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Short Form OMB Na, 1545- 1160

] ggo-Ez Return of Organization Exempt From Income Tax —

om Ursdor eoction 50%fc), 527, or 4947{al{1) of Lha bntarnal Revanue Codo /

{orcopl Black tung bonafit bual or private foundatien) 9\
P Sponsaring organizalens of danor aﬂvbed tunds, arganitalons 3L operale one or meto hosplta! facthias, I
and certain contolling or finod In gon §12(b)(13} must fita Form 830 {sen instructions).
Al olher organizsiions with gross mccupla Ieas than $200,000 and tola) asscls less than S500,000
Depatmont of the Teaasury ol tho end af e yeor may uae this form.
tnicrnal Reverws Berncs » The argonizution moy hovo [0 usa o capy o this return ta salisfy sfole roparting mquirements. O
A For the 2012 calendar year, or tax year beginning 01,01 .2012, and ending 12,31 . 201 2
B Gnc) ¥ rppkabto- C Name af orpanbkalion D Em; identifict! umbo
et e CAMPTI COMMUNITY DEVELOPMENT CENTER Ployer tgentiision numbor

[ acdress chengo 43- 2008828
O romecnmgs Number and sirmst tor P O, bax, f mal G not delivered 1o strocl address) w |E To
8 Kol B0 BOX 255 318 2285454
] Am - Cily or lawn, stale or caunlry, and 2P « 4 F Group Exemplion
[] Apoheation penong CAMPTI LA 71411 Number b

G AccouningMathod: [ ] Cash [X] Accrual  Other (specity) »

H Check » X111 tha organtzation is not

i Website: » required to altach Scheduta B
J Tox-eremp! stalug (cheek anly ane) ~ [K) 501(c3) []1500(c){ ) <« prserino)[ 1484731 or [ ] 527  (Form 680, 990-EZ, or 990-PF).

K Check » [ Ifths organizallon |s not a sectian 509(a}3) supparting organization or a section 527 arganzation and ts gross recelpls are normatly
not mare than $50,000 A Form 890-E2 or Farm 920 return Is not required though Form 990-N (e-postcard) may ba required (see Instructions) But (f

the argantzation chooses to file a retumn, be sure to (Be a complete relum.
L Add lines Sb, 6¢, and 7h, 1o fina 8 ta datermine gross recelpls. If grass racelpls aro 5200,000 or mara, or if lofal assels Part 11,

fina 25 column (B) belovs) ore S500,000 or more, flo Farm 580 tnmi=ed of Farm 880-€2

> $193518

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check i the organization used Schedule O to respond to anv nuestion in this Part) . . . .’
1 Contributions, gits, grants, and simllar amounts received . 193518
2  Program sorvice revenus including government fees and contra Coe 0
3 Membership dues and assessments . . . . Q
4  Investmentincoms . . . P O 3 ’ '—l 9’0 'Lﬁ . a
Sa Gross amount from sale of assels other tha nvenrory Sa Q]
b Less: cost or other basls and safes expenses . . . (st 0 for
c Gain or (loss) from sale of assels ather than inventory (Sublracl Ilna Sb from ine 5a) . o
6 Gaming and fundralsing events
a Gross income from gaming (auach Schedule G it graatar than
g $15000) . . . . . . . lea] o
§ b Gross Income from (undralslng events (nol (ncludlng § 0 of contributians
& from fundraising events reported on fine 1) (atlach Schedule G I the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundsaising events . . 6c [
d Net Income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
fineGe) . . . . L L L oL s e e . o
7a Gross sales of inventory, 1ess returns and allowances . . . . . Ta 0 |i
b Less:ecostofgondssold . . 7b 0 )&
c Gross profil or (loss) from sales of Invcntary (Sublrax:l line 7b from Ilne 78) . . . . . . . (s 0
8 Otherrevenue (describe In Schedule Q). . . e .. e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d. 7c, and 8 T e i - 191518
10  Grants and similar amounts pald (ist In Schedule ©) . . . . . . . . . . 10
11 Banefits paid to or for membars e . 11 a
@112  Salarles, other compensatlon, and amployea beneﬁls PR e e e 12 29856
2113  Professional fees and other payments to Independent contractors . 13 129601
3|14  Occupancy, rent, utllities, and maintenance ) 14 8964
o 15  Printing, publications, postage, and shipping . e e e e e 15 237
16  OCther expenses {describe in Schedule O) . . . . . STATEMENTH#1 | e 16 42762
17 Total expenses. Add lines 10 through 16 . . . TP N I ¥ 4 2131419
a 18  Excess or {deflell) for the year (Subtract line 17 from llne 9) . 18 -17901
@19 Net assels or fund balantes al beginning of year {from line 27, column (A)) (must agrce wllh _
2 end-of-year ligure reported on prior year's return) e P T 0
3 [ 20 Other chenges in nel assels ar fund balances (explain In Schedule 0) . . [20 0
2|21 Nelasselsor fund balances at end of year. Combine lines 18 through 20 . .. »> 121 -17901

