 990 (2012)




Form 990 (2012)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) {B) Position ) 15} ®
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an sslslolxlezl = from related other
hoursfor | 38| @ | z|&|3& |9 the organizations compensation
related 2|2 8| ® g 3| organization | (W-2/1099-MISC) from the
organizations| %& g1 13 "§ o~ |wW-2/1099-MISC) organization
below dotted| S = | 8 - and related
ine) Gls 2 3 organizabons
® @
(=8
{15) JOBETH COX ZIMMERMAN
FORMER DIRECTOR v 0 0 0
(16) KYLE R COFFEY
FORMER DIRECTOR v 0 0 0
{17) MATTHEW D BRUNO
FORMER DIRECTOR v 0 0 0
(18) MICHAEL J PIECHOCKI
FORMER DIRECTOR v 0 (] 0
{19) SANDY SLAUGHTER
FORMER DIRECTOR v 0 0 0
(20)
{21)
2
@3)
{24)
(25)
1ib Sub-total . T & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A T & 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s 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 Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

S
Pkl

L

il

‘
!
)

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.

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who e

received more than $100,000 of compensation from the organization »

e

Form 990 (2012)



Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIii. . .. ]
(A (B) (€) (D)

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

2 £ 1a Federatedcampagns . . . | 1a 15,170 " sy
g 2 b Membershpdues . . . . |1b A
s&| ¢ Fundrasingevents . . . . |1c a2t
% § d Related organizations . . . | 1d i
) E e Govemment grants (contributions) | 1e 5 ¢
8@ f Al other contributions, gifts, grants, ' St e
_E £ and similar amounts not included above | 1f N e
‘E 2 g Nencash contnbutions included in lines 1a-1f: $ i - i,
3 §| b Total Add lines 1a-1f . > 15,170
§ Business Code
% 2a
o« b
§ c
3 d
E| e
§> f  All other program service revenue .
a g _Total. Add lines 2a-2f . N N
3 Investment income (including dividends, interest,
and other similar amounts) > 111 111
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... T
() Real (1) Personal
Ga Gross rents ‘
b Less: rental expenses B
¢ Rental income or (loss) ’
d Net rental income or {loss) . P
7a  Gross amount from sales of () Secunties (v) Other N
assets other than inventory
b Less' cost or other basis -
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising ' ",3""
o events (not including $ Vit
& of contributions reported on line 1c). ‘
E SeePartlV,line18 . . . . . ga 180,598
o b Less:directexpenses . . . . b 38,749
¢ Net income or (loss) from fundraising events . » 141,849 141,849
9a Gross income from gaming actwities. ’
SeePartlV,hne19 . . . . . ga .
b Lless:directexpenses . . . . b ]
c Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
relurns and allowances . . . g
b Less.costofgoodssold . . . b -
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
“fa
b -
c
d Al other revenue .
e Total. Addlines 11a-11d . > |
12  Total revenue. See instructions. > 157,130 141,960

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, | (A) (B) © (D)
8b, 9, and 10b of Part VI Touloenses | Progamience | Maragement and e
1 Grants and other assistance to governments and SN Toat
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 S
5 Compensation of current officers, dlrectors
trustecs, and key employees . 42,934 42,934
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons (|ncIude
scction 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 13,558 13,558
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV Ilne 17 420 ' . 420
f Investment management fces .
g qier (ifine 1ic amount exceeds 10% of line 25, column
(A} amount, hst line 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Cffice expenses 1,607 1,607
14 Information technology
15 Royalties
16  QOccupancy 39,658 39,658
17 Travel . 1,024 1,024
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  lnicrest .
21 Payments to affmates .
22 Depreciation, depletion, and amor’uzatlon 55 55
23 lrsurance . . 2,987 2,987
24  Other expenses ltemize cxpenses not covered o L, 2 a“f"g
ahnve (st miscellaneous cxpenses in line 24e. If T "‘k R
hne 24e amount exceeds 10% of line 25, column T 7" ,‘;%ﬁ
(A amount, list fine 24e expenses on Schedule 0.) o ki S
a DIRECT CAMPING EXPENSES 18,891 18,891
b 2,207 2,207
[ 20,169 20,169
d
e
25  T-talfunctional expenses. Add lines 1 throt]é-ﬁhézte 143,510 143,090 420
26 Jomnt costs. Complete this line only if the

or,anization reported in column (B) joint costs
from a combined c.Jducatonal campaign and
fincraising soiicitation. Check here » [ if
fuilowng SOP 98-2 (ASC 958-720) .o

