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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung

SCANNED SEP 07 2619

benefit trust or private foundation) Open to Public
Departmaent of the Treasury
Intamal Revenue Serace » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2009, and ending , 20
B Check ¢ ampicanie | Please |C Name of organization CAMP NUHOP INC. D Employer ldentification number
pasess |\ S| Doing Business As 23-7438600
Nams changs | PANtOr]  Number and street (or P O box it mail 1s not delivered to street address) Room/suite | E Telephone number
| imetveun | %o [404 HILLCREST DRIVE (419) 289-2227
: Terminated m':: City or town, state or country, and ZIP + 4
[ ] Amerdod tons. | ASHLAND, OH 44805 G Gross recepis $ 985, 624.
Applicatian F Name and address of principal officer H(a) Is this a group retum for
L_| pending attiliates?
H(b) Aro alt atfiliates mcludw?B Yes H
| Tax-exempt status [ X [ 501(c) (03 ) @ (insertno) I I 4947(a)(1) or I l 527 1 *No." attach a list (see nstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization l X I Corporation l ] Trust[ [Assocmtnon l I Other P l L Year of formation —[ M State of legal domicile
@ Summary
1 Briefly describe the organization's mission or most significant activties: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
g| FROYIDING AS SIS ANCE T AN A D R DR
g _______________________________________________________________________________________
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goveming body (Part Vi, line1a) _ . . . . . . . . .. . ... .. ... ... 3 13
§ 4 Number of independent voting members of the governing body (Pat Vi, imetb) . . . . .. . 4 13
3|5 Total number of employees (PartV, Ine2a) . . . . ... ... .. ... ..., 5 70
8| 6 Total number of volunteers (estimate if Necessary) . . . . ... ... ..................... 6
7a Total gross unrelated business revenue from Part VIIt, column (C), linet2 =~~~ 7a
b Net unrelated business taxable income from Form990-T,lin@34 . . . . . & v i v v v i v v o v v o s v o o o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, line 1h) . 49,433. 63,838,
§| @ Program senice revenue (Part VIl tne 2g) | . . RECE VED U . 1,002,085. 920,699.
é 10 Investment income (Part VIII, column (A), lines 3,4,and\7d} = . . . . . .. 0 976. 1,087.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c)itid, and @ 1 5. 2010, Q . 0. 0.
12 Total revenus - add lines 8 through 11 (must equal PanL oolumn (A), line 12, . . gfj .. 1,052,494, 985,624.
13 Grants and similar amounts paid (Part 1X, column (A), lini = 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), lmg QGDE_NM@_I__&, 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 475,390. 475,715.
16a Professional fundraising fees (Part IX, column (A),line11e) _ . . . . .. .. ... ... 0. 0.
g- b Total fundraising expenses, Part IX, column (D), line28)» ____
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 111-240) 458,828, 552,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . | 934,218. 1,028,606.
19 Revenue less expenses. Subtractline 18 oM INB 12, . . . . v v v v v v v v v n e e 118,276, -42,982.
_S_E Beginning of Year End of Year
5;- 20 Totalassets(PartX,Wne18) . . . .. .. ... ... ... 1,364,465, 1,297,987.
28121 Total nabies (Partx,ine28) L 562, 617. 539, 121.
§E 22 Net assets or fund balances Subtractline21fromiine20. . . . . .. ... ......... 801,848. 758,866,

Signature Block

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

sign [ n |26 Duvw, |/ Ase 112019

Here Signature of officer Date

’ Y Tcre\or Dun\aa

Type or prlnl name and title

Date Check if Preparer's identifying number
Preparer's "
Paia | signaturs P A—vf’ﬂ /A CPA 8/10l10  |smvioyd » (soe g8 0821

:"";:" Firms name r yours LBAKER, _BOWNAN & CO_ EIN > 26-1930415
%00 | Ceress, anazit +4 P1630 EAGLE WAY ASHLAND, OH 44805-8924 Prorere B 419-289-3210 s\
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. .. .o . .... [X Tves | [nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. * Form 990 (2009)
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Form990(2009). 23-7438600
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROVIDING ASSISTANCE TO HANDICAPPED CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYea

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
OIS e L—_]Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 829,541, including grants of $ ) (Revenue $

920,699 )
CAMP NUHOP, INC. PROVIDES ASSISTANCE TO OVER 250
HANDICAPPED CHILDREN THROUGH CAMPERSHIP PROGRAMS
AND COUNSELING
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
| 4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ tncluding grants of $ ) (Revenue $ )
4e Total program service expenses b 829,541.
Form 990 (2009)
JSA
9E 1020 2 000
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Form 996 (2009) 23-7438600

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulo A . . . . . . . . o e e e e e e e e e e e e e 1 X
2 |s the organizatton required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ..o v v v 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . o i v v v i ittt et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,* complete
Schedule C, Partll . . . . . . v o i e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . .« c v i v i it e e e e e e e e e e e e e e e e 8 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Partlll . . . . . i v i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . i i i i i i i i e it e s e e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedulo D, Part V. . . . . . . . . . . i i ittt e e e e 10 X
11 s the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi,
VIL VIll IX, or X as applicable . . . . . .« . o i i i i s e et e e e et e e e e e e e et 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete |~ |- .}
Schedule D, Part VI. ‘ S
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more ) e ,:'; * b
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI. A O :3’ E
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more . J; ’2}'; 3
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vill, . A . ?‘;;‘5 3
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets :% : E"vg “”{"1
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. ‘éﬁ g {?fj. e
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X. | ==~ p X" [F ' -
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses . ., i R
the organization's liability for uncertain tax positions under FiN 487 If "Yas,* complete Schedule D, Part X. e ; b
12 Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes, " )
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . .« @ @ i i i e i e i e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No S S
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional. . . . . .« ¢ c v v v v v vt v v o v v o @ X Cf
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partll. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F,Partlll . . .. .. ... ... ... 18 X
17 Dud 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! . . . . . .. .. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1¢c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . . . . . i i ittt eeeeenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . i i i i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H . . . . . . . .. .. ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 23-7438600 Page 4
Part v Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. ., . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land lil. . . . . . ... ...... 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule J . . . . . . . . . .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lnes
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . i i v v e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L. L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . ... cu v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or
990-E2? If "Yes,"complete Schadule L Part 1. . . . . . . .. v vttt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,* complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll , . . . . . . .. v it ittt et et e e e e e e e et ee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
Schedulo L, PartlV. . . . . . i it e e e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L,
o T L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N,
1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
Schedula N, Partll . . . . . . . i e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part!. . . . . . .. .. ... v euu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If °Yes,” complete Schedule R, Parts I,
LIV, and Ve 1 . o . o e i e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,liNB2 . . . . . . i i it ittt e e e e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedulo R, Part V, N2 . . . . . . . .« i v i v et m e e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Ml L e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . v vt i i v e e e e u. 38 X
Form 990 (2009)
JSA
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Form 996 (2009) 23-7438600 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- f not applicable. . . . . . . . . ... . . . ... ...... 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ., . .. .. 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? | . L L L L e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 70

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? { 2b X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ' i

1c

EhiS TBIUM? | L L e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUMY? L L L e e e e e e 4a

b If “Yes," enter the name of the foreign country: » . 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |~ | -,
and Financial Accounts. N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
c If “Yes,® to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢

organization solicit any contributions that were not taxdeductible? , , . . . .. .. ... ... ... . ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . ... ... e e e e 6b
7 Organizations that may recelve deductible contributions under section 170{c). e, uf y rm é
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ARk |54
and services provided to the Payor? . . . . . . . . v . i e e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o flB FOM 82827 . . . . . i i i i i it it it ettt e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7d | Bl AR g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal |- f&5%p:.
benefit contract? , . . . . ... i e e e e e e e 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7¢ X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? , . . . . . .  7q X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PBAUIIEA? | L L L L L e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - f' , ;-
organizations. Did the supporting organization, or a donor advised tund maintained by a sponsoring |.. " | . S
organization, have excess business holdings at any time duringtheyear? . ., . . . ... ... .. ... ' uu... 8 X