BNA

For Paperwork Reduction Act Nolice, aee the separate Instruclions.
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n 4
(o
. Farm930-EZ (2012) Page 4
Yes| Nao
46 D the organkzation engags, direclly or indireclly, in political campaign activities on behalf of orin npposmon FEA S
to candidates for public office? If “Yes,” complete Schedule C, Part! . . .. .. . 48 X
Section 501(c}(3} organizations only
Ml rantinn &N1(N)(7) nrgnnmatiean munt nnmune nunatinnn d7 dNh and 87 anrd anmadr*n thn taYle=~ ~-"=--
50 and 51
Check f the organization used Schedule O to respond to any questoninthisPartVi . . . . . . . . . O
Yes| No
47  Dd the organization engage in lobbying aclivities or have a section SO1(h) election in effect durlng {he tax
year? if “Yes,” complete Schedule C, Partit . . . . . .. 47 X
48 s the arganization a school as descrived In seclion 170(b)(1)(A)ﬂl)? lr "Ya. complele Schedule E Coe e 48 X
49a Oid the arganization make any transfers to an exempl non-chantable related organization? . . . . . . 49a X
b If *Yes,” was the retated organizauon a section 527 organization? . . 49b X
S0 Complete this table for the organization's five highest compansated employees (other than oﬂ\cers dxrectors trustess and key

employees) who each received mare than $100,000 of compensation Irom the organization. If thera is none, anter *“Nona.”

) {d} Healn Benefils,
{a) Name end uilo of each amployes h&‘m’; x E:zalmpe'nsaﬂnn 10 emptnyes | (o) Eciimated af
paid mose than §100,000 devoled o pasilion {Forma W-2/1089-MISG) | {benefit ::; n.s':l’m olher p

{  Tolal number of other employees pald over $100,000 . . . . b

51 Complete this table for the organtzallon’s five highest compensaled Independent contractors who each recejved more than
$100,000 of compensation from the organizatian. If there Is none, enter *“None.”

(a) Name and of each indep pard mara than $100,000 {b) Type of seracs (£} Compensation
d Tatal number of other Independent contractors each receiving over $100,000 . . >
§2  Did the organtzation complete Schedule A? Nota: All section 501{c}(3) organlzauons and 4947(a)(1)
nonexempt charitable trusts must anachacomplelod ScheduleA s .. . . > KlYes OONo
Under penaltuas of penury, | Ihat § have us retumn, & hedutos ond and (o the besi of my knowleage and belial, il is

L1um, carrect, ond complel )_cl\m!rm al nepumr{p‘\ than officen) 0 tased an all mbrguma\wmch preparer has any knomeug.

15/ 3019,
Sign
Here Y DANICLS, EXECUTIVE DIR
Type or print agme and e VoAl A /
Paid PrinVTyne preparer’s namo Prey e Oste / lmgg. Ou PTIN
Preparer | YINNIE CHAPPLE /_- /6‘ sel-empioyed
Use Only [Fmsnama » CHRONICLES OF NMUBERS/ALLC 2 1 Frn's BN »
Fimy's sadress » _goevirony o i & o /) Phoncha 318 4246532

May tho IRS discuss this retum with the preparer shawn above?'See instructions . » (Xl Yes {J No

// Form 990-EZ o1

DO NOT CORRESPOND FOR SIGNATURE s

p-?
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Describs the organzation's pragram scrvice accomplishmants for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services pravided, the number of

persons benefiled, and other relevant information for each program tile.