Form 990 (2012)




Form 990 (2012) Page 11
v Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . O
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 106,174 1 119,849
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former ofﬂcers dlrectors )
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables 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(c)(9) voluntary employees’ beneficiary
o orgaiizations (see insiructions) Complete Part Il of Schedule L. .
§ 7  Notes and loans recevable, net
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
otner basis. Complete Part Vi of Schedule D 10a 749
b Less accurnulated depreciation 10b 749
11 Investments — publicly traded securnties
12 Investments—other securnities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible asscts .
15  Other assets See Pait 1V, hne 11 . .
16  Total assets. Add iines 1 through 15 (must equal Ime 34) 106,229{ 16 119,849
17 Accounts payaple and accrued expenses
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
P[22 Loans and other payables to current and former officers, directors, o
= trustecs, key employees, highest compensated empioyees, and e
lg disqualtfied persons Cormplete Part Il of Schedule L -
<123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and lcans payable to unrelated third parties
25  Other habtilives (including federal income tax, payables to related third
parties, and other liabilitics not included on lines 17-24) Complete Part X
or Schedule D 25
26 Total habilities Add lines 17 through 25 . 26
Organizalions that follow SFAS 117 (ASC 958), check here P E] and iy fsﬂ:j;‘ix" ok
§ complete hnes 27 through 29, and lines 33 and 34. - B A
S127  Unrestncted net assets . 27
g 28  Temporanly restricted net assets . 28
T 29  Permanently restricted net assets . . 29
3 Craanizations that do not follow SFAS 117 (ASC 958), check here > D and s
5 complete lines 30 through 34. er ~
£ 130  Capual stock or trust principal, or current funds 30
§ 31 Paid-in or captal surplus, or land, building, or equipment fund 31
5 32 Retamed earnings, encowment, accumulated income, or other funds . 106,229| 32 119,849
2|33 Total nct assets or fund balances . 106,229| 33 119,849
34  Total habihties and net assets/fund balances 106,229]| 34 119,849

Form 990 (2012)



Form 990 (2012)
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . . 0O

Page 12

1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 157,130
2  Total expenses (must equal Part IX, column (A), line 25) 2 143,510
3  Revenue less expenses Subtract ine 2 from line 1 . 3 13,620
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 106,229
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 1]
7 Investment expenses . 7 0
8  Pror penod adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) 10 119,849

IEEZF7TF Financial Statements and Reportmg
Cneck i Schedule O contains a response to any questioninthisPartXtt . . . . . . . . . . . . . . O

Ye.s [L

1 Accounting method used to prepare the Form 990: [¥/]Cash [ JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduic O.
2a Were the orgamizat.on’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a sepudrate basis, consolidated basis, or both:
[} Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
“Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separdte basis, consolidated basis, or both:
" Scparate basis [ Consolidated basis  [] Both consolidated and separate basis
- “fel o hine 20 or 2B, cocs the organization have a committee that assumes responstbility for oversight
of the 2ucit, revieye, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Sehiedule O.
3a As arecuit of a fuderal award, was the organization required to undergo an audit or audits as set forth in

tne Single Audit Act and OMB Crcular A-133?. . . . . . 3a v
b !l *Yes,” did the organization uncergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, c4plain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




CHEDU —
(f;orm o ;ig‘;_m Public Charity Status and Public Support | ogb:s;”

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
CHAMP CAMP INC 35-1855505

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

4

(] 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.

[V An orgaruzation operated for the bencfit of a college or university owned or operated by a govemmemal unit described in
section 170(b}(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] 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 Il.)

8 {J A community trust described in section 170(b)(1){A}(vi). (Complete Part 11.)

9 [“tAn croanization that normally recewes’ (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subiject to certain exceptions, and (2) no more than 33'/2% 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 Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [J An orqganzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpcses 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 [! Type! b [ Typel ¢ [ Type ili-Functionally integrated d [ Type lli-Non-functionally integrated

e [J By checking this box, 1 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 recewved a wrtten determination from the IRS that it is a Type 1, Type I, or Type Ill supporting
organmization, check thisbox . . . . . N N |

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
follosung persons?

