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SCANNED JUN 18 2013

rorn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

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

OMB No 1545-0047

201 2

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check  applicable
Address change
Name change

.—ﬁ

L]

Imstial return
Terminated
Amended retum

Application pending

[

CAMPUS CALIFORNIA
1081 ESSEX AVENUE
RICHMOND, CA 594801

D Employer Idertification Number

F Name and address of principal officer:

Tax-exempt status

[X[s01(ex3) | 50100 ( )< (nsertno) | a7y or | [527

Website: >

WWW.CAMPUS-CALIFORNIA.ORG

If ‘No,’ attach a list. (see instructions)

H(c) Group exemption number >

94-3371033
E Telephone number
510-932-3839
G Gross receipts S 6,061,891.
H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes No

|
J
K

Form of organzation MCorporatwn lJ Trust U Association U Other™

l L Year of Formaton 2000

j M State of lega) domicile  CA

[Rart:ELE] Summary

1 Brnefly describe the organization's mission or most significant activities: THE PURPOSE OF THE ORGANIZATION IS _ _
@ THE HUMANIZATION OF MANKIND AND THE CARE_OF OUR PLANET. THIS OBJECTIVE IS _PURSUED__
= THROUGH INITIATING, RUNNING, ASSITING_AND PROMOTING ACTIVITIES AIMED AT PROTECTING _
£ THE ENVIRONMENT, EDUCATION, INTERNATIONAL DEVELOPMENT, AND COOPERATION. _ _ _ _ ____ _
3| 2 Check this box > ] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
: 4 Number of independent voting members of the governing body (Part VI, line lb) 4 4
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 42
E 6 Total number of volunteers (estimate If necessary) L 6 1
<| 7a Total unrelated business revenue from Part Vil}, 7a 0.
b Net unrelated business taxable income from Form 990 .. 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Viil, line 1h). . 2,589,413. 3,037,840.
2| 9 Program service revenue (Part Vi, hne 2g)
% 10 Investment income (Part Viil, column (A), lines 3, 299, -164.
T [ 11 Other revenue (Part VIII, column (A), hines 5, 6d, &, 9c, 11,988. 12,457.
12 Total revenue — add lines 8 through 11 (must equal Rart-Vil—cotan i 2,601,700. 3,050,133.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 809,141. 945, 597.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o
&1 b Total fundraising expenses (Part IX, column (D), ine 25) » 162,736. l;“‘?':w* 0 ég’,’hé % x ; >
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . 1, 529J 468. 2 022 402 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), I|ne 25) 2,338,609. 2,967,999.
19 Revenue less expenses. Subtract ine 18 fromlne 12.. .. .. .. ..... 263,0091. 82,134.
f § Beginning of Current Year End of Year
Eé 20 Total assets (Part X, me 16) . . ... . ... . . . ... ol 870,439. 956, 323.
‘.:,15: 21 Total habilities (Part X, line 26) . . 297,889. 301, 639.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. e e e 572,550. 654, 684.

[Parthie:] Signature Block

Under penaltes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s true, correct, and
complete Declaration of prep }er (othe J Wﬁoer) 1s based on all information of which preparer has any knowledge

y (Lol (oo 15272003
Sl gn gnature of officer Date’
Here b ELD DS SECPL ThEy

Type or print name and titie, 4

Print/Type preparer’s name eparers s)fnature Date Check LJ,f PTIN
Paid KENNETH G SEIDEMAN W o | MAY 01203 |crempors |PO0297017
Preparer |[Fmsname > ARTHUR C. SEIDEMAN ACCTCY CORP
Use Only [rimsaddess ™ 1650 BOREL PLACE #123 Fm's EN * §4-2230522

SAN MATEO, CA 94402 Phoneno  (650) 573-8573

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

{X] Yes [ [No

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

TEEAOT13L 121812

Form 990 (201
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Form 990. (2012) CAMPUS CALIFORNIA 94-3371033 Page 2
LEé‘_erl] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .. .. e .. . @

1 Bnefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ7? e e e e e e e e e e e e e e D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,691, 836. including grants of $ ) Revenue $ 3,011,398.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 2,691,836.
BAA TEEAD102L 08/08/12 Form 990 (2012)




Form 990-(2012) CAMPUS CALIFORNIA 94-3371033

LE

artilVE] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

E g\edoygaAnlzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If 'Yes,' complete
chedule e e e e e e s

Is the organization requnred to comp|ete Schedule B, Schedule of Contributors (see instructions)?. ..... .

Did the organization engage I direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | .o ... e

Section 501(c)(3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll. . . . . e e e e e e e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g [;;olwde advice on the distnbution or investment of amounfs 1n such funds or accounts? if Yes,' complete Schedule D,
artl... . ... .. . . Coee . .

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

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

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repalr or debt negohatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatnon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ..

If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X as applicable.

a %Id ,;he o\r/(_;jamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part . . . . .

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

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .. .. .. .

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

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If ’Yes complete
Schedule D, Parts XI, and Xl e e e ey e e e e e e e e R

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the orgamization answered 'No' to line lZa then completing Schedule D, Parts XI and Xl 1s optional

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and Jprogram service achivities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV..... .. .. .... e e e

Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts lland IV . . .. ...

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate granls or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts liland IV .. . ...... . ......

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) ... . . . ........ .

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

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIii, line 9a? If "Yes,’
complete Schedule G, Part il  ...... . . e

aDid the organization operate one or more hospital facihties? /f 'Yes,’ complete Schedule H. . .
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3
Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Maj X

11b X
11c X
11d X
1e] X

11f X
12a| X

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

BAA TEEAOI03L 12/13/12

Form 990 (2012)



Form 990-(2012) CAMPUS CALIFORNIA 94-3371033 Page 4

| PartiiV="| Checklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land il . ..  .....

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 lll. .. .