Amanda 3184246532
C
Form 990-EZ (2013} Page 2
HZRIIN Balance Sheets (see the instructions for Part I
Check if the erganization used Schedule O to respond o any queslion in this Part I . s e
[A) Beginning of yoar (8) End of yeor
22 Cash,savings.andinvestments . . . . . . . . L L 0L L L L. 022 94627
23 land endbufidings. . . e e e e e e e e e e 0)23 16700
24 Other assets {describe In Scheduls O) STATEMENTH2 | .. |24 19879
25 Totalassets, . . o e e e e 0125 131206
26  Totel liabilities (describe In Scheduie )  STATEMENTH3 | 0|26 111398
27 Net pssets or fund balances {line 27 of column {B) must agree with line 21) 0 {27 19808
] Statement of Program Service Accomplishments (see the Instructions far Part if) Expenses
Check If the organizalion used Schedule O to respond ta any question in this Part il . . X)| mequimd for saciton
What Is the organration's primary exempi purpose? STATEMENT#4 S01(c)(3) and SOTic)i4)
orpamzalions and cection

4947{a){1) wwsts, aptional
tar alhers.)

30

28 OFFICE OF JUVENILE JUSTICE PROGRAM
(Grants § 148247 _) it this amount Includes foreign grants, check here . » (] [28a 145554
29 DEPARTMENT OF HEALTR AND HOSPITALS: ASTHMA GRANT
{Grants $ 45271 ) I this amount includes forelgn grants, check here . . » [} {298 57163
(Grants $ ) It this amount Inchudes forelgn grants, check here . » [} )30a
31 Other program services {describe in Schedule O) . . e .
{Grants $§ ) 1h|samoumlncludes lorelgn granls d\eck here e . > C] 31a
32 Tots! program service expenses (add linas 28a though 31a) . . a2 202717

List of Officers, D[rectors Trustees, and Key Employees List gach one even I! not cornpensnlad (see tha instructions for Part IV

Check If the organization used Schedule O to respond to any question Inthis Part iV, . PR |
1) Avorape {c) Repertable () Hoalih bene i, ]
{a} Name and wis housperweek o o100a-mse)l  bene h“:,u nd "LFFL ol .
davoled 1o posihan it not pald, antar <03 | datored ‘gmnﬂmm r campersalion