[4)]

(1) A ocrson who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person descrnibed in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled enty of a person described 1n (1) or (1) above? e e e e e e e e e 11g(ni)
h Prov: ¢ the following inforimation about the supported organization(s).
(1) Na ne of suprered ) L (1) Type of organization | (w) Is the organization |  (v) Did you notify {vi} Is the (vii} Amount of monetary
organiza’ on (descrioed on hnes 1-9 | incol (1) isted inyour | the organization in organization in col support
above or INC section govemning document? col (i} of your (i) organized in the
{see instructions)) suppont? us?
Yes No Yes No Yes No
(A)
(B)
(]
(D)
|
(E)
: dfE,
Total X
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 920-E2Z.




Schedule A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal ycar beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furmshed by a governmental unit to the
~rganyation without ¢t arge

4 cotal. Acd ines 1 tnrough 3
I P
§ The poriion of total conirbutions by , ’ SR I ‘ : -
each Ierson Lher than a ) A T
covernmental unit or  publicly P

supported orgamzauon) mcluded on
Iine 1 that exceeds 2% oi the amount
shown on line 11, column (i) .
6  Public support. Subtract linc 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,

rayimen's recewved on sccurities loans,

onts, ro ‘altics anc e omie from similar
LUUICES

9 Net nccoae from urrelaied business
oo tvities, vaciner ¢r not the business
~regularly carnod on

10 Cther income Do no' wwlude gain or
loss from the sale of capital assets
(Explain in Part V)

11 Total support. Add linc., 7 through 10

12 Cressresep's from rela‘ed activities, etc. {see instructions) . . . . . 12 I
13 st five years. If the Fonn 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
cryanization, check this box and stop here . . . I T T
Section C Computation of Public Support Percentage
14 “ubac suppe t percentane .or 2012 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 P e support percentige from 2011 Schedule A, Partll, ine 14 . . . . 15 %
16a C3'3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this
Lox and stop here. T ¢ 7 anization qualifics as a publicly supported organization . . . . N
b 3% support tes'—2011. |f the organization did not check a box on hine 13 or 16a, and Ime 15 is 331 % or more,
(neuk this box and stop here. The organization qualifies as a publicly supported organization N

17a 10%-facts-and-crrcumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

12% 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 orgamization qualifies as a publicly supported
CrganeLtion Lo, e |

b 1 Va-facts-and-circumetinces test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

5 1s 0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
=vplat in Part IV how (e organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

Wwpeoned @ ryanizats i e e e e e e e e e e e e e e e e e s e e » O
18 I rvate funfation. I 1 ¢ orgaruzanon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
rruciions S T > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A {Form 890 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year bogmning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Cifts, grents, contributions, ar..i ».cmbership fees
rezevec (Do notinclude eny "unusual granis %) 25,808 28,435 14,490 26,135 15,170 110,038
2 Gross rzcopls rom adrissisns, merchandise
sold or services periorned, or faciities
farnished in eny activity .2 ts related *o the
organizaiicn’s tax-exemp. purdoae 111,500 105,496 103,543 122,857 141,960 585,356
3 Gress recetpts from activitios tha' are not an
unrelated trade or business uncer section 513
4 Tax revenues levied tor  the
crgoniTaoon’s  bienelt and erither paid
Yy oreveoended on iy ehall
5 The verie of services or facilities
furnished by a governniwnial unit to the
organ co1on without charge .
6 Total. Acdd ines 1 throuch 5 137,308 133,931 118,033 148,992 157,130 695,394
7a ~mounie ancluded on lines 1, 2, Jnd 3
recaeved frors disqrel ied nersens
b Arou's dvced woow o5 2 wnd 3
reeeiend trom oither o on Gisgaddified
persons that exceed the r i of $5,000
or 1% ot ihe amount on h.e 18 for the year
¢ Addines 7aand 7b e
8 Public suppat (Rubi-oct ine 7¢ from |5 :&W R
bhos) %, L) RE ] R 695,394
Sectlon B. I( tat L ,Jr mt
Calendar ver. vear or incal “beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Juaniour s horm e 5 . 137,308 133,931 118,033 148,992 157,130 695,394
10a 5oss inerme frora nterelt,  dividends,
poy nen's recaived € seet wes loans, rents,
rov el s and ncome hom st souress 1,159 768 281 163 111 2,482
b Unicleied burmess taxal, » ucome (less
sovior 51t taxest & husin sses
cequued after June 2,01
¢ /duine. i0aend 10H . 1,159 768 281 163 111 2,482
11 MNet wcome fiom unmieated  business
actvires not ncladed in e 10b, whether
O P the Zusiness 1o e yctarly camed on
12 oher inceme Do oeetoanciude gain or
ler L o the se'e of capital assets
(=>2an e Pa Yy . N
13 Totb. ! sipport (Ad hnes 9, 10c, 11,
Ana iz - 138,467 134,699 118,314 149,155 157,241 697,876
14 st hve years lthe Mo 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Orc an, cton, (.H"Lk this B < and stop here > 0J
Section C. o » Aation “afe {upport Percentage
15 funl. ~uprord poicentae _ for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 99.64 %
16 Putie stonert Derenti from 2011 Schedule A, Part 1ll, line 15 16 99 50 %
Sectio" D. «_O’T\pulflilo_r\ «f ~vestment Income Percentage
17 Investm nlincume percentene for 2012 (ine 10¢, column (f) divided by line 13, column (f)) 17 0.36 %
18 1o s ntuecotre v setase from 2011 Schedule A, Part lll, line 17 . 18 0.50 %
19a 33 % supnort tests—. o110 1i the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
A nn‘ dere ttanll i, eneck this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3'3% .up, ortte 53— 2C11, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
i1 it s nnteore than 331%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Pty ‘foundation It

v organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 290-E7) 2012

8]  Suppiemental Intsrmation. Complete this part to provide the explanations required by Part i, ine 10;

Part li, linc 17z or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instruchons}
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SCHEDULE D
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

| oMBNo 1545-0047

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
P Attach to Form 990. » See separate instructions. Inspection

Name of the organization

CHAMP CAMP INC

Employer identification number

35-1855504

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

Total number

Agaregate val

O hH N =

Aggregate contributions to (during year)
Aggregate grants from (dunng year)

{(a) Donor advised funds

{b) Funds and other accounts

at end of ycar .

ue at end ci year .

Did the organization inform all donors nnd donor adwisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . J Yes [1 No

ization inform all grantecs, donors, and donor advisors 1n writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
< onferring impermissible private benefit?

6 Did the organ

O Yes [ No

m Conservation Easements. Complete if The organlzatlon answered Yes to Form 990 Part IV, line 7.

1 ™ -pose(s) of conscrvation casements held by the organization (check all that apply).
.1 Preservation of land for public use (e g , recreation or education) [} Preservation of an histonically important land area

of natural hatuitat [C] Preservation of a certified historic structure
[J Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last cay of the tox year.

O Protection

@ Held at the End of the Tax Year
a 7ol number of consnrvation casements 2a

b To =lacreage restricied by cons<aveion casciments e 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) e 2c

d NL'mbU' of conservaiion casciaents included in (¢) acquired after 8/17/06, and not on a

histonic siructure isted i the National Register . 2d
2 e Of Lonsery Lk casermnents modified, transferred released extmgwshed or termlnated by the organization during the
year ™

4 Cinber of * laies v :{{?E'i'.'a;;ér:y subject to conscrvation easement is located »

5 uoes the crganizauca Fove a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforceimen. of the conservation easements it holds?

Ce J Yes [J No
6  Giafl and vclunteer nurs ~2voted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of cxpenses inzurn ed in monitoring, inspecting, and enforcing conservation easements during the year
» S
8 12,y cach conseriet ma nasement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
{; end sechon 1700 b ) Yes ] No
9 InPart Xlll, de «cribe b iy e organization reports conservation easements in its revenue and expense statement, and
he mee <heot, and - lu e pplicable, the text of the footnote to the organization’s financial statements that describes the
argawration ' ceountne e conservation easements.

E—t:_ ' —ﬂ()rq(l..zat__
Compinte il the

taiming Coliections ot Art, Historical Treasures, or Other Similar Assets.
~'~ﬂmu'mon answered “Yes” to Form 990, Part IV, line 8.

1a ''iieorgone tion eloc ter‘ as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
v orks o @n, nistoricel U coares, or other similar assets held for public exhibition, education, or research in furtherance of
public servi~e, provide, m Part X, the text of the footnote to its financial statements that descrbes these items.

b It ihe crgansabion c el !, as pernutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of ar,

publc service,

(Y Pevenues

risierie ol - hasures, or other similar assets held for public exhibition, education, or research in furtherance of

proviae v 1ollowing amounts relating to these items:
ncluted v Torm €90, Part VI, hne 1

{+ Asants aeluder - 700, Pant X

> $
> 5

2 If the organe_ation e 0 or held works of art, hlstoncal treasures. or other snmllar assets for financial gain, provide the
Live rLonendin e reported under SFAS 116 (ASC 958) relating to these items:

fshowing a0
a [Tevy [N [
h o oLl W

For i* ork e et

e e T e 250, Pat VIl ine 1
P 98 » Vv

> 3
>

ion A~ tistice see the instructions for Form 990.