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, drrectors trustees, key employees ‘and hlghest compensated employees" If "Yes,’ complete

Schedule J . . . . .. . e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron"

¢ Did the organization marntarn an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* issuer for bonds outstandrng at any time durlng the year7 .

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga; thje ltrazrsajctron has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? /f ‘Yes,' complete
chedule art |. . . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il.

27 Dud the orgarization 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 entlty or fam|ly member
of any of these persons? If Yes complete Schedule L, Part il ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, drreclor trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .

30 Did the organlzatlon feceive contnibutions of art, historical treasures, or other similar assets, or quallfred conservation

contnibutions? If 'Yes,' complete ScheduleM . . .. .. ...

31 D the orgamization liquidate, terminate, or dissolve and cease operatlons7 If ‘Yes complete Schedule N Pan‘ L.

32 Did the organization seli, exchange dlspose of, or transfer more than 25% of its net assets’ If 'Yes,' complete
Schedule N, Part Il . . e e .. .. .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |. .. . ..

34 Wa; ‘t/hel orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i1, Ill, 1V,
an me'l . . .. . . .
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(l3)7 e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' cornplete Schedule R, Part V, line 2 e

Section 501@:);3) orgamzahons. Did the orgamzatron make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e . .

Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. . . ..... e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28b X
28c X
29| X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
3| X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990.(2012) CAMPUS CALIFORNIA 894-3371033

rt;V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . ......

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ..| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ... . . . . .  ..... .. .

2 a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn. . . | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . C e

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, securities account, or other financial account)”

b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . ... .

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? C e e .

7 Organizations that may receive deductlble contnbuhons under section 170(c)

a Diud the organization receive a ;Jayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded‘?

c Eld the organlzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to f le
orm 82827 . . ..

d If 'Yes," indicate the number of Forms 8282 frled durmg the year . . I 7dJ
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of quallfled intellectual properly, did the organrzatron file Form 8899
asrequired?. .. . . L0 L s e e .

h If the orgamzatlon recelved a contribution of cars, boats, alrplanes or other vehlcles did the orgamzatlon file 2
Form 1098-C? . e e e . .. . . e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time durning theyear? .. ... .. .. . . ..... ... .. .. ..

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . . . vee. .| 102
b Gross receipts, included on Form 990, Part VIil, tine 12, for public use of club facrlltres 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... e e e e e . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them).. . A 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization ﬁhng Form 990 n Ireu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. .. . . ... 113b

¢ Enter the amount of reservesonhand .. .. . .. . 13c¢

14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year7 e .

14a

b If "Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q ..

14b

BAA TEEAQ105L O08/08/12 Form 990 (2012)




Form 990+2012) CAMPUS CALIFORNIA 94-3371033 Page 6

Part'VIZ | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check 1f Schedule O contains a response to any question in this Part VI . e e e . e e e @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeac.. .| 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatronshrp with any other
officer, director, trustee or key employee? . .. . ... ... ...

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

4 Did the organization make any significant changes to its governing documents .

since the prior Form 990 was filed? . e Y-
5 Dud the organization become aware during the year of a srgnrfrcant drversron of the organrzatron s assets" . .. 5
6 Did the organization have members or stockholders?. e .- . .. e e ..1 6

»

E I S =

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

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

>4

iy
S
i

8 Dhrd tfh?l organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following:

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

ok T,
i

Fa T

9 s there any officer, director or trustee, or key employee flisted in Part Vil, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses i Schedule O . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e . . e .. ... . 110a X

b If 'Yes,' did the organization have written policies and procedures governrng the achvities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?. .. - .. |10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of Its governing body before flhng the form7 . .. Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 R o e

12a Dud the organization have a written conflict of interest policy? If ‘No,"go fo line 13 . . .. 12a

X

b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rnise
to conflicts? .. . . . .. . . e o e .o |12b] X
X
X

¢ Did the organization regularly and con§rstentl§ monitor f.Ef’ enforce complrance with the poqu’ If 'Yes, describe in
Schedule O how this 1s done e e e e e . o 12¢

13 Did the organization have a written whrstleblower policy?. . .. . C e e e . .. .. 113
14 Did the organization have a wnitten document retention and destructron polrcy7 e e e e N T X

15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?

a The organization's CEO, Executive Director, or top management official. .. ... e e e e e e
b Other officers of key employees of the organization.. SEE . SCHEDULE O . I,
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or pamcrpate na |ornt venture or similar arrangement with a
taxable entity during the year?. e e e e e e e e

b If 'Yes,' did the organization follow a written polrcy or procedure requrrrn? the organization to evaluate its
pamcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?... .... ..... ... .... .... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamization makes rts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

> KELD DUUS 1081 ESSEX AVENUE RICHMOND CA 94801 510-932-3839

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990.(2012) CAMPUS CALIFORNIA 94-3371033 Page 7
‘PartiVIIE[ 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 VII e .. A . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 or% nization'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.’

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

® 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than (D) (E) (F)

Name and Title hﬁ;\:‘er;a ggr °"gfggg; :25’:5 "er;%?"l’sug?g)an oom’;:r?soartla:r:eﬁom com’;:regaqlagrleﬁom am%us.u}'ln;nc?ft%dmer
week (list —— the organization related organizations compensation
anyhours [ R 3| 2| 21 F|15Z| S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 2 2| &| F[(< (59 3 organization
organiza- | & g Ela 31283 and related

tnolna § 5 § -g_ g 3 = organizations
sones | SI2 |€] 3
Iine) a g @ 8
o § g
_M_KELD DUUS _ _ _ __ _____ | _40_
SECRETARY 0 X X 67,618. 0. 0.
_(2 HOLM HEDEGAARD = _ | 2
DIRECTOR 0 X 0. 0 0.
& JOSEFIN JOENSSON_ __ _ _ _ 2
TREASURER 0 X 0. 0. 0
_®_ ANNICKEN GROENVOLD __ _ [ S5 _
CHAIRMAN 0 X 0. 0. 0
e ] -
e R
o _—
e ] ——
e ] R
a o
ay o
a4 _ ————
Qs _—_—
Q.