JHTY_DRITRL,

EXECUTIVE DIRECTOR B0 14542.45 0 s}
JESSS SAWYER

_PRESIDENT 40 0 1, 0
JMINNTE CHAPPLY

ESCRETARY /TREASURER 40 q 9 0

Ferm 990-EZ @01z}

p.8
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C
- T Fom993-EZ (2012) Poge 3
EEGXA Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the arganization used Schedule O ta respond to any question in this Part V 0
Yes| No
33 Did the organlzation engage in any significant activity not prewwsly rapoﬂed to the IRS? If ‘Yes, pruvlde a
detalled descripfion of each activity In Schedule O . . . ; 33 X
34 Were any sligniflcant changes mare 1o the orqanlzing or novnmlnn documerﬂ 7 !f 'Yr-- * nhach a conlomed
copy of the amended documents It they reflect a change to the Ofganlzaﬂon s name. Otherwise, axpla!n the
change on Schedule O (see instructions) . . . . Coe . . 34 b'e
35a 0id the organization have unrelated business gross Ineoma u! 51 000 or mare dunng the year fmm bus!ness
aclivitles (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . ., . .. 35a X
b I1"Yes,” taline 353, has the crgantzation filed a Farm 990-T far the year? If “No,” provide an explanalion m Schedula O 35b X
¢ Was the grgantzation a seclion 501(c){4), 501{c)(5), or 501{c}{5) orpanizabion subject to section 6033{e) notice,
reporting, and proxy lax requiremenls during tha year? If “Yas,” complete Scheduls C, Part fll . . 35¢ x
36 Did the arganization undergo a liquidstion, dissolution, termination, or signtﬁcant dnsposcﬂon of net assels
' dunng the year? If “Yes," complete applicable parts of Schadule N . . . .. .
37a Enter amount of political expenditures, direcl or indiract, as described in the instmr.nons > |378 o I&
b Did the organization file Form 1120-POL forthisyear? . . . . . .
38a Did the organizalion borrow {ram, or make anv loans to, any afficer, dnec!cr Imstea or key empluyee or were
any such loans made in a prot year and stil outstanding at the end of the tax year covarad by this retum?
b Uf “Yes,” completa Schedule L, Part Il and enter the tatal amount Involved . . . . |38b 103670
39  Section 501(c)(7} organizations. Enler: T
8 [nitiation fegs and capital contnbutions Includedontine? . . . . . . . . . . |39a 1]
b Grocsreeolp's, Included on tne 2, Tor publle yne of luh fagiltios J9b b
40a Sectlon S01(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under: :
seclion 4911 © . section 49129 0 ; seclion 4955 » 0
b Section 501{c{3) and 501(c}{4) arganizations. DId the orgamization engage In any section 4958 excess beneltt
transaction during the year, or did it engags In an excess benefit ransactlon in a prior year that hes not been
raporied on any of its priar Forms 930 or 930-E2? If “Yes,” complete Schedule L, Part). . .
¢ Sectlon S01(c)(3) and S01{c)(d) omantzalions. Enter amount of tax knposed on
organization managers or disqualified persons during tha year under sections 4912,
4955,and4998 . . . . . . . . L L. . ... N
d Section S01(c)(3) and S501(c){4) urganlzallons Enter amount of tax on fine 40c
reimbursed by the organization . . . N
e All organizations. At any timae during the tax year, was the organlzaﬂon a party toa pmhrbaled tax shelter
lransaction? If “Yes,” complela Form 8886-T . . . N 40e
41  \st the states with which a copy of this retum Is ﬂed b
428 The organlzalion’s books are In care of » JUDY DANIELS Telephone no. » 318 2285454
Locatedat » P.O. BOX 255 CAMPTI LA ] ZIP+4 » 71411
- b At any time during the calendar year, did the organization have an interest In or a signature or other authornity aver Yes| No
a financlal account In a fareign country {such as a bank account, secusities account, o other financlal accouny? X
it “Yes," entar the nama of the foreign country: »
Ses the Instruclions for exceptians and flling requirsments for Form TD F 90-22.1, Report of Foreign Bank
and Financisl Accaunts. g
c At any time during the calendar year, did the organization maintain an office autside the US.? . . . . .
If “Yes,” enter the nama of the foreign country: »
43 Saction 4847(a){1) nonexemp! charitable trusts fiing Form 930-EZ In lleu of Form 1041 —Check here . . . . ]
and enter the amaunt of lax-exempt interast raceived or sccrued during the taxyear . . . . . » l 43L 0
443 Did the organlzalicn malntain any donor advised funds during the yem‘?  "Yes,” Form.390 must be
completed Instead of Form98c-E2 . . . . . . . . Coe
b 0Oid tha organization operate one or more hospltal racllllles dudng lhe year? It “Yes,* Form 990 musi be 3
completed Instead of Farm990-€2 . . . . . . .. C e e e e
c Dld the organization receive any payments for indoor larmlng servlces durlng the year’i .
d If "Yes® to line 44c, has the orgamzallon filed a Form 720 to report these payments? It *No,* pmvlde an 2
explanation in ScheduleO . . . . . . .
45a Did the organization have a controlled enmy wilhln the meaning ol secllon 512(b)(13)7
45b  Did the organization receive any payment from or engage ln any transaction with a controiled entity wﬂhln lhe
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need 10 be compfeled instead of
Form 990-£Z (seeinstructions) . . . . . . . . . . . . |

Form 990-EZ pa3i &
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(of

o 590.2) Public Charity Status and Public Support OME o 1450007

Complsis if tha organization (s a secton 501(¢)(3) organization or a seclion
4947{a)(1) nonoxempt charitable 1rust.
Depanment of the Ti
‘ . rice » Atlach to Form 930 or Form 890-EZ. » Sae separate Instruztions.

tnterral Revenuo Servce
Nomp of Uve orgonization Employar Idcnuncuu:m aumber

CAMPTI COMMUNITY DEVELOPMENT CENTER 43 2008828
; Reason for Puhblic Charity Status (All organizations must complete this part.} Sea instructions.
The organization Is not a pnvate foundation because it Is: {For lines 1 through 11, check anly one box.)

1 [ A chureh, convention of churches, or assoclstlon of churches described in section 170(®){ 1){A){i).