Cat No 52283D Schedule D (Form 990) 2012
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m‘ﬁ 'f—_Om ~n.zatcr s Ma ataming Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the oimanizason’s acqusiuon, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[J Public exhibition d [ Loan or exchange programs
[0 Schotarly rescerch e [ Other _
[ Preserv uon for futire gencrations
Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
XL
During the year, did *he orcanization solicit or receive donations of art, historical treasures, or other similar

asscts 1o be sold to rense funds radher than to be maintained as part of the organization’s collection? . . [ Yes [1No

mEscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

ine 8, orreperied an amount on Form 990, Part X, line 21.

1a Is the crganication o0 ager', t Lsice, custodian or other intermediary for contributions or other assets not
inch de+on #srm &7 Part ¥? . . . e e e e e [J Yes [] No
L Hi"Yes"evpianitte  ange o -' « Part X and coniplete the following table.
Amount
¢ Beginning Lelance . e e e e e e e e ic
d Additions dining tre vear .. . .o . e e e e 1d
e Distributicns, during the year . e e e e e e e 1e
f Encdincbal roe e e 1f
2a Did the orgenizat.on ing |Ud(. an Lxmount on Form 990 ParTX llne 217 R e O Yes []No
b If “Yes,” exclain the ar ingement in Part X Check here if the explanation has been provsded inPart XIl . . . . O
Y.__Endowment i nd< Onanplete if the organization answered “Yes” to Form 990, Part IV, Iine 10.
{.1) Current year | (b} IPrior year {c) Two years back | (d) Three years back | (e) Four years back
13 Beginnng of year ue' v ce
b Coririt it
¢ Hetnv s'mnnten v 5, gries, or
1059
d Graatsorsc! Jaroa,
e Other expoer duiures for facllines o d
programs
Adminestratve e Lnoes
g Endcoivearo loae
2  Prosce the o am oo ~ereentenn ofthe current year end balance (line 1g, column (a)) held as:
a Board designated or arasi-encoxment » %
b Perinanent « ndew ae o o 70
¢ Teranoranty rosticicn ond cement v 55
The percent wces i nies 20, 20, and 2¢ should egual 100%6
Ja  Arc the © cndowment hnds nein the possession of the organization that are held and administered for the
OIG iz ie Ty, Yes | No
G unelaten org ey sng .. .. e e e e e e e e e 3afi)
() rolated araarysons | . . .. .. e, 3a(ii)
b It *Yes” to 8a vy, are “he related organizations listed as required on Schedule R? . . . . . . . . . 3b
4  Dceuanben Dert X the intended uses of the organization’s endowment funds.
Land, Bwidinas, and Equipment. See Form 990, Part X, ine 10.
_—_—_D}‘_S(_,l—b . I property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land T . RN
b Buiamrgs
¢ Leascholdi * rov.s
d Equ.omient . 749 749 0
o t o
Tot-! A‘J"‘_E:ll_ " rot. _;iTW G .- L, must cqual Form 990, Part X, column (B), line 10(c).) . . . . W 0

Schedule D (Form 990) 2012
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Page 3

Investments — Other Gecurities. See Form 990, Part X, line 12.

(a) Loscriptian of sorure ty or category
(including name o' Lo or v

{b) Book vaiue

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

(1) Financial denvatives
(2) Closely-tcld equity interests,

Total. (Column (o} must ¢ 7 1 Fern 977 1700 ul,—(f;‘) line 12) W

]

_Invertments— ! :»gram Related. See Form 990, Part X,

line 13.

&y Desurintion of ivel vent 1ype

{b) Book value

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

RUR

@

(&)

4

()

&)

(0

()

)
(10) —

Total. (Colur 2 ) russt e TR T 7l__(£ e i3y »-

EE... Dt ‘s.es o ona990, Pe

rt X, ine 15.

(2) Description

{b) Book value

_)

)

{3

4

5)

(6)

(U]

®

©)

(10

Total. (Colurin () rrrist cand &~ G Dart X, col. (B) ine 15)

EX " or LeeT T 5T man)

, Part X, hne 25.