BAA TEEAOI107L 12/17/12 Form 990 (2012)




Form 990-(2012) CAMPUS CALIFORNIA 94-3371033 Page 8
]iﬁ‘a“_i;‘gm_ﬁ[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(5) ©
(A) Amrage égo notldlz:?(slrtr:grr‘e ﬂwb‘;\ﬂ_c‘)ne (D) (E) ®
rs .y n an
Name and titie vgi'k Oﬂ?‘:eu’nae"?apgﬁgd;"f”stee) mmggo’gar‘tlac?r:eﬁom com'ggrgganhat?rllehom amﬁtr:;ngft%%\er
astany [ F 12| Z B H | monaeass | “aarhves® e
hours” |lo & &| F |< -gﬁj g organzation
for IZAE(NS 31283 and related
orrf;lgrtxega a, g § .% 4 9 - orgamzations
-tons | g1 = s | &
below &) g o g
e | 8§ g
® g
Qs ol __Jd___
Qe -
a ] —_—
Qs 4o
@ A
20
1C2))
*» L __4___
@ o ___4-__
@29
» ____________] _—
1bSubtotal ... . . Ce Lo 67,618. 0. 0.
¢ Total from continuation sheets to Part VII Sechon A .o e 0. 0. 0.
d Total (add lines 1b and 1c) . . > 67,618. 0. 0.
2 Total number of individuals (including but not Ilmlted to those hsted above) who recelved more than $100,000 of reportable compensation

from the organization ™ 4]

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensation from
the /org?jnlz;tloln and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individua . . . . e e e

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

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization ™
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990(2012) CAMPUS CALIFORNIA 94-3371033 Page 9
]P‘érjt Viil| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl D
P TR oy o e A ©) (D)
R R ot Total revenue Related or Unrelated Revenue
T R T Ty e BN ey exempt business excluded from tax
P e T function revenue under sections
= . Too et A Rl il e vt revenue 512, 513, or 514
= Ta Federated campaigns... 1a - Tz b w PRI B ]
&3 b Membership dues . 1b P | T ] ’ Lo
E‘E ¢ Fundraising events. . 1c Tk - F ) SRS R ’
@ 3| d Related organizations . 1d ot - i SN e oo
g e Government grants (contributions) 1e A B N I
'é f All other contnibutions, gifts, grants, and R 4 z g :
&S similar amounts not included above . 1f] 3,037,840.f ~. - 3
§ % g Noncash contributions included n Ins 1a-1: § 3,036, 015. N :
“wul| hTotal. Add lines 1a-1¢ . .. .. . .. ... ..... > 3 037 840
2 Business Code T = TR
= -
&l 2a
b es -
wi b
g _________________
=l o
w d
-
§ f All other program service revenue
a.| g Total. Add hnes 2a-2f - ARSI
3 Investment income (including dividends, interest and
other similar amounts) 196. 196.
4 Income from investment of tax- exempt bond proceeds
5 Royalties . e e L
(i) Real (i) Personal , \'ﬁ} . . §' ‘J
5 B - e
6a Gross rents b Dadh A j‘“
b Less: rental expenses BT T T
¢ Rental mcome or (loss) FaaE s e i
d Net rental income or (loss). I
7 a Gross amount from sales of (@ Securtties () Other N
assets other than inventory - b .
»;:E_ N _“i;;; 3»’%", 5.;‘; Gl
b Less: cost or other basis o P P G
and sales expenses . 360. '; A Prow W o
¢ Gain or (loss). . -360. i g 1 2 Lo wn
d Net gain or (loss) .
w! 8a Gross income from fundraising events - 25 B DU
=2 (not including. $§ AT T P
= of contributions reported on line 1c). PR EE e R RRE v
pd SeePart IV, lne 18 ... . . . . a B A MLt BRI TR S
E b Less: direct expenses . b ' R 5 . A R B
S| ¢ Net income or (loss) from fundraising events - T
9a Gross income from gamlng activities. R 9 R 3 =l ) B
See Part IV, ine 19 . . . a .ol L. o
b Less. drectexpenses . .. . . ... b : - i B
¢ Net income or (loss) from gaming activities. . >
10a Gross sales of mventory, less returns A T S : .
and allowances. .- a|3,011,398.[. - . - - .
b Less: cost of goods sold . .. . bl3,011,398.| - . '
c Net income or (loss) from sales of inventory. .. >
Miscellaneous Revenue Business Code i T B - - -]
MMa MISCELLANEQUS _ _ _ _ _ _ _ 812900 12,457. 12,457.
b
€
d All other revenue
e Total. Add lines 11a-11d. 12, 457. . ] 1
12 Total revenue. See mstructions > 3,050,133. -360. 0. 12,653.

BAA

TEEAO109L 12/17/12

Form 990 (2012)
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CAMPUS CALIFORNIA

94-3371033

Page 10

| PartIX2] Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
eneral expenses

1

9
10
1

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, ine 21 . .

Grants and other assistance to mdnvuduals n
the United States. See Part 1V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes .. ..
Fees for services (non- employees)
a Management
blLegal ..
¢ Accounting
d Lobbying .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees .

g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, hist line 11g expenses on Sch 0)

12 Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties. . . e
16 Occupancy ...

17 Travel.

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetlngs
20 Interest.

21
22
23 Insurance
24

Payments to affiliates .
Depreciation, depletion, and amortlzatlon

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. ..

67,618.

27,047. 40,571.

Fundraising

0.

0. 0.

877,979.

753,787.

95,622.

9,053.

9,053.

17,500.

17,500.

5
%M“ 5
Eis ;5*5. ‘

%
@
1&
%@3

12,189.

12,189.

14,239.

14,239.

100, 900.

96, 561. 4,339.

269,945.

248,356.

21,589.

13,281.

6,752.

6,529.

88,245.

88,245.

