- ’9 90 Return of Organization Exempt From Income Tax

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

Department gf the Treasury Open to Public
Intermnai Ravenue Semice » The organizalion may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, ar tax year baqinning .. 2001, and ending
B_crec rapicaie | Ploase C Name of organization D Employar identification number
|| |@e|camP NUMOP, INC. 23-7438600
| | Mamachange | oy or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephons number
| [ trmatceum type
| Frat o ,P“:‘:,:,c 404 HILLCREST DRIVE () -
| free Jinstrue City or town, state or country, and ZIP + 4 F Accouriing I_XJ Cash |__] Accrual
| [ pregmen | %t |ASHLAND, OH_44805 [__] over (specty B>
® Sachion 501(c¢)|3) organizations and 4947{a){1) nonexempt chantable ¥ and ) are not apphicable io sechon 527 orgamzations
trusts must attach a completed Schedule A (Form 920 or 990-EZ) Hi#) Is 113 a group retum for affiliates? I:' Yos No
G Webasite P H(b) if "Yes = enter number of affilistes P _ -
J  Organization type (check only one)blx l 501{c){ 03 ) Q(nsenno) , I4947(a)(1)or ] l527 H{c) Ara all affiates included? l:—rrv_o. No
K Checkhee » L_’ if the organization s gross recespts are nommally not more than $25 000 The Hitd) .(:‘.;T:Z;;ﬁ:;s; E::;::mcuons
organization need not file a relum with the IRS but if the organzation recerved a Form 990 Package organization covered by a group ruhng"l—_—l Yes I—x—| Mo
in the mail 1t should fila a retum without financlal data Some states require a complote return I Enter 4-digit GEN P
M Check D I:[ if the orgamization 1s not required
L  Gross recepts Add knes 6b 8b 9b and 10b ta hine 12 > 659,378. to attach Sch B (Form 980 990-EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions gifts, grants, and simiar amounts receved STMT 1
a Direct public support . .. 1a 81,731.
b Indirect public suppaort 1b
¢ Government contnbutions {grants} | . 1c _
d Total (3dd Ines 1a through 1c} {cash § 81,731. noncash § )y [1d 81,731.
2 Program service revenue including government fees and contracts (from Part V11, ine 93) 2 565,427.
3  Membership dues and assessmenis . . . . 3
4  Interest on savings and temporary cash investments . . 4
§ Dwdends and interest from secunties 3 . LS 12,220.
6a Gross rents . .. .. . 6a
b Less rental expenses . . .. .. 6b
€ Net rental income or (loss) (subtract ine b from lina 6a) . |6¢
E 7 Other investment income (describe P> 3y 17
% 8 a Gross amount from sales of assels other (A} Secunties {B) Other
1 than inventory . Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gamn or (loss) (combine line B¢, columns (A)and (B)) . . . . . |8d
9  Speciat events and activibes (attach schedule)
a Gross revenue (not including $ of
contnibutions reported on line 1a) 9a
§ b Less direct expenses other than fundraising expenses 9b
x € Net income or (loss) from special events (subtract hne 9b from line 9a) 9¢
E 10a Gross sales of inventory, less retums and allowances 10a
&= b Less costof goods sold [H0b
o) ¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract ine 10b from line 10a) . Hoe
¥ |11  Other revenue {from Part VII, ine 103) | . 11
_Tfa-’ 12 Total revenue (add hnes 1d, 2, 3. 4, 5, 6¢, 7, 8d, 8¢ 10c, aﬁm 12 659,378
E’J 13  Program sernces {from line 44, column (B)) - Q 13 444,770
a 14 Management and general {{rom ine 44, cotumn {C)} § ,1 . g 14 60,562,
E 15 Fundraising (from line 44, column (D)) MAY 7 2002 (b 15
o |16 Payments to affiiates {attach schedule) i . . 16
17 Total expenses {add ines 16 and 44, column (A)) QRAEN 1IT . 17 505,332,
.3 18 Excass or (deficit) for the year {subtract line 17 from |IJE’I£} — .18 154,046.
% |19 Net assets or fund balances at beginning of year (from ine 73, column (A)) 19 557 ,562.
‘.:- 20 Other changes in net assets or fund balances (attach explanation) 20
Z 121 Net assets or {fund balances at end of year {combine lines 18, 19, and 20) 21 711,608.
For Paperwork Reduchon Act Notice, see the separate instructions Form 990 (2001)
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t
Form 980 (2001)