2 [J A school described In section 170{b){1){A}f7). (Attach Schedute E.)

3 ([ A haspital or a coaperativa hospitel service orgamzation descnbed in section 170(b)(1}{A)(Hii)-

4 [ A medical research organization operaled in conjunction with a hospltal deseribed In sectlon 170{b){1){A)I¥). Enter the
hospital's name, city, and state:

5 [0 An organization operated far the benafit of a college or university owned or operated by a governmentai unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [J A federal, state, or local governmant or governmental unit described In section 170{b){1){A}MV).

7 An organization that nomnaily receives a substantial part of Its support from a govemmental unit or fram the general public
described in section 170{b){1){A}{vi). {Complete Parl I.)

8 [ A communlty trust described In section 170(b}{1{A){vi). {Completa Part II)

g [ An organization that normally racefves: (1) more than 33'/2% of Its support from contributions, membershlp fees, and gross
receipts fram acllvities refated to Its exempt lunctions—sublect to certaln exceptions, and (2) no maore than 3349 of Its
support from gross investment Income and unrelated business taxsble Income (less section 511 tax) from buslnesses
acqulred by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 111 )

10 {1 An arganization arganized and aperated exciusively to test for public safety. See section 503(a}(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations dascribed In section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes tha typa of supporting organization and complete lines 13e through 11h.

a O Typel b [J Typelt ¢ [ Type li-Functionally Integrated ~ d [ Type ti-Non-funcllanally Integrated

e [ By checking this box, | certfy that the organizatian is nat controled directly of Indirectly by one or more disqualfled persons
other than foundation managers and other than ane or mare publicly supported organtzations descnbed [n saction 508(a){1)
ar saction S03(a)z2).

f It the organization reccived a wntten determination from the (RS that it Is a Type I, Type il, or Type m suppomng
organizatlon, check thisbox . . . .. e .

g  Since August 1?7, 2006, has the organlzallon accepled any ng or cunlribmlnn from any of the

following persons?
@ A person who direclly or indirectly controls, sither atana or together wilh persons described in (II) and Yes | No
(i) below, the governing body of the supported organtzation? . . . . . . 1800
{M A famly member of a persan described in () above? . . . . e e e e e e e e e 1150
(@) A 35% controllad entity of a person described In {)) or (i) abuve? e e e e e e e e . [t
h  Pravide the following information about the supported organization(s).
(i) Narne of supparted @) EIN (9 Type of arganization | (v} is the prponaation | {v) Did you nohlrn {vills the (v) Amauni of maneiary
aganeation (descnbed on lines 1-0 | in col @ sted inyuwr | tho org, L organiz incol support
above or IRC secban | Boveming decument? | col. § of your (§ organized in the
{xee inxtructiona]) support? us?
Yes No Yes No Yes No
(A
(8)
(C)
(D)
©
Total - . 0
For Paperwork Reduction Act Nolice, see the Instructions for Schadule A {Farm 690 or §90-EZ] 2012

Form 930 or 990-EZ.

X

BNA




13-0ct-20815 14:24 Amanda 3184246532

(o

. - % Schedul2 A (Farm 930 or 890-E2) 2012 Paga 2

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b}(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part llL. If the organization fails to qualify under ihe tests listed below, please complete Part I11.)

Section A. Public Suppart

Calendar year (or fiscal year beginningin) ™ | (a) 2008 (b) 2009 (c) 2010 {d} 2011 {e) 2012 {f) Total

1 Gits, ogranis, contributions, and

membership fees recaived. (Do not
include any *unusual grants.”) . . . 0 0 0 0 193518 193518

2 Tax revenuos leved for the
organization’s benefit and either paid
to or expended on ilsbehalf . . . 0 o o 0 o 0

3 The value of services or [laclities
fumished by a govemnmental unit to the
organizalion without charge . . . o o) 0 0 0

4 Total. Addlines 1 through3. . . . 0 a 0 0 193518 1533518

5 The portion of total contrbutions by [
each person (other than a
governmental  unlt  or  publicly |:
supported organizallon) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Puhlic suppert. Subtract Ena S from hine 4.