30,461

795, 013.

795,013,

ADONATIONS _ _ _ _ _ _ _ __ ______

b EQUIPMENT RENT 196,984. 196,984.

€ P/R_TAXES & EMPLOYEE BENEFITS __ _ 159,296. 131,541, 11,647. 16,108.

d coMMISSIONS 90,268. 90,268.

e All other expenses. . 225,028. 203,752, 1,747. 19,529.
25 Total functional expenses. Add Imﬁlthrough24e 2,967,999. 2,691,836. 113,427. 162,736.
26 Joint costs. Complete this line only If

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAONIOL 1211812 Form 990 (2012)
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CAMPUS CALIFORNIA

94-3371033

Page 11

[PartXi?|Balance Sheet

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

[]

Beglnnl(:g) of year End (oBt)year
1 Cash — non-interest-bearing . 176,655.] 1 244,433.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. . . .. . 3
4 Accounts receivable, net ........ ... . . ... 4 99, 241.
5 Loans and other receivables from current and former officers, directors, : i
trustees, key emplo[)_/ees and highest compensated employees Complete
Part I of SchedulelL . . . ... ... .
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 organizations (see instructions). Complete Part il of Schedule L
é 7 Notes and loans receivable, net . ..
2 8 Inventories for sale or use.
; 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D L. 10a 1,010,738. p S S v 595 - - Z
b Less: accumulated depreciation 10b 462,940. 566,253.] 10c 547 798.
11 Investments — publicly traded secuntes. . n
12 Investments — other securities. See Part IV, line 1l 12
13 Investments — program-related. See Part IV, line 11... . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 18,959.[15 21,881.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 870,439.|16 956, 323.
17 Accounts payable and accrued expenses . 61,661.117 74,224.
18 Grants payable . 18
19 Deferred revenue. 1,427.119
L | 20 Tax-exemptbond habiities . . . . .. ... ..
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D.
B| 22 Loans and other payables to current and former officers, directors, trustees, il SR e
L key employees, highest compensated employees and dlsquallfred persons B ds
LS Complete Eart I of Schedule L 22
:: 23 Secured mortgages and notes payable to unrelated thlrd partles 231,754.;23 225,844.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 3,047.125 1,571.
26 Total liabilities. Add lines 17 through 25. .. ... e e .. 297 889 26 301, 639
N Organizations that follow SFAS 117 (ASC 958), check here d @ and complete " e I Srikes
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets . . . ... ..., ...
£ | 28 Temporarly restricted net assets ....... ..
{ 29 Permanently restricted net assets e e e e e e e ..
2 Organizations that do not follow SFAS 117 (ASC 958) check here > I:]
F and complete lines 30 through 34.
N1 30 Caprtal stock or trust principal, or current funds . . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. .. ... 32
@ 33 Total net assets or fund balances. .. . e e e e e e e e 572,550.; 33 654, 684.
3 34 Total habilities and net assets/fund balances ..... .. ... .... . .... ....... 870,439.;34 956, 323.
BAA Form 990 (2012)

TEEAOTIIL 01/03113




Form 990 (2012) CAMPUS CALIFORNIA 94-3371033

Page 12

I Reconciliation of Net Assets
Check if Schedule O contains a response o any question in this Part Xi.

[

1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 3,050,133,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . e e e 2 2,967,999.
3 Revenue less expenses. Subtract ine 2 from iine 1 . . - ; 3 82,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) . 4 572,550.
5 Net unrealized gains (losses) on investments. . . 5
6 Donated services and use of facilities. . . 6
7 Investment expenses. . e e 7
8 Prior period adjustments .. L. 8
9 Other changes n net assets or fund balances (explam n Schedule O) ..... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, line 33
column 1)) N 10 654,684.

] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: DCash B]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization'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 revnewed ona
separate basts, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlled ona separate
basis, consolidated basis, or both:

IE Separate basis DConsolldated basis D Both consolidated and separate basis

€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant? .

If the or amzatlon changed either its oversight process or selection process during the tax year, explam
in Schedule O.

3a As a result of a federal award, was the orgamzallon requ1red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .. .

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requued audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAO112L  08/09/11

Form 990 (2012)
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| oms No. 15450047

SCHEDULE A : : :
(Rorm 890 o7 990.£2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
. 4947(aX1) nonexempt charitable trust.
Papariment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identificati
CAMPUS CALIFORNIA 94-3371033

|§R§'ﬁt}lﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAX).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

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

4 A medical research orgarization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bXAXAXIV). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)(AXAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I} )

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its s port from gross investment income and
ggrelatef bus‘l:r,leits Itlalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%aX2).

omplete Pa )

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a DType 1 b DType Il c DType Il — Functionally integrated d D Type 11 — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

~

section 509(a)(2).
f If the orgamzatlon received a written determlnatlon from the IRS that isa Type I, Type Il or Type Il supportlng organlzatlon D
check this box. . L
g Since August 17, 2006 has the orgamzahon accepted any glf't or contnbutlon from any of the followmg persons"
Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? . . 11g(@)
@ii) A family member of a person descnibed in (1) above?. . . . . L. . .| Mg @)
@ii) A 35% controlled entity of a person described in (1) or (1) above? e e o ] 11 g Gid)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN @iii) Type of organzation (V) Is the 's_\lr) Did you notdy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organzation in e organization n organzation in support
above or IRC section column (@) histed in | column @) of your column ()
(see instructions)) your govermning support? organized in the
document? us-?
Yes No Yes No | Yes No
()
®)
©)
(D)
®
o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2012

TEEAO401L 08/09/12




Schedule A (Form 990 or 990-EZ2) 2012 CAMPUS CALIFORNIA 94-3371033 Page 2

artllZ | Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contnbutions, and
membershlp fees received (Do not

include any ‘unusual grants.) . . |1,375,434.11,722,100.|2,050,288.{2,589,413.(3,037,840.[10,775,075.