1. fr e e o

[ {u) Book value

(1) Federal incon.e taxes

(]

7

(]

©

R0

(11) ~ o

Total. (e~ himmsice in fur 7 s l5) e

i

hability ¢ unc e

|, . VIJEe iNC “eat of the footnote to the organization’s financial statements that reports the organization’s
p v o 1 rFIN 48 (ASC 7.11) Check here if the text of the footnote has been provided in Part XIli .

L

Schedule D (Form 990) 2012
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Page4
m Reconciliation o/ Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements . l 1
2  Amounts included on linc 1 but not on Form 990, Part VIII, line 12: R
a Net unrealized gains on investments . 2a
b Donated services and usc of facilities 2b
¢ Recoveries of prior year gran‘s . 2c
d Other (Describe in Part Xt} | 2d
e Add lines 2a through 2d
3 Subtract inc 2e from 1~ 1
4 Amounts inc’t ded on Form 590, Part VIII lmo 12 but not on ||ne 1
a Ireestraent eopenses cornsuded on Form 990, Part VL ine 7b 4a
b Oher (Descriocin Port 20y 4b
¢ Add lines 4a and 4b
Tv [roven ¢ Addlras 2 ond A /T/'us mus tccual Form 990 Par'tl Ilne 72) . 5
n s« _1CCONTI 130 . s, scs per Audited Financial Statements With Expenses per Return
To.al e<penses and losses per aued financial statements 1
2 Amouats includert on e 1 but 1ot on Forrn 980, Part IX, ine 25, é;
a Dona'od services and use ¢f lacihties 2a
- -
b Pnor year adjustrnerns 2b g”i}
¢ Otnerlosses 2c g
d Other (Descrine Part Nty 2d ; ‘;;
e Add lines 2a throuah 24 2e
3 Sibiroct ine ze fiom b . . . 3
4 Aracums ne aded on Forn 9%, Part 1X, hne 25, but not on line 1: e
a Invectento pen Lt osluaea on Form 830, Part VI, line 7b 4a :5?
b Oner (Descnve n Parc sl 4b 3&
s Aad hnes da and i . . . .. e e e 4c
T od ool A3 et T TINg <{ enual Forno 990, Partl, Lne 18) . 5
G i R
Conple‘e ' ¢« nart o rrowid L Lo ons required for Part |l ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Par V, I'n.e -1_ Sart o, in LR A

info mat.or

“and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional

Schedule D (Form 990) 2012
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CERPUIR  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | _OMBNo 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internat Revenuc Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection

Name of the organization Employer identification number

CHAMP CAMP INC 35-1855504

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
' % Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check alt that apply.

a [ Mailsolcitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [0 Phone solicttations g [0 Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employzes listed in Form Uu7, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b 11 *Yee,” list the ten hiohest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,600 by 112 orzamzation

{v) Amount paid 1o
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

M. o A1 (1ii) Dud fundraiser have
0) Name \d adqr?sj ?f ""\d'v' il () Activity custody or control of
c ontity (tu s contributions?

{vi) Amount paid to
(or retained by)
organization

i Yes No

~I

10

Total . . .

T

3 lLst all states in which the orga 1zation is registered or licensed to solict contrnibutions or has been notified it is exempt from
registraiion or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 9890 or 890-EZ) 2012