23-7438600

Page 2

Statement of
Functional Expenses

All organizauons must complete column (A} Columns (B) (C) and (D} are required for section 50 1{c}3) and {4) organizations
and section 4847 (a)(1) nonexempt chantabla trusts but opuonal for others (See Specific Instructions on page 21)

T o e wo | ®omm | O | o
22 Grants and allocations (attach schedule)
{cash $ noncash § 22
23 Specific assistance 10 wdraduals {attach schedule) {23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, drrectors, etc | 25 31,200. 31,200.
26 Other salares and wages 28 216,489, 203,252, 13,237.
27 Pension plan contributions 27 4,500. 3,700, 800.
28 Other employee benefits 28
29 Payroll taxes . 29 21,650. 17,766. 3,884.
30 Professional fundraising fees 30
31 Accounting fees . 31 2,610. 2,610.
32 Legalfees 32
33 Supphes .. 33 25,716. 25,716.
34 Telephone . 34 4,365. 2,705. 1,660.
35 Postage and shipping 35 4,518. 4,518.
36 Occupancy . 36 26,878. 26,878.
37 Equipment rental and maintenance . |37 8,914. B,914.
38 Pnnting and pubbcations 38 8,625. 8,625.
39 Travel, . 39 7.311. 7,311,
40 Conferences, convenbons, and meebngs 40
41 Interest . RS 3,537. 3,537,
42 Depreciation depleucn etc. (attach schedule) 42 5,538. 4,176. 1,362.
43  Other expanses not covered above (tomze) BTMT 2 4323 133,481. 132,190, 1,291.
b 43b
c 4 3c
d i43d
e K43e
44 Total functional expenses (add hnes 22 through 43}
e e s s BD).camy | 44 505,332. 444,770. 60,562,

Joint Costs Check W l ] if you are following SOP 98-2
Are any joint costs from a combingd educational campaign and fundraising solicitation reported in (B) Program sennces?

If “Yes,” enter {I) the aggregate amount of these joint costs $
) the amount allocated o Management and genaral §

EXAE Stateme

{ii) the amounit allocaled to Program services

_and {tv} the amount allocated to Fundraising $

> DYDSE}ENO

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the orgamization’s prnmary exempl purpose? P STMT 3

All organizatons must describe thew exempt purposa achiavements in a clear and concise manner State the number
of clients served, publicalions 1ssued etc Discuss achievements that are not measurable (Section 501(c}3) and (4)

Program Service
Expenses
(Required for 501{c)¥3) and
{4) orgs and 4947(a}1)
trusts, but optional for

organizations and 4947{a}(1) nonexempt charntable trysts must also enter the amount of grants and allocations to others ) othars )
a CAMP NUHOP, INC. PROVIDES ASSISTANCE TO OVER 250 ____________ _____________
HANDICAPPED CHILDREN THROUGH_ CAMPERSHIP PROGRAMS ____ ____ _________________
AND _COUNSELING _
{Grants and allocations $ ) 444,770
D e ———————
T T (Grants and allocatons $ )
C e
______________ (Gra_nTs_and allocatons § o } )
A
} (Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $ )
{ _Total of Program Service Expenses (should equai ling 44, column {B). Program services} » 444,770