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

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge . . 0.
4 Total. Add lines 1 through 3 1, 722 100 2,050, 288 2,589,413.13,037,840.110,775,075.
5 The portion of total SR YRR : A By

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f) .

Pt S jl“m

,
kel

0.

6 Public support. Subtract ne 5 |,
from line 4 7

Section B. Total S@port

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 1,375,434.11,722,100.]|2,050,288./2,589,413.}3,037,840.10,775,075.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income from
similar sources . 196. 196.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . 0.

10 Other income. Do not mclude
gain or loss from the sale of

Fan v SEECEARY v

11 Total su?gort. Add lines 7
through .. . e ..

34 10,775,075.

145, 034.

12, 457.

<110,920,305.

12 Gross receipts from related activities, etc (see mstruct:ons) .k 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere .. . . . . . ... . .. Lo Ll R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... . . e e 14 98.67%
15 Public support percentage from 2011 Schedule A, Part ll, line 14 . ... ... .. . L. e e 15 98.37 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . @
b 33-1/3% support test — 2071. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . ... .... D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . . . ... ™ D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and i the organization meets the ‘facts.-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization . ... > H
>

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

BAA Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CAMPUS CALIFORNIA 94-3371033 Page 3
[Part Il |[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hne 8 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal yr beginning n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln In
Part IV.).

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

14 First five years. If the Form 990 is for the organlzatlon s ﬁrst second thnrd fourth or flfth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . .. .. . ... L oL oL Lo s e d s il > ﬂ
Section C. Computation of Public Support PerceMe
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (). ... . e .1 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 ...... e e e A I [ ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) ... . ... ... .| 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on hine 14 and Ime 15 1S more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported orgamzatlon . >

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .... >
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 CAMPUS CALIFORNIA 94-3371033 Page 4

BartiVi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12




201 2 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT CAMP CAMPUS CALIFORNIA 94-3371033

5/0113 09.39AM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE ' 2012 2011 2010 2009 2008

MISCELLANEOUS 5 12,457. $ 11,988. $ 95,031. § 10,263. $ 15,295.
TOTAL $ 12,457. § 11,988. $ 95,031. $ 10,263. § 15,2895.




. OMB No. 1545-
SCHEDULE D _ ] | omB No. 1545.0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b.
Internal Revenue Service » Attach to Form 990. ' > See separate instructions.
Name of the orgamzation Employ
CAMPUS CALIFORNIA 94-3371033

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

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

Total number at end of year. .

Aggregate contributions to (durrng year)

Aggregate grants from (during year) . ... .

Aggregate value at end of year

g & WwiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization's property, subject to the organization's exclusive legal control?. ..... ..... D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit? . D es D No

lPart¥ll§'2 Conservation Easements. Complete |f the orgamzatron answered 'Yes to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

8825 Held at the End of the Tax Year

a Total number of conservation easements. . oo e e B A 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded mn (a) .. .| 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure hsted in the National Register .. . 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization durning the
tax year >

4 Number of states where property subject to conservation easement Is located ™

5 Does the organization have a written policy regarding the perrodrc monrtorrng, inspection, handhng of vrolatlons
and enforcement of the conservation easements it holds?. .. . . . ... .... .. . .. . ..... []Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements durrng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(r)

and section 170(0)@B)()? . . . . . .. . DYes DNo

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

_-g‘ért ill&| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
= Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

@) Revenues inciuded in Form 990, Part VIIl, lme 1 .. .. . .. ... .. .. .. .. .. .......... *»™8

(i) Assets included in Form 990, Part X .. .. ... . e e e >3

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

a Revenues included in Form 990, Part VIIi, line 1 e e e e e . A -
bAssets included n Form 990, Part X.. . .. . ... . . L i e e e e L]

BAA For Paperwork Reduction Act Notice, see the lnstructrons tor F orm 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CAMPUS CALIFORNIA 94-3371033 Page 2
Ie‘a‘ﬁ{i‘“i@ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anrzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provr()i(e a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIIl.

5 During the year, did the organization solicit or receive donations of art historical treasures, or other simifar assets
to be sold to raise funds rather than to be matntained as part of the organization's collection?.. . . D Yes D No

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

1als the organization an agent trustee, custodian, or other |ntermed|ary for contrnibutions or other assets not included
on Form 990, Part X? R . []Yes [[]No
b If 'Yes,' explain the arrangement in Part Xl and complete the followrng tabte
Amount
¢ Beginning balance. . . .. .o .- . e e .. e
d Additions during theyear . . .. . .. .. . e . . . .. 1d
e Distributions during the year . RN . .. . . . e
[ f Ending balance . L. . 1f
‘ 2 a Did the organization rnclude an amount on Form 990 Part X, Irne 217 e ... D Yes No
b If "Yes,' explain the arrangement in Part XIlI! Check here if the explantion has been provrded n Part Xl|l .. H

|RartiVa Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pnior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions.

¢ Net investment earnrngs garns
and losses .

d Grants or scholarships

e Other expenditures for facihties
and programs.

f Admunistrative expenses.
g End of year balance
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages n lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(M unrelated orgamzations e e . e e e e e e e e e .. 3a(i)
(i) related organizations. . e e e e e e .. . 3a(i)

b If 'Yes' to 3a(i), are the related organrzatrons listed as requrred on Schedule R7 ..... .o . ... 3b

4 Describe in Part XIll the intended uses of the orgamzation's endowment funds.

lﬂij’:t}ﬂij Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basrs{ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . - .

b Buildings. . .

c Leasehold rmprovements e e

d Equipment - e 92,906. 67,530. 25,376.

e Other.. Ceee e e e 917,832. 395,410. 522,422.
Total. Add Imes la through 1e (Column (d) must equal Form 990, Part X, column B), Iine 10(c).) . ....... .... ... > 547,798.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 CAMPUS CALIFORNIA 94-3371033 Page 3
[B‘éﬁﬁ\lllﬁ]lnvestments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation. Cost or
(including name of security) end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12) . ™ AR
I'P‘ﬁ‘ﬁ?i\'lll'lg[lnvestments — Program Related. See Form 990, Part X, lne 13. N/A