Schedute G {Form 990 or 900-E¥) 20,

Page 2

Fundraising Evenits Cz. iplete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of {ur.craising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recepts greaier than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
SNEAKER BALL BOWL-A-THON VARIOUS {add °°(‘:°(|=)(c;;"°“9*‘
(event type) {event type) {total number} ’
2
o1 1 Gross reccipts . 140,366 10,500 29,732 180,598
o
2 Less Contributicns
3  Gross income (e 1 minus
e 2) . 140,366 10,500 29,732 180,598
[ 4 Cazhpriz - .
|
5 Noncash rrizes
[0}
§ 6 Rent/facility costs . 21,887 21,887
)]
ot
G| 7 Food and beverages 240 240
©
()
5 8  Entcrtainment 1,081 1,081
9 Ciiner dircct expenaess 15,542 15,541
i 10 Durecterpense sumn, ry Add ines 4 through 9 in column (d) > |{ 38,749)
[ 11 Nf:t INCOM® sUhiuT ry Comt e line 3, column (d), and line 10 . 141,849
Ef e wamin mpt i crganization answered “Yes” to Form 990, Part IV, line 18, or reported more
than §1°7 9 on Frm ©20-EZ, line 6a.
[} (b) Pull tabs/instant (d) Total gaming (add
g ' (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
g .
e
1 Gross revenue |
!
2| 2 Cashpnzes :
g
Q
g 3 Nonzash pnzes 1
1l
3 . |
© i 4 [ent/iacity cosis
8 |
G Chorddp e o
A Yes %O Yes %| [ Yes % %
6 Vo ateart Hu ] No ] No J No
7  Duicct expense summary Acd lines 2 through 6 in column (d) [ [ )
8 Mot gamimiincome summar’ Combine ine 1, column d, and line 7 >
¢ Enter "nie staies) in which the or ,anization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes O No
b N v
108 Were anv -(-J_f—l_'.‘—-:.(-:r-g-;-;.:1--"-::;(_)_.—1::%’-'::!—r-ﬁl_;gi_l‘l.c:-é-r;-s-(:‘-s-}-c;\-loked, suspended or terminated during the tax year’?- O Yes [J No
Bty oyt

Schedule G (Form 990 or 890-EZ) 2012




Schdule G (Form 990 or 990-E7) 2012 Page 3

11 Does the organizakion operate gaming activities with nonmembers? . . . .. O Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . e e e e e e e e e [ Yes [J No
13  Indicate the percentage of gaming activity operated in:
a Theorganzauon's facdity . e e e e N R k< T %
b An outside feclily . 13b %
14  Enter the neme and address of me person who prepares the orgamzatlon s gammg/spemal events books and
records
Namep
Address P>

12a Does the orgenization bave o contract with a third party from whom the organization receives gaming

revenuc? . .o . . e e e e e e [J Yes [J No
b If “Yes,” enter the amount of c-aming revenue received by the organizaton®» $ and the

amount ¢! ganung revenus reizi~ed by the thred party®»  $
¢ "Yes,” entcr nune < cddress of the third party.

Name &

Address >

16  Gaming manager informotion

Name »

Garng managar Sompa: b S

Deos  Ltron ~f eorcos provd g >

Ciree = L]Empioyee [ independent contractor

17 Mandat wy dist-br tions
a Is the orcamization required under state law to make charitable distributions from the gaming proceeds to
retain the stete goming icense? e e e [ Yes ] No
b Enter the amount of distrhutions requ|red under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the crganicetiorn » own exempt activities during the tax year »

LELglZ  Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
__part to provide arv addiional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information |_oMB No. 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. i . .
Internzl f1cvenue Service » Attach to Form 990. P> See scparate instructions. Inspection
Nare of Whe crganiation Employer identification number
CHAMP CAMP INC 35-1855504

L2l Questions Reg v e Crpensation

1a Check the appropnate borfes) . the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine ie Complete Part Ill to provide any relevant information regarding these items.

[ Fust-class or charter travel O Housing allowance or residence for personal use
(3 Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

i Discretionsry spencing account [C I"ersonai sarvices (e.g . maid, chauffeur, chef)

b If any of the | oxes on line 1a .re checked, did the craonization follow a written policy regarding payment
or reimhurser sent or provision of all of the expenwes descrived above? If “No,” complete Part it to

eplam . . .o . .. [ e e e 1b
=
2 D ihe cngoneer fon resare o tntichian pnor to reimbursing or allowing expenses incurred by all officers,
dircctors, aus sCo, e - L 7 C ceunve Director, regarding the items checked in hine 1a?

3 Indic e whach, b eny, of tne (¢ avnng the filing organization used to establish the compensation of the
organization’s CEO/Erecunve Cirector. Check all that apply. Do not check any boxes for methods used by a
related orgemizetion to us.ablish compensation of the CEO/Executive Director, but explain in Part iil.

[} Comoensatinn committee (O wntten employment contract
[C1 Indeperde-it cempensation consultant 1 Compensation survey or study
_ Form U801 cuer crgernizat, [7] Asproval by the board or compensation committee

4  Durning tne yeo-, diu envy - erson uied 1n Form 990, Part vil, Sectinn A, line 1a, with respect to the filing
orgamiz.izn ¢ arelaled cr e n n
a Rccuve z severance payment ¢r Lhange of-control payment? .
b Particinete in, or receive tavment from, a supolemental nongualfied rehrement plan'7

T Dot

. o~

TG Voo, en oquity-based compensation arrangement?
i« ch to any of hines ««e-c¢, ..t Jie persons and provide the applicable amounts for each item in Part III