JSA
1E1020 2 000

Form 990 (2001)
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Fom; 990 (2001) 23-7438600 Page 3
Balance Sheets {See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts withmn the description {(A) (B)
column should be for end-of-year amounts only Beginnuing of year End of year
45 (Cash - non-interest-bearing . . 22,7961 45 13,567.
46 Savings and temporary cash investments . . . 257,905.) 46 202,694.
47a Accounts recewvable . 47a 460,
b Less allowance for doubtful accounts | . 147hb 460./47c 460.
48a Pledges recevable . . |48a
b Less allowance for doubtful accounls 48b 48¢
49 Grants recewable 49
50 Recewables from officers, dlreciors trustees and key employees
(attach schedule) .. 50
5%a Other notes and loans receivable (attach
o schedule) . . §51a
E b Less allowance for doubtiul accounts . 151b 51¢
2 52 Inventories for sale or use .. . . 52
53 Prepaid expenses and deferred charges 53
54 Investments - securities (attach schedule) STMT 4. » E Caost D FMV 10,486. 54 50,654.
55a Investments - land, buldings, and
equipment basis .. 55a
b Less accumulated depreciation (attach
schedule) . .. |55b 55¢c
56 [nvestments - other (attach schedule) . .. . 56
57a Land, bulldings, and equipment basis . . |57a 345,439,
b lLess accumulated depreciation (attach
schedule} . . . . . {57b 47,420, 270,022.|57¢c 298,019,
58 Other assets (describe » STMT 5 ) 785. 58 497,037.
59 Total assets (add lines 45 through 58) (must equal line 74) 062,454, 59 1,062,431,
60 Accounts payable and accrued expenses . . . 4,892.| 60 6,183.
61 Grants payable | . . e . . 61
62 Deferred revenue . 62
#1163 Loans from officers, directors, truste35 and key employees (attach
b= scheduls) | . . 63
'E 64a Tax-exempt bond I|ab|I|l|es (attach schedule) . . . .. 64a
= b Mortgages and other notes payable (attach scheduie) . 64b 344,640,
65 Other habihies (describe p- ) 65
66 Total hablhties {add hnes 60 through 65) 4,892. 66 350,823.
Organizations that follow SFAS 117, check here b | P4 I and complete Ilnes
67 through 69 and Iines 73 and 74
n 67 Unrestrnicted . . 557,562, 67 711,608.
E 68 Ternporarily restricted . . 68
w |69 Permanently restrncted . 69
3 Orgamizations that do not follow SFAS 117, check here P D and
E complete ines 70 through 74
. 70 Capital stock, trust principal, or current funds .. . 70
&(71  Pad-in or capital surplus, or land, building, and equipment fund .. 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
<« |73 Total net assets or fund balances {add lines 87 through 69 OR lines
B 70 through 72, [
column (A) must equal ine 19, and column (B} must equal ine 21) 557,562,/ 73 711,608.
74 _Total habilities and net assets / fund balances (add lines 66 and 73) . 562,454.| 74 1,062,431.

Form 990 15 avallable for publhc inspection and, for some peogple, serves as the primary or sole source of information about a
particular organization How the publc percewves an grgamzation in such cases may be determined by the infarmation presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, tn Part lll, the orgamization's
programs and accomplishments

J5A
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H
Form 990 {2001}

23-7438600

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 26 )

11904 =1 Reconciltation of Expenses per Audited

a Total revenue, gains, and other support
per audited financial statements >

b Amounts included on line a but not on
line 12, Form 880

{1) Net unrealzed gains
on Investments 5

{2) Donated services
and use of facilities $

(3) Recoveries of pnor
year grants $

{4) Other {specify)

$
Add amounts on hnes {1) through (4) b
f
¢ Lineammnus iineb »
d Amounts included on Iine 12,
Form 990 but not on iinea
{1) Investment expenses
not included on hine
6b, Form 990 _ $
{2) Other (specify)

$
Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form 990

Financial Statements with Expenses per
Return
a Total expenses and losses per
a audited financial statements ., _p|a
b  Amounts included on line a but not
on line 17, Form 990
{1} Donated services
and use of facililies $
{2) Prior year adjusiments
reported on line 20,
Form 990 | 3
{3} Losses reported on
line 20, Form930 $
{4) Other (specify)
b $
Add amounts on lines (1) through (4) . | b
c ¢ Lineammnuslneb . »lc
d Amounts included on line 17,
Form 990 but not on line a.
{1) Investment expenses
not included on hne
&b, Form 980 .3
{2) Other {specify)
_ = e ]
d Add amounts on lines (1) and {2) »d
e Total expenses per ine 17, Form 990
(] (line c plus ne d}_ - e

ine ¢ plus ine d) |
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions an page 26 }

{A) Name and addross

(B) Trlie and average
hours per week
devoted to posstion

{C} Compensation
{If not paid, snter
o)

{D} Contributons to
amployea beneft plans &
deferrgd compensation

{E) Expense
account and other
allowances

SEE STATEMENT 6

31,200.

-0-

-0-

75 D any oflicer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10 000 was prowided by the related organizations?

Il "Yes,” altach schedule - see Specific Instructions on page 27

> [:IYes

[E!No

JSA
1E1040 2 DOO

Form 990 (2001)