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

)
@
3
Q)
®)
6)
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

|Part§lX £5] Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

0
4]
1&)]
@
©)
(6)
@
&)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), Iine 15.) .. .. . e e e e R
[R3FtXeM] Other Liabilities. See Form 990, Part X, hine 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(@ INVESTIGATION PAYABLE 1,571.
3)
@)
o)
()
@)
®
©)
(10
1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . > 1,571.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatuon 3 Ilablllty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded n Part XIN ... .. ...... . .. . ... . . ... D

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CAMPUS CALIFORNIA 94-3371033 Page 4
[Part:Xlz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . . . 1 6,061,891,
2 Amounts included on line 1 but.not on Form 990, Part Vill, line 12: M

a Net unrealized gains on investments. .. . .. ... .| 2a % ig

b Donated services and use of facilities . e e 2b ‘wgéf

¢ Recoveries of prior year grants. . ... . e e e e | 2€ 3 1’*

d Other (Describe in Part XIIL) . . . e 2d f’ﬁﬁ"éf

e Add lines 2a through 2d e e el

3 Subtract line 2e from line 1 e e e 6,061,891.
4 Amounts included on Form 990, Part VIil, I|ne 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a 5

b Other (Describe in Part XIIl.) SEE PART XTII. . - . ...| ab -3,011,758.[z52%

¢ Add lines 4a and 4b e e e e -3,011, 758.
5 Total revenue. Add hines 3 and 4c. (Th;s must equal Form 990 Part |, /lne 72) 3,050,133.

[Part-Xli5| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e . . ..
2 Amounts included on hne 1 but not on Form 990, Part 1X, ine 25:

5,9789,757.

a Donated services and use of faciities . e e . 2a
b Prior year adjustments . . . 2b
¢ Other losses . 2c haticiid
d Other (Describe in Part xm) SEE PART XIII ce e 2d 3,011, 758. |

3,011,758.
2,967,999.

e Add lines 2a through 2d

3 Subtract line 2e from tine 1

4 Amounts included on Form 990, Part 1X, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .. .| 4a
b Other (Describe in Part XIi1.) . .. . . ..| 4b
c Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c. (T hIS must equa/ Form 990 Part 1, ne 78 )

|Part:Xiil;| Supplemental Information

Complete this part to lgrowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part Xii, lines 2d and 4b. Also complete this part to prowde any additional information.

2,967,999.

BAA ) ’ Schedule D (Form 990) 2012

TEEA3304L 11/30/12




2012 SCHEDULE D, PART XIill - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT CAMP CAMPUS CALIFORNIA

94-3371033

5/0113

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COST OF CLOTHING SALES.. e
LOSS ON DISPOSAL OF EQUIPMENT. . .....

" TOTAL § -3,011, 758.

09:35AM

$ -3,011,398.
-360.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF CLOTHING SALES .. .
LOSS ON DISPOSAL OF EQUIPMENT

$ 3,011,398.
. 360.
TOTAL § 3,011,758,




SCHEDULE M Noncash Contributions OM8 Mo. 15450047

(Form 990) 201 2

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. :,u ¢Hg&%}«,-ﬁ T

n;T6 Publ

Department of the Treasu!
Intemal Revenue Service - » Attach to Form 990. i, .ﬂﬁ: Inspechonz
Name of the organization Employer idenhﬁcauon number

CAMPUS CALIFORNIA 94-3371033
[Part 3] Types of Property

@ ®) © @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIIi, line 1g

Art — Works of art. .

Art — Historical treasures
Art — Fractional interests ..
Books and publications - R éﬁg}aq
Clothing and household goods e X "'f;},@%;f L 23‘, 3,036,015.|SELLING PRICE
Cars and other vehicles

Boats and planes ..

intellectual property

Secunties — Publicly traded .

Secunties — Closely held stock

Secunties — Partnership, LLC, or trust mterests
Secunties — Miscellaneous.

W oo NOUTLHE WN =

b
o

-t
j—ry

-
N

-
w

Qualified conservation contribution —
Historic structures .

14 Qualified conservation contnbut|on - Other
15 Real estate — Residential .. .
16 Real estate — Commercial .
17 Real estate — Other.

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy .

Historical artifacts

Scientific specimens
Archeological artifacts

Other ™ (

)
26 Other™ ( )
)

GRUERR

Other™ ( )

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. . D

B|8Y

Yes No

30a Duning the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? .. . . . . .. e .. e e e

b If 'Yes,’ describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . e e e e e e e e e

b If "Yes,' describe in Part Ii.
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) Is checked,
describe in Part |l. K| 2 5 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2012

TEEA4601L  12/10/12




Schedule M (Form 930) 2012 CAMPUS CALIFORNIA 94-3371033 Page 2

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

BAA TEEA4602L 12/10112 Schedule M (Form 990) 2012




| OMB No 1545-0047

SCHEDULE O Supplementa!l Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to 935owde information for responses to specific questions on
or 990-EZ or to provide any additional information.

Department of the Treasu
Il o e > Attach to Form 990 or 990-EZ.