Section B. Total Support
Calendar yaar (or fiscal year beginning in) » | (a} 2008 {b) 2009 {c) 2000 (d} 2011 {c) 2012 {) Totat

7 Amounis fromined . . . . 0 0 0 0 193518 193518

B  Gross Income from interest, dlvfdends.
payments received on securlties loans,
rents, royallles and income from simudar
souces . . - a 0 4] 0 0 0

9 Nol income from unralated buslnms
activities, whether or no! the business
Is regularly carledon . . . 0 o 0 0 ) o

10 Qther Income. Oo not include ga!n of
loss from the Sale of capital assels

0
193518

{ExplaininPart V). . . . . . o) o o 0
11 Total suppon. Add linas 7 threugh 10 {232, 5 351 356 5 : = Sl n PR gy 193518
12  Gross recelpts from relaled activities, etc. (see mslmclinns) R 12 | 3}
13 Frst five years If the Form 990 is far the organization's first, second mlrd fourlh or nnh tax year as a sectlon 501(c)(3)

organizallon, check this box and stop here . |, . . - C e e - .o 0

Section C. Computation of Public Support PerceLer

14 Public support percentaga for 2012 (Ine 6, column {j) divided by line 11, calumn {f)) . . . 14 200 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 0 %
16a 33's% support test—2012. if the organizatlon did not check the box on llne 13 and Ilne 14 Is 33',:% of more, check this

box and stop here. The organizetion qualifies es a publicly supporied organkzation . . . N

b 33'a% suppart test—2011. If tha arganization did not check a box on line 13 or 16a, and lma 15 ls 33‘/:% or more,
check {his box and stop here. The oroanization qualifies as a publicly supported organfzation . . . N |

17a  10%-facts-and-circumstances test—2012. {f the crgantzation did not check a box on lne 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facls-and-clrcumstances™ tast, check this box and stop here. Explaln In

Part IV how the organization meels the "rscls-md-clrcumstances tesl. The organlzatlan qualdies asa publlcly supported
organization . . . . . S N

b 10%-facts-and-circumstances test—2011. If the orgamzat:on dld not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or mere, and « the crganizalion meets the "facts-and-circumstances” test, check this box and stop hare.

Explain in Part IV how the arganization meels the “facts-and-circumstances” test, The organization quahfles as a publicty

supported organfzation . . . - C . T e
18  Private foundation. If the organlszon dld not check a box an Ilne 13 16a 16b 17a, or 17b ::hcck mls box and see
fnstrucllons . . . . . . . . ., . P T T e e e o » 0

Schedulo A (Form 930 or 830-EZ) 2012

p-11
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i Schedule A (Forh 990 or 990-E2) 2012 Page 3

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

(Complete anly if you checked the box an line 9 of Part | or i the arganization failed to qualify undar Part Il
I the organizatlon falls to quallty under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} - | (a) 2008 {b) 2009 {c}) 2010 (d) 2011 (e) 2012 {f) Tatal

1

2

7a

c
8

Gifts, grants, centributiens, and membership lees
received. (Do nol inchude any *unusual grants.’) 0 0 +] 0 [1] 0
Gross recelpts from admisslans, merchandise
sold or services perommed, or facililes
fumished In any activity that Is related to the

organizalion's tax-exempl purpose . . . ] 0 0 1] 1] 0
Gross raceipls trom aclivilies that are not an
unrelated trade or business under sectlon 513 0 0 0 0 0 1]

Tax revenues levied for the
organization's benefit and elther paid
toor expended on ilsbehatf . . . 0 0 0 0 0 0
The value o services or facllitles
fumished by a govemmental unit to the

organization withaut charge . . , . 0 0 ] [ a 0
Total. Add llnes 1 through 5. . . . 0 0 0 0 0 Q
Amounts Included an tines 1, 2, and 3

recelved from disqualifled persons . 0 0 0 0 0 0

Amounls included on lines 2 and 3
feceived  lrom other than disquallfied
persons that exceed {he greater of $5,000
or 136 of the amauni on line 13 for the year 0 0 i} 0 0 0

Add lines 7aand 7b ..
Pubhe support (Subtract fine 7c fmm
fine6) . . . . c e e .