1
orm 990 (2001) 23-7438600 Page &

Other Information (See Specific Instructions on page 27 ) Yes| No
*6 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actiity 76 X
r7 Wers any changes made in the orgamzing or govermng documents but not reported to the IRS? . 77 X
If “Yes," attach a conformed copy of the changes
réa Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . 78a X
b Iif “Yes,” has it filed a tax return on Form $390-T for this year? . . .. . . . | 78b X
79 Was there a ligudation dissolution, termunation, or substantial contracthion dunng the year'? If "Yes,” attach a statement 79 X
80 a |s the organization related (other than by association wilh a statewide or nationwide organization} through commen
membershup, governing bodes, trustees, officers, etc , 1o any other exempt or nonexempt organization? .. 802 X
b If "Yes,” enter the name of the organization
and check whether it is I_—_’ exempt OR [__j nonexempt
81a Enter direct or indirect political expenditure See hine 81 instructrons . . . B1aJ_
b Did the organization file Form 1120-POL for this year? . . . . . 81b X
82 a Did the orgamzation receive donated services or the use of matenials equipment, or facnhtnes at no charge
or at substantially less than farr rental value? | . . .. B2a X
b If "Yes," you may indicate the value of these ilems here Do not mcluda this amount
as revenue in Pan | or as an expense mn Part || (See instructions n Part 11') .. . lizbJ_ N/A _
83a Did the orgamzation comply with the public inspection requirements for returns and exemplion applications? e . . | 83a] X
b Did the organization comply with the disclosure requirements relating o quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contnbutions or gifts that were not tax deductble? .. gda X
b If "Yes,” did the orgarization inctude with every schicitation an express statement that such contrlbuhons )
or gifts were not tax deductble” . . . e . 84b X
85 501(c)(4), (5) or(6) organizafions a Were substanual!y afl dues nondeduchbie by members? . . .. 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. . |lesn X
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
recewved a waivar for proxy tax owed for the prior year ,
¢ Dues, assessments, and ssmilar amounts from members . .. . . | 85c _N/A ;
d Section 162(e) lobbying and pohlical expenditures | ... . B5d _N/A :
e Aggregale nondeductible amount of section B033(e)1){A) dues notices .. B5e _N/A
f Taxable amount of lobbying and pohiical expenditures {line 85d less 858) . . . 85f N/A U DU
g Does the orgamization etect to pay the section 6033(e) tax on the amount in 857 . R B5g| N/A
h If section 6033(e)}{1){A)} dues nolices wera sent does lhe organization agres to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . R 85h| N/A
86 5017(c)(7) orgs Enter a Iniiation fees and capual contributions included on ine 12 . . | 86a _N/A '
b Gross receipts, included on line 12, for pubhc use of club faciihes | . . B6b _MNM/A
87 501(c){12) orgs Enter a Gross income from members or shareholders | . . . | B7a N/A §
b Gross income from other sources (Do not net amounts due or paid to olher
sources against amounts due or received from them ) | . . . . |8Tb N/Aa — L=
B8 At any time during the year, did the organization own a 50% or greater interest In a taxable oorporauon or
partnership, or an entrty disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX . . 1] X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A sechion 4912 ™ N/A , 5echion 4955 » N/A I
b 501(c}(3) and 501(c}{4) orgs Dd the organization engage 1n any section 4958 excess benefit transachon
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . .. B89b X
c Enter Amount of tax imposed on the arganization managers or disqualified persons dunng the year under
sections 4912 4955, and 4958 . . . .. »> N/A
d Enter Amount of tax on ine 89c above, reimbursed by the orgamization R . » N/A
90a List the states with which a copy of this return 1s filed »  OHIO
b Number of employees emplaoyed in the pay penod that includes March 12, 2001 {See instructions) . 90b
91 The books araincareof » JERRY DUNLAP Telephoneno ™ (419)2B89-~2227
Locatedat » 404 HILLCREST DR., ASHLAND, OH ZIP+4 p 44805
92 Section 4947(a)(1) nonexempl charitable trusts fiktng Form 990 in heu of Form 1041 - Check here .. . . » [_i
and enter the amaunt of tax-exemplt interest received or accrued duning the tax year >_]12 l _N/A

Form 990 (2001)

J5A
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Farm 990 (2001 23-7438600 Page B
! Wnalﬁls of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enfer gross amounts unless otherwise Unrelated business incoma Excluded by section 512, 513, or 514 (E)
dicated {A) (B) © (D) Related or
indicate Business Amount Exclusion Amount exempt function
93 Program service revenue code code Income
a CAMPING PROGRAMS 565,427.
b
c
d
°

f Medicare/Medicaid payments ..

@ Fees and contracts from govemment agencies
94 Membership dues and assessments .