Name of the organization Employer identificati

CAMPUS CALIFORNIA 94-3371033

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__CAMPUS CALIFORNIA DOES NOT HAVE A CEO OR EXECUTIVE DIRECTOR. COMPENSATION OF THE __ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2102 (066 Wi04) ¥ 3Npayss Zuse/RL  100SVIAL ‘066 W10 4 10} SUOHONASU] AY) 33S ‘JON 1OV UOdINPAY Hiomiaded 104 vYvg
(2]
®

X /N Z (€) (D) T0S YW TYNOIIYON@d | 9L88LLZ-Z22 _ _
C________L92T0 YW _'NMOLSWIVITIM __
e aqvod MOOONVH LITT _ _
® d00J TYNOIIVNMIINI ¥WOJd JLALILSNI (2)
X Y/N Z (€) (O)T0S IR TYNOIIYONd3 - BlLleLEE-8t _ _
___________Lb0ey IW_'OVIOYMOQ _ _
e e = avoy AJTIVA 89695 _ _
¥ d00J TYNOIIVNMALNI ¥04 FILALILSNI (1)

ON SOA

$ANua pajjouod Aua [((3]@)] rom uonoas 1) uol0as (A1unoo ubialoy Jo

(€1)(Q)z1S 298 Buifjonuod pang snjeys Ajzeyo ongng apos jdwax3y aje}s) ajonuop |eba Alanoe Arewd uoneziuefio pajejas jo NIJ pue 'ssaippe ‘swenN

® » @ ® ) @ ®

peY }l 9SNBI3G P dUI| ‘Al Med ‘066 W04 0} S8 A, palamsue uotjeziuebio ayy yi 919jdwo)) suopeziuebip ydwax3-xel pajejay Jo uonedaynuap| f-ij yed

(Jeak xey ayy Buunp suoijeziueblio Jdwaxa-xe} paje|al 810w JO U0

Anus
Butfjouod 133.1Q

®

s}asse 1eak-j0-pu3]
(a)

awooul [eJ0)

(p)

(Anunos ubiaioy Jo
aje}s) apotwop eban

()

Aanoe Aewnyd

@

Anua paplebalsip jo Aw_nmo__mavm 1) NI pue ‘ssaippe ‘aweN
e

(g€ aull ‘Al Hed ‘066 W04 0} ,SBA, pasamsue uoneziuebio ayy ) 819jdwo)) sannu3 paplebaisiqg jo uonesynuap) [} ped)

EEQOTLEE-PE

Jequinu uopesyiuepy JeLojdw3l

YINYOJITYD SNAWYD

uoneziueBio ay) jo sweN

Mt ony

S NI A SN

(A4

Lp00-G¥Gl ON WO

"L€ 10 ‘9 'SE 'VE 'EE Ul ‘Al WBd ‘066 WIO] O} SIA, PAJamsLiE :o_ﬁ_smsus J9eidwo)
sdiyssouped pajejaiun pue suoijeziuebiQ paje|sy

‘'suopdnsu| ajeledas 395 <« 066 UL 0) yoey

921A13G BNUAABY |BUIAU|
Ainseal) oY) jo yuswpuedag

(066 w104)
d 3TINA3IHIS




2102 (066 Ww104) ¥ 3Npayss ZL/g2reL 12006v33L vve
)
|||||||||||||||||||| TTTT®
B )

) S3

N A QsnJyy Jo Ajhua (Anunoo

(Anua pajjosuod | dwysiaumo sjosse Jeak awoouw eyo}  |'diod g ‘diod D) Buijjosjuod ubialoy 10 aje)s)

(£1)(Q)z16 %2 | abBejuasag | -jo-pus wo aleys JO areys Amua Jo adA) Ya1q apoiwop [efe | Auanoe Arewug | uoneziuebio pajefal jo J_w pue ‘ssaippe ‘swep
[0) u) (B) ) (3) (p) (9) Q@ (e

(Jeak xey ay} Buunp jsnJy 10 uoieiodiod e se pajeas) suoneziueblo pajelas ai0W 10 BUO pey )l asnedaq g aull

‘Al Med '066 W04 0} SOA, paiamsue uoijeziueblo auyy i a)e|dwo)) ysn4} 40 uonelodio) e se ajgexe] suoneziuebip pajejay jo uonesyuap| [:Al Hed |
T
)
)
ON | S3A (5901 ON | SeA (415-215 (A)unod
wiod) |-y SUONJAS Japun ubiaioy
¢douped | anpaydg jo gz |¢suonedoje sjasse XE) WOJj Papn|oxa Anua 10 9)e)s)
diysiaumo | Buibeuews | xoq u junowe ajeuol} 123A-j0-pus awodul ‘pajejaiun ‘pajejal) Buijjonuod apioop uoneziuebio pajejal
abejuaasayd | 10 |RIBUAY) 19N-A 2po) | -iodoadsiq JO aleysg |10} JO aseys | SWodUI JueuILLOpald Paig jebon Alanoe Aiewnid | J0 NI pue ‘ssalppe ‘awepn
o) 0] O] ) (6) ® (3) () () (@ (e

("1eak xey ay) Bulnp diysisupied e se pajeas) suoneziuebio paje|al 210w 10 SUO pey I asnedaq
€ BUI| ‘A] Med ‘066 WI04 0} S A, palamsue uoneziuebio ay} 4 sjeidwo)) diysiauped € se ajqexe) suoeziuebiQ pajejay jo uonesyiuapi E