Section B, Total Suppon

Calendaryear (or fiscal year beginning in) » | {a) 2008 {b) 2009 {c) 2000 {d) 2011 {e) 2012 {f) Total

-]
10a

1

122

13

14

Amounts fomiine6 . . . . . . 0 [o] 0 0 0 Q
Gross Income hom interest, dbidends,
paymenis recsived on sectrilles loans, rents,
royallies and ncoma from similar sources 0 Q (1] 0 0 0
Unrelated business taxable income (less
section 511 taxes} fiom businesses
acqulred aftesr June 30,1975 . . . . 0 [ 0 0 0 0
Add lines 10aand1Qb . . . 0 0 o [} ] 0
Net Income f{rom unrelated buslness
activties not Included in lne 10b, whether
or nat the business is ragularly camed on 0 0 0 0 0 0
QGther income. Do nat include gain or
loss from the sale of capital assets

(ExplaininParttvy. . . . . . . 0 0 D 2] 0 [+]
Total support. (Add lines 9, 10¢c, 11,
and12) . . . . e 0 0 0 0 [+] 0

First five years. lf the Form 950 Is for the organizetion’s first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this box and stop here e e e e e o L
Section C. Computation of Public Support Percen‘lage
15  Public support percentage far 2012 (iine B, column () divided by line 13, columa()) . . . . . | 15 0 %
16  Public support percentape from 2011 Schedule A, Part il llnets . . . . . .. . . . . |16 Q0 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage lor 2012 (line 10c, column (f) divided by line 13, column()) . . . |17 0 %
18  Investment Income percenlage from 2011 Schedule A, Part i, fne 17 . . . 18 0 %
19a I'n% support tests~2012 If the arganization did not check the box on lne 14 and llm: 15 is more than 33'a%%, and line
17 1s nol moro than 33'a%, check this box and step here. The organrzation qualifies as a publicly supporied organlzallan .0
b 33»% support tesis—2011, |f the crganization did nat check a box an fine 14 or line 193, and line 16 is more than 33'1%, and
line 18 is not more than 33'1%, check Lhis box and stap here. The organlzatlon qualifies as a publicly supported organization »
20 Private foundatlon, if the organizatlon did not check a box on line 14, 19a, or 19b, ¢check this box and see instructions »

Schodutn A [Farm 690 gr 090-E2} 201X =5 i
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C
: ¥ SCHEDULEL Transactions With Interested Persons |__OMB No. 1545-0047
{Form 930 or 990-£2) » Complata If tho organization enswered
“Yes" an Form 930, Part IV, ine 2Sa, 25b, 26, 27, 28a, 2Bb, or 28¢,
Ocpertmem of the Treasisy or Form 990-E2, Part V, iina 38a ar 40b.
Iniemal Raverue Servico » Attach to Form 590 ar Form 980-E2. » Sece separzaie Instructions.
Name ol the grganvzabon Employer Identlication mumbare
CAMPTI COMMUNITY DEVELOPMENT CENTER 4) 200882B

Excess Beneflt Transactions (section S01{c){3) and section S01(c)[4) organizatlons onty).
Caomplete if the organtzation answered "Yes" on Form 980, Part (V, line 25a or 25b, or Farm 990-E2, Part V, line 40b.

1 (o) Nama of disquaiifiec pesrson o) Retatonznp %:‘;ﬁ::”ﬁm percn ond (¢) Daseription of tansackion ¥ Samcisn?
Yos | No

(1)

(2)

3)

)

{5

(6)

2 Enler the amount of lax incummed by the organizatlon menagers ar disqualified persons during the year
undersecl!an4958...........................>s a

3 Enter the amount of tax, it any, on line 2, above, reimbursed by the argankzation . . . . N ]

FENAE Loans to and/or From Interested Persons.
Complete It the organization answered "Yes" on Form 980-EZ, Part V, Iine 38a or Form 990, Part IV, line 26; ar if the

arganization reportad an amount on Farm 930, Past X, line 5, 6, or 22.

{0} Name of mierosicd person | (b] Refavonshp | {e} Pupase ol § (d) Laanio or (e) Ongina {0 Balanca due l(g] indeloull?| () Approved | (f) Wrliten
wih organizallon foan tromihe principal amount bybourd or | ogreemant?
arganizalion? cammitios?