95  interes! on sawnps and femporary cash nvesiments
96 Dividends and interest from secunties 12,220.
97 Net rental income or (Joss) from real estate
a debt-financed property
b not debt-financed property
98 el rental Income or {loss) from personal property
99 Other investment income

100 Gain or (lo3s) from sales of assets other than inventory
10t Net incoma or {loss) from special events
102 Gross profit or (loss) from sales of lnventory
103 Other revenue a

LT - T I -

104 Sublotal {add columns (B), {D). and (E)) 577,647.
105 Total {add line 104, columns (B), (D), and {E}) - e e e e . N . 577,647.
Note Line 105 plus hine 1d, Part I, should equal the amount on fing 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity lor which income s reported in cotumn (E) of Part VI contnbuted importantly to the accomplishment
v of the organmization’s exempl purposes {other than by prownding funds for such purpcses)
93A ASSISTING HANDICAPPED CHILDREN

mlﬂ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
(A) (8) {C) (D) {E
Name address and EIN of corporation Percentaga of Nature of activities Total income End-of-
partnership, or disregarded entity gwnership viterest assels

%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instruchions on page 33)
{a) Did the orgamization, during the year, raceive any funds direclly or indirectly, to pay premiums on a personal benefil contract? Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes x | No

Nots If "Yes" lo (b}, file Form 8570 and Form 4720 [seg instructions)

Under penaltles of penury | declare that | have examined this retum, including accompanying schedutes and statements and to the best of my knowledge
and behel, it 1s true corract and complete Declaration of preparer (other than officar) 15 based on all information of which preparer has any knowledge

|~ 5-1§-0v

Date




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c}(3)

(Except Private Foundation) and Section 501(e)}, 501(f). 501{k),

501({n}, or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions )

Department of the Treasury
Intemal Revenug Serwca

» MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organizabion
CAMP NUHOP, INC.

Employer identification number

23-7438600

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstructions List each one |f there are none, enter "None ")

{a) Name and address of each employee pad more
than $50 000

(b) Title and average
hours per week
devoted to position

{c) Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(8) Expense
account and other
allowances

Tetal number of other employees paid over

$50,000 >

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {(whether indviduals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paxd more than $50 000

(b) Type of sarnce

{c) Compensation

Total number of others receiving over $50 000 for

professional serices

» NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

15A
1E1210 2 000

Schedule A (Form 390 or 990-EZ) 2001



]

Schedule A [Form 990 or 990 EZ) 2001 23-7438600 Page 2
ESXI  Statements About Activities (See page 2 of the instructions ) Yes | No
t Dunng the year has the organization attempled to influence national, state, or local legisiation, including any
attempt 1o nfluence public opinion on legislatve matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1in connection with the lobbying actmtes - § {Must equal amount on line 38,
Part VI-A, or ine | or Part VI-B ) 1 X
Organmizations that made an election under section 501{h) by fitng Form 5768 must complete Part VI-A Other
organizatrons checking "Yes,” must complete Part VI-B AND attach a statement giving a detaled descniption of
the lobbying activities
2 Duning the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
subslanual contnbutors, trustees, directors, officers, creators, key employees, or members of therr famlies, or
with any taxable crgamization with which any such person 15 affibated as an officer, director, trustee majonity
owner, or principal beneficiary? (if the answer to any queston s “Yes,™ allach a defaled stalement expianing
the lransaclions )
a Sale, exchangse, or leasing of property? | .. .. 2a X
b Lending of money or other extension of credit? | v e . . . . . .1 2b X
¢ Furnishing of goods, seraces, or facilities? . . . . . . . . L2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? e . . 2d X
e Transfer of any part of its Income or assets? . e e e e . . . . 2o X
3 Does the organization make grants for scholarstups, fellowships, student loans, etc ? (Sea Note below } | P - | X
. . .. 4 X

4 Do you have a section 403(b) annuity plan for your employees? |
Note Allach a statemen! to explain how the organizabion determmines that indnaduals or organizations recening granis
or loans from 1t i furtherance of As chantable programs "qualify” to recerve payments

Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box.}

5

0w o - o,

10 []
11a [ %}

11b
12

13 [

A church, convention of churches, or association of churches Saction 170(b}{1)(A}1)

A school Section 170{b)(1}{A)}(n) (Aiso complete PartV)

A hospital or a cooperative hospital service orgamization Secbon 170(b)(1)(A)(m)

A Federal, state, or local government or governmental umit Secton 170{(b}1)}(A}v)

A medical research organization operated in conjunction with a hospital Section 170(b}{1){(A)(n) Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1){A)(1v)

(Also complete the Support Schedule in Part IV-A.)