Z abey

EEO0TLEE-F6

4HZMO@H.H4_~U SOdWYD Z102Z (066 Wiod) Y 3|npayos




2102 (066 W10 Y 3Inpayss 21/82/2L E00§VIAL vva

(9
) ()
()]
®
@
w
P3AjOAUI Junowe (s-e) adhy
mc_c_Ehmﬂw% JO PoYlaW| paajoaul wczoE< uonoesuel | uoljeziuebio 1ayjo jo aweN
p) [©) @ (e)
*SPJoysaly) uoljoesuel) pue sdiysuomne|al pasaaod Buipnjour ‘aull siy) 8)3|dwod JSNW OUm U0 UONEBLLIOJUI IO} SUOIIONIISUI 3} 335 ,'S3A, SI 9A0qQe By} JO Aue O} Jamsue ay} )l g
St Tt e e * (s)uoneziuefio pajejas woyy Aadoid Jo ysed Jo Jajsues) 1BYY0) S
T Ceteaee v v PSS e Ceeeas . Ceeene .. .AmvCO;NN_CNO._OUwuﬁ_O._Oa>a._®QOLQ‘_OCWNUwO‘_QhWCN‘;‘-w:«O.—
TR
by T e m e T T Corere B © - sasuadxa 1oj (s)uoneziueblio pajejas Aq pied juawasinquiay b
Q—. . e e e P R oo ...WQWCOQXQLO*AWVCO_«NN_CN@‘_OUQum_w‘_O«U_maucwEQWLDDE_OmQ
ﬁmﬂ,.ﬂm.m ﬁww.w,wm,
o—- . e e s e IR . CECECR Y . s . e . . “r e DRI . . DR R R ) AWVCO-&NN—CN@LOUwﬂm—whF—u_;wmw>°_QEmU_mQ%°O:_Lmsm°
uL oo o meeeee(ghuoneziueblo pajejal Yym sjasse Jayio 1o ‘sysiy Buipew ‘juswdinba ‘sanioey jo Buueyg u
wy T mesnsener e e e e * (s)uoneziuebio pajejas Aq suonepdnos Suisiespuny 10 diysiaquuisw JO S8IIAISS JO ddUBWI0NSH W
iL e Trror e T A © 0 (s)uoneziueBio paje|as 10f suoheyonos Buisieipuny Jo diysiagquiaw JO SBIAISS JO 9IUBLIOLRY |
b | T mrrenenen e e rre e 0 (gYuoOnRZIVEDIO paYe|al WO s}asse Jay)o 10 ‘Juawdinba 'sanijioe) Jo asea i
b 2l and fa
X Mt ' Terrere ot e Ter e e e e ' (s)uoneziueBio paje|as 0} s}asse JaUo 10 ‘yuawdinba ‘saijoe; jo asea |
x _—. . . . I T vaCO_uNN_CN@‘_O_UQ«N_Q;_Su_;wuwwmﬂwowur_m:uxw _
x —.—F e . e DR . e e . P ..AWVEOZNN.CNU;OUmum_whthhmawmwmhowwmcu.—ﬂgm—..
x u—. . . . R . ......AmvCO;NN_CNO‘_OUQ«N_OgOgﬂ«mmmmuOO_Nwa
X JL o T ’ e e e ' : o T (s)uoneziueBlo paje|ss woy SpUapIAIg )
R I R
x OF . e s e . e . . . Ve e s . “ e . v e e e .. . e e . . Cr e e e . AWVCO_“NN—CNOLOUU#N-QL)Dmwwﬂcmhmsocmo_;—omCNOJ0
X pL et N R B R : AR ' (s)uoneziuebio paje|al 104 10 0} sadjuesend ueo| Jo sueo p
X 21 Terer o e meeeree it e to oo T (s)uonjeziuebio pajejal woy uonnguuod jejded Jo ‘yueld ‘Yo 2
x n—u . . R Ve . . car e . “ v . IR . “ e . . . s s . . .........Amvco_«mN_Cmm‘_ouw“m_whOﬁco_ﬂzn—‘_ucoo_mzamut_o.“me_m_t_cn
X el : o et ottt e S e ANUR Pajjonuod B wody Juds (AL) 10 sanyjekos (1) saiptnuue () 1saseiul ()) 40 jdiasay e
_:mw.ﬁ ux TR ] ¢AI-Il SUed Ul pajsi| suoneziuebio psie|al a.ow JO auo yyim suondesuel; Buimo|(oy ay) jo Aue ur abebBus uoneziuebio ay) pip ‘eak xey ayy Buung L
ON | SaA *3|NPaYIs SIY) JO A 40 ‘|I] ‘I SHey Ul paisk SI Apua Aue ji | aul| 3)31dwo?) *3JON

(‘9€ 10 ‘QGE “PE 8ulj ‘Al Med ‘066 WI04 0} S8\, palamsue uoleziuebio ay) ji a}ajdwio)) suoneziuebio paledy M suondesued hE
£ abey EEOTLEE-DE YINYOJITYD SNdWYD zioz (066 wiod) Y 3npayasg




2loz (066 WO4) Y 9Npayss 2L/8221  00Sv3AL vvg
oo Tt TTTTT ®
e e - .e -
_ o Ko
ST )
ST )
I )
o )
ST )

ON SIA ON SIA ON SIA A.v_.m.N_.m uonoas

(G901) wioy J1apun xe} Wol

Y isuoneziuebio | papnjoxa ‘paje|

¢Jauled | ainpayss Jo oz | ¢suonedo|e sjasse ©)X105 -aJun ‘pajejal) (Aunod
diysisumo | BuiBeuew | xoq wi junowe ajeuon 1e3A-jo-pud awodu! |e}0} uonaas awooul ubiaioy Jo a1e)s)
abejuaaiad| o jessuar) 18N-A @pod -10doudsig 0 aleysg Jo aieyg siaupied jje axy| Jueulwopald a|onuop |eba | Ajanoe Alewid | Apjua Jo N3 pue ‘ssaippe ‘awieN
o) 0] 0] 1)) (6) 0) () (p) (2) Q) (e)
‘sdiysauied JusLwsaAul LIRYad Joj uoisn|axs BuipieBal suoionnsul 8ag ‘uoneziueblio paje|as e Jou sem jey) (enuaaal
$$0.B Jo sjasse |ejo} Aq painseal) SaljIAoe S)I JO Juadsad aAl uey) alo pajdonpuod uoneziueblo ayy ydiym ybnoisy) diyssauped e se paxe; Ajlua Yyoes 1oy uonewojul Buimoj|o) 8y} apiacig
y ("/& 38Ul ‘A) Led ‘D66 WI04 0] S8 A, palamsue uoneziueblo ay) JI 8)8)dwo)) Q.__._m._o:tmn_ B se djgexe | m:o_~w~_:mm‘_0 pajejaaun

B} tr abeyq EE0TLEE-P6 YINYOAITYD SNAWYD 2102 (066 wio0d) Y 3Inpaydg




Schedule R (Form 990) 2012 Page 5

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