To From Yas | No | Yns | No { Yas | No
(1)UDY DANIELS EXECUTIV BUSINESS X 103670 103670 X | X X
{2)
8)
{4)
(5)
{6}
04)
{8
9
(19)
Jotal . . . . . . . . _ . . . .......>8s 103670)::
Grants ar Assistance Benefiting interested Persans.
Complata If the organization answered "Yes* on Form 890, Part IV, line 27.
{3) Nama of inlerested parsan {b) Al hp bat d |ic) Amourt of 205! {d) Typo of agsisiance {o) Purposa of asssiance

person and the argamzaiion

(1)
(2}
(3}
)
51
{6)_
n
(8)
(9)
(10},
For Paperwork Reductien Act Nolice, sab tha Instructions for Form 990 or 090-E2. Schodulo L [Form 950 ar 290-E2) 2012

BNA
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Cc
: b Schedue L (Farm 990 or 930-E2) 2012 Fage 2
[ERE Business Transactions Invalving Interested Persons.
Camplate if tho organization answered “Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢.
{0) Name of inlavested persan {5 Relationshup batween [c) Amouni of {¢) Description of Uansaction o) Shastng of

interesied person and the \ransacbon | rganbzation’s
organzatnn revenuas?
Yos | No

)

(2

(&)

]

5

(6)

U]

{8)

(9)

{10}

Supplemental Informatlon

Complete this part to provide additlonsl information for responses o questions on Schedule L (see Instructions).

Zchodulz L (Form 050 or 390-C22) 2012
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SCHEDULE O
(Form 990 er 990-E2}

Oepadment of the Troausry
Interna} Ravenue Sorvicn

Amanda

3184246532

c

| omBNo. 1545-0047

2012

‘Open:to'Public:
= laspectian-.

Supplemental Information to Form 990 or 990-EZ

Compleie to provige information for respanses to specific questions on
Form 890 or 990-EZ or to provide any addilional infarmation.

» Attach to Form 990 or 990-E2.

Nafne of the gmparrzaion

CAMPTY COMMUNITY DEVELOPMENT CENTER

Statement i1

Emplayer lccnnﬁc-:m aumbor
43 2008828

FORM 990EZ - LINC 1§ - Other expenses

... DESCRIPTION AMOUNT
OJJP_TRAVEL 5545
0JJP FRINGE BENEFITS 685 :
OJJE_MISC 1544
O0JJP VAN FOEL 1613
OJJP_SUPPLIES 4667
0JJP_PROGRAM SUPPLIES 2235
OJJP_FOOD SUPPLES 2038
0JJP OFFICE_SUPPLIES 32
OJJIP_PAYROLL 324
AUTOMOBILE TAX TITLE LICENSE 400

___FUEL MAINTENANCE 785
BANK_CHARGES a6
BRONCHIAL MODULES 330
DAYCARL EXPENSE 350
AUTO _INSURANCE 865
GENERAL LIABILITY 1643
MISC 175

__ SUMMER_FEEDING_PROGRAM 11626

_____ SUPPLIES 3538
BUSINESE LICENSES BERMITS 25
TRAVEL EXPLNSE 4256
TOTAL 42762

For Paparwork Reduction Act Notlce, sce the insleuctlons for Form 990 or 990-E2.

BNA

Schedido O (Form 890 of 900-E2) (2012)

p.16
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C
: Schodyts © (Form 800 or 990-E7) 2012) Page 2

Namo ol tha crganzation Employer igentiication numbar
CAMPTI COMMUNITY DEVELOPMENT CENTER 431 2008828
Statement 42 FORM 990EZ - LINC 24 - Other assets
DESCRIPTION AMOUNT AMOUNT
VEHICLE- VAN 0 4000
FENCE 0 4106
FURNITORE AND EQUIPMENT 0 S643
IMPROVEMENTS 0 6380
DEPOSIT 1] =250
TOTAL 0 19879
Scatement {#3 FORM 990EZ - LINE 26 - Total liabilities
DESCRIPTION AMOLINT AMOUNT
NOTE PAYABLE-LIABILITIES 0 103670
PAYROLL LIABILITIES 0 7728

_.._TOTAL 0 111398

Statement #4 FORM 990LZ - PART IJI ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DESCRIETION

._.TO_ASSIST THE ELDERLY AND CHILDREN THAT ARE_LESS FORTUNATE

Schedute O (Form 290 or 930-EZ} (20%2)

E
3

¢