An crganization that narmally receives a subslantial part of its support from a governmental unit or from the general public
Section 170{b)}{1)(A)}w) (Also complete the Support Schedula in Part IV-A )

A community trust Section 170{b)(1)}{A){w) (Also complete the Support Schedule n Part IV-A )

An organization that normally recerves (1) more than 33 1/3% of ils support from contnibutions, membership fees, and gross
receipts from activities related to its chantable etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less sechon 511 tax) from businesses acquired
by tha orgamzaton after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule m Part IV-A )

An orgamzahion that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4). (5). or (6). I they meet the test of secion 509{a)(2) (See
section 509(a){(3) )

Provide the following information about the supported organizaticns (See paga 5 of the mstructions )

{a) Name(s) of supported organization(s) from above

{b} Line number

14 | ] An organization organized and operated to lest for pubhe safety Section 509(a)(4) {See paqe 6 of the nstructions )

454
1E1220 2 000

Schedule A (Form 990 or 990-EZ) 2001




Schedule A {Form 990 or 990-EZ7) 2001 23-7438600 Page 3
m Support Schedule (Complsta only If you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accouniing
Calendar year {or fiscal year beginning in) | 4 (a) 2000 (b) 1999 {c] 1998 {d) 1997 (e) Total
15 Gifts, grants, and contnbutions recerved (Do
not include unusual grants See ine 28 ) 21,607 153,177} 140,308. 8,065 323,157.
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furrushing of
faciities 1n any activity that Is related to the
grganizahon's charitable, elc, purpose 453,143 313,2604 245,485. 205,694. 1,217,582,
18 Gross ncome from interest, dividends,
amounis receved from payments on securities
loans {section 512(a}{5)} rents, royalties, and
unrelated business taxabla income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 19,178 10,750L 8,534. 6,811. 45,273.
19 Net ncome from wunrelated business
activities not included in hne 18
20 Tax revenues levied for the orgamzation's
henefit and either paid to 1t or expended on
its behalf
21 The value of senvices or facihibes furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or faciibes generally furnished to the
public withowi charge - -
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 493,928 477,187} 394,327. 220,570. 1,586,012.
24  Line 23 minus ne 17 40,785 163,927} 148,842, 14,876. 368,430.
25  Enter 1% of hne 23 4,939 4,7721 3,943. 2,206. '
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (e} line 24 . pi 2Ba 7,369.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a '
governmental umt or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the _ } !
amount shown in line 26a Do not flle this list with your return Enter the total of all these excess amounts _, | 26b
¢ Total support for section 509{a)(1) test Enter line 24, column {e) . »| 26¢ 368,430.
d Add Amounts from column {e) for lnes 18 45,273. 19 '
22 26b . . . | 26d 45,273,
o Pubbe support {ine 26c minus Line 26d lotal) . | 26e 323,157.
t Public support percentage {line 26e (numarator) divided by Ime 26c {(denominator)) . > 261 87.7119 %
27  Organizations described on line 12 a For amounts included in imes 15 16 and 17 that were receved from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received 1n each year from each “disqualified person =
Do not fila this list with your returm Enter the sum of such amounts for each year

(2000) {1999)

{1998)

NOT APPLICABLE

{(1997)

b For any amount included in ling 17 that was receved from sach person (other than “disqualified persons™}) prepare a hst for your records to
show the name of, and amount received for each year, that was more than the Jlarger of {1} the amount cn line 25 for the year or (2) $5,000
(Include in the list orgamzations descnbed in lines 5 through 11 as well as individuals ) Do not file this hst with your return After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2000 _____________ (1999y _ _ _ __ __ o _____ (1998) _ _ _ _ _ o _____ (199?7y_ _ _ _ o
¢ Add Amounts from column {e)for lines 15 16
17 20 21 . | 27c
d Add Line 27a total and line 27b total .. . | 27d
o Public support (lne 27¢ total minus tine 274 total) - . > | 27e
t Total support for sechion 509{a){2) test Enter amount on line 23, column (g) >l 27f ]
g Publlc support percentage {line 27¢ {(numerator) divided by line 27f {denominator}) |27 %
h _Investment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)} . . P i27h %
28 Unusual Grants For an organization described in hna 10 11, or 12 thal received any unusual grants during 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15
Schedule A {Form 950 or 990-EZ) 2001
JSA
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23-7438600