Only section JH((,, 3) and SC1{cH") organizations must complete lines 5-9.
5 Fornersone o d o T M0, Part VI Section A, ine 1a, did the organization pay or accrue any
conmpensda'n corineet on the revenues of:
a Theorg ~ imn?

b Aeyrele 1o e
I "Yes” to lne 5a or by, ceoctl . in Part Ill
6 For persons I ied in Forn 290, Part VII, Section A, line 12, did the organization pay or accrue any

cor pensator coar g ot the net carnings ol
a Theocnze on? v

Any related craanization .o .. e e e e e e v

THrs” Lo faor L ceoee 1 Part 11! ~ _gﬁ
7 FOr elacos bttt Part Vi, Ceclion A, lne 1a, did the organization provide any non-fixed

paymients net wosernioen - s o and 67 H *Yes,” describemn Part it . . . . . . o 0 o o L. 7 v
8  Were anv omaunts report ¢ Torm 990, Part VI, paid or accrued pursuant to a contract that was subject

to the tatie coaoc 0o oot descrives in Regulations scction 53 4958-4(a)(3)? If “Yes,” describe

in Poooin . L. Ce e e e e e e e e e e e e e e 8 v
9 If "es™ > e 8, w1 ' the organization also follow the rebuttable presumption procedure described in

Reculato ~ . w0 2 058-6(c)? RN . .. e e e e e 9

For Paprrv ark i+ - sn A o . » ,ee 't~ nstructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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f}ii{iigéieeso-sa Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2012

- 1 ti I inf ion. i
Depar _at of “ne Treasury Form 990 or 390-EZ or to provide any additional information Open tq Public
Inter 1 tevenue Service > Attach to Form 990 or 990-EZ. Inspection
Nan ' cf Ine organization Employer identification nhumber
CH"™ P CrMPINC 35-1855504

For  aperwork Reduction Act Notie - ¢ue the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Sghed 10 O (o + " or 990 17y ( Page 2

Employer identification number

Naine ci tne organi/ > ion

Schedule O (Form 990 or 990-EZ) (2012)




990 Cvecflow Statement 2012
Page 1
Ne 1e(s) as saw vn 1 re'vm FEIN
C' 'aAMP CAIAP Im1C 35-1855504
OFFICE EXPENGSES

Description Amount

CAMP RELATED PRILTING & POSTAGE S 393

PRINTING 67

OFFIC - { UPPLIES 133

POSTAGE/SHIPPING 570

COMPUTER v 7 s 444
Total: $ 1,607

GCCUPANCY

Des~ription Amount

FACILITY RENTAL 3 33,833

O7EIC= RENTAL 5,825
Total: 5 39,658

TRAY EL

_Q' a6 ‘1____*~_ . Amount

TiAVEL - CAAr DIF-EC T S g2

T /EL 932
Total: $ 1,024

WIGHRLNCE

L nctien Amount

WTORKLICN'G 7 ARt S 215

INS JRAMCE BOARD 2,113

INSUR, NCE LIATILITY 559
Total 3 2,987




990 Overflow Statement 2012

Page 2
Naine(s) as shown on return FEIN
CHAMP CAMP ItiC 35-1855504
DIRECT CANMPING EXPENSES
Deacription Amount
PROGRAM SUPPLIES $ 2,326
COUNSELOR / CAMPER ITEMS 3,781
MEDICAL SUPPLIES 1,754
CAMP SHIRTS / CAPS 2,369
ADAPTIVG EQUPMENT 1,746
S eCIAL CriviTIES 4,760
MISCELLANEQH 2,155
- Total $ 18,891
CAMPER PENEFITS NOM.CAMP WEEK
Das<cripticn Amount
FOTOG ARHY $ 8
H OO ST 165
B T e vl 2,034
- Total. $ 2,207
ADMIN SUPPORT OF CAMPING ACTIVITIES
D ~crniptinn Amount
PAVROLL FEES $ 1,317
MARKETING / PROMOTIONS ) - 529
OTHER EXPENSES 286
MERCHANT SERVICES - CREDIT CARD FEES 1,807
TS UG 26
T F s e, 773
T o N 1,625
N o omoeie T 114
CHAMP CAMP £ OWL-A-THON 1,847
C'ivMP CANP WOLF 9,011
T IOR SOFTWIRE SV~ 2,834

Total $ 20,169