NOT APPLICABLE

Schedule A (Form 990 or 990 EZ) 2001 Page 4
Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory pehcy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs, and scholarships? . . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning
the pencd of solicitation for students, or dunng the registration period if it has no solicitation program, n a way
that makes the policy known to all parts of the general community it serves? . L. 31
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement }
32 Does the organization maintain the following - i
a Records indicating the racial composition of the student body, faculty, and adminisirative stafi? . .1 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? . . } . . 32b
¢ Copies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and scholarships? . . . 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? N iad
If you answered "No” to any of the above, please explain (If you need more space, attach a separate staternent ) ;
_____________________________________________________________________________ !1
33 Does the organization discriminate by race i any way with respect to
a Students' nghts or prmleges? . . . . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? ) . 33c
d Scholarships or other financial assistance? . . . . 33d
e Educational policies? . . 33a
f Use of facilites? . i 33f
g Athletic programs? . . . . . 33q
h Other exracurrnicular activities? . . ) 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's night to such aid ever been revoked or suspended? . .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complhed with the applicable requirements of sections 4 01 through 4 05
of Rev _Proc 75-50, 1975-2 C B 587, covering racial nondiscnmmation? If "No " attach an explanation a5

JSA

Schedule A (Form 990 or $90-EZ) 2001
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Page &

Schedule A {Form 990 or 990-EZ) 2001
: m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » a|__jif the organization belongs to an affihated group
Check b b if you checked "a” and "hmited control” provisions apply
.. . (a) D)
Limits on Lobbying Expenditures Affihated group To be completed
totals for ALL electing
{The term "expenditures™ means amounts paid or incurred } organizabons
36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} .. ] 38
39 Other exempt purpose expendiures . 39
40 Total exempt purpose expenditures (add hines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amcunt on line 40 s - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but nol over $1 000,000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
QOver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000,000 $1 000 000 . .
42 Grassrools nontaxable amount (enter 25% of lne 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than ne 38 44
;
Caution /f there 1s an amount on either ine 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501{h) election do not have to compiete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

{c)
1999

(b)
2000

(a)
2001

Calendar year (or fiscal
year beginning in) »

(d)
1998

{e}
Total

Lobbying nontaxable

45 amount

Lobbying ceilling amount

46 (150% of ine 45(e))

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celing amount

49 (150% of ine 48(e))

Grassroots lobbying

50 expenditures
m Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the n

NOT APPLICABLE

structions )

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No
a Volunteers ] . . X
b Paid staff or management (Include compensation in expenses reporied on ines ¢ through h } X
¢ Meda advertisements . . X
d Mailings o members, legislators, or the public . X
e Publications, or pubhshed or broadcast statements . X
f Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures {add lines ¢ through h ) . ..

Amount

H "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying actvities

JSA
1E1240 2 000
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Schedule A (Form 990 or 990-EZ} 2001 23-7438600 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other erganrzation described in section
501(c) of the Code (other than section 501{c}(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation lo a noncharitable exempt organtzation of Yes [ No
{n Cash . . . . . 51afi) X
(n) Other assets aln) X
b Other transactions
() Sales or exchanges of assets with a nonchaniable exempt organization . b{1) X
(n) Purchases of assetls from a noncharitable exempt organeation . . b{n) X
{m) Rental of facihties, equipment, or other assets . } bm}) X
{v) Remmbursement arrangements . . . . b{iv) X
(v} Loans or loan guarantees . b(v) X
(w1) Performance of services or membership or fundraising solicitations b{v1} X
¢ Sharing of facihities, equipment, mailing hsts, other assets, or paid employees . c X
d If the answer lo any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reporting crganization If tha organization recerved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, olher assets, or senaces recerved
(@ (&) (c} (d)
Line no Amount involved Name of nonchaniable exampt orpanization Descnption of transfers transachons and shanng amangements

N/A

52a [s the organization directly or indirectly affikated with, or refated to, one or more tax-exempt organzations
described i section 501{c} of the Code (other than section 501(c)(3)) or in section 52772 . > D Yes III No

b _If "Yes,” complete the following schedule

{a) (b) ()
Name of organization Type of organization Descripbion of relauonship

N/A

Schedule A (Form 990 or 990-EZ) 2001
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1E1250 2 000



Schedule B
(Form 590, 990-EZ,
or 990-PF)

Department of the Treasury

Intemal Revenue Sence

OMB No 1545-0047

Schedule of Contributors

Supplementary Information for 2@0 1

line 1 of Form 990, 990-EZ and 990-PF {see instructlons)

Name of organization

CAMP NUHOP, INC.

23-7438600

Organization type (check one}

Filers of

Form 990 or 990-EZ

Form 990-PF

Section

Eﬂ 501(c)03) (enter number) organization

I___l 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 poltical organization

D 501(c)(3) exempt pnvate foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

[:l 501{c){3) taxable private foundation

Check f your orgamization ts covered by the General rule or & Special rule (Note Only a section 501(c)7), (8), or {10)
organization can check box{es} for both the General rule and a Special rule - see instructions )

General Rule -

D For arganizations filing Form 990, 980-EZ, or 990-PF that received, dunng the year, $5.000 or more {in money or
property) from any one contributor {Complete Parts | and Il }

Special Rules -

EI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)y170{b){1){(A)v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on Ime 1 of these forms (Complete Parts land I1)

D For a section 501(c)(7), (8). or (10) organization filng Form 990, or Form 990-E2, that received from any one contnbutor,
during the year, aggregate contrbutions or bequests of more than $1,000 for use exclusively for relgious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or arumals {Complete Parts |, I, and Ul )

D For a section 501(c){7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, some contnibutions for use exclusively for religious, charptable, etc , purposes, bul these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnibutions that were receved dunng
the year for an exclusively religious, chartable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more

duning the year)

. - >3

Employer |dentfication number

Caution QOrganizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-E2Z, or 990-PF) but they must check the box in the heading of thewr Form 990, Form 98G-EZ, or on line 1 of ther Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 390-FF)

JSA
1E1251 2 000
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Sch'edule B (Form 990 or 590-EZ)}{2001)

Page 2

If a section 501(c)(7), (8), or (10) organzation
received contributions or bequests for use exclusvely
for religious, charilable, elc , purposes (sections
170{c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc, purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part Il

All section 501(c)(7), (8). or (10) organizations that
received any chartable contributions and listed any
charitable contributors on Part | must also complete
Part Il

If a section 531(c)(7), (8), or (10} organzation
received chantable gifts, but 15 not required to list any
charitable contributors on Part I, check the box on lne
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of chantable contributrons receved in
the space provided The orgamzation need not
complete and attach Part Il

Specific Instructions

Note You may duplicate Parts I, I, and I «f more
copies are needed Number each page of each Part
Part ] In column {a), \dentify the first contributor listed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contnbutor's name,
address, aggregate contributions for the year, and the
type of contnibution {e g , whether an individual,
payroll, or nencash contribution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed indvidually)

Part Il In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
praperty with readily determinable market value (1e,
market quotations for securities) by listing its fair
market value (FMV) For marketable secunties
registered and listed on a recognized securities
exchange, measure market value by the average of the
fghest and lowest quoted selling prices (or the
average between the bona fide bid and asked pnces)
on the contnbution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estmated value To
determine the amount of a noncash contribution that 15
subject to an outstanding debt, subtract the debt from
the property’s farr market value

Part Il Section 501(c}{7}, (8), or (10) organizations that
received contnibutions or bequests for use exclusively
for religious, chantable, elc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charntable, etc , purpose
Complete this information only on the first Part ilf
page

If an amount s set aside for a religious, chantable,
etc , purpose, show in column (d) how the amount 15
held (e g . whether it 1Is mingled with amounts held for
other purposes} If the orgamzation transterred the gift
to another orgamzation, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations

JSA
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Schedula B (Form 990 $00-E2 or 850-PF) (2001) Page 10 of Part)
Narhe of organization Employer Identification number
CAMP NUHQOP, INC. 23-7438600

m Contributors {See Specific Instructions )

(a) (% (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
40,000. Noncash
{(Complete Part Il if there s
a noncash contrbution )
(a) (€) {d)
No Aggregate contributions Type of contribution
2 Person
Payroll
25,000. Noncash
{Compleie Par 1| f there s
a noncash contribution )
{a) Vo {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there s
a noncash contribution )
(a) (b} {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contnibution }
(a) (b) (c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contnbution
Person
Payroll
Noncash
{Complete Part Il if there 1s
a noncash coniribution }
(a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there s
a noncash contnbution )

JSA
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CAMP NUHOP, INC. 23-7438600

FORM 590, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDING ASSISTANCE TO HANDICAPPED CHILDREN

STATEMENT 3



CAMP NUHOP, INC.

FORM 990, PART IV - INVESTMENTS - SECURITIES

FIRST UNION SECURITIES

]

TOTALS

23-7438600

ENDING
BOOK VALUE

STATEMENT

4



CAMP NUHOP, INC. 23-7438600

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
WORKERS COMP DEPOSIT 785.
CONSTRUCTION IN PROGRESS 496,252,
TOTALS 497,037.

STATEMENT 5
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