9 Sponsoring organizations maintaining donor advised funds. - 5 q

a Did the organization make any taxable distributions under section4966? . . . . . .. .. .. .. .. ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . .. .......... 9b X
10 Section 501{c)(7) organizations. Enter: . o
a Initiation fees and capital contributions included on Part VI, line12 . . . . . .. ....... 10a oL ' Vi
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites . . . . {10b s X
11 Section 501(c)(12) organizations. Enter: . o . -
a Gross income from members orshareholders . , . . . . ... ... .. .. ... 11a . .]
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ AR ﬁ
amounts due orreceivedfromthem.) ., . . . . .. ... ... ... ... ... . 11b oo ;

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12bJ |

Form 990 (2009)
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Form 990 (2009) 23-7438600 Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . « . . . . . . ... oo oL 1a 13
b Enter the number of voting members that areindependent . . . . . . . .. ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
8 Does the organization have members or stockholders? . . . . . . . . . . . i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . L e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . & . v v i i v it ittt s e e e e e e e e e e c...|8alX
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maring address? i "Yes, " provide the names and addresses in Schedule O . . . . . . . .. .. . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . .. . ... ... ... 10a X
b If "Yes,” does the organmization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o 1112 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written contflict of interest policy? If "No,*gotoline13 . . . . . .. ... ... ... 12a hd
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSeto CONfliCIS? . . L . . o i i i e e et e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule QhowthiSiS doNe . . . . . o . i i i i i it e i i ittt it it e e et 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . .. . v it i v ittt e et e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofticial . . . ... ... .............. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . i ittt ittt ittt et en e 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . i i e e e e e e e [16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
ization' i 1Y AP 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »

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

ilable for public in tion. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the Eerson who possesses the books and records of the
organization: >TR VOR DUNLAP 404 ILLCREST DRIVE ASHLAND, OH 44805

(419)289-2227

1 J5A Form 990 (2009)
9E 1042 5 000
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Form 990 (2009) 23-7438600 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the orgamnzation'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. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg z g HIE é J| compensation compensation amount of
week 222|538 g from from related other
3% % NEIFEIAE the organizations compensation
- gl®8 organization (W-2/1099-MISC) from the
gla| |&8] 8| |w-21099-MiSC) organization
gl g E andn:ela.ted
o = organizations
Q.
DON CADLEY
TROSTEE T TTTTTTTTT X
GLENN ERICSON
TROSTEE T TTTTTTTTTT X
CATHY HANCOCK
TRUSTEE T X
DONNA MESSERLY
TRUSTEE T X
DAVE STIMPERT
PROSTEE TTTTTTTTTTTT ] X
JENNIFER WEBB
TROSTEE T TTTTTTTTTTTT ] X
MATTHEW BRODA __ 4
TRUSTEE X
JIM HILL _
TROSTEE T T X
FERENC RELLE
TROSTEE T TTTTTTTTTTTTOT ] X
EVERETT DEVAUL
TROSTEE T X
NEIL GUPTA
TROSTEE T TTTTTTTTT X
CHRIS VANDERZYDEN
TROSTEE T TTTTTTTTTTT X
LEAH BECHTOL
TRUSTEE T TTTTTTTTTTT X
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

23-7438600 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (-] (©) (D) €) F)
Name and titlte Average | Position (check all that apply) Reportable Reportable Estimated
hoursper I25|5]|Q|ZF[3X[2 compensation compensation amount of
week |23 |£|F 2 §_% 3 from from related other
ag § ERCE IR the organizations compensation
e=13 5|®8 organization (W-2/1099-MISC) from the
§13 3 § (W-2/1099-MISC) organization
2|e 3 and related
S § organizations
Q

1b Total

2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any Individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,* complete Schedule J for such

individual

§ Did any person listed on line ta receive or accrue compensation from any unrelated organization 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.

(A)

Name and business address

(®)

Description of services

©
Compensation

NONE

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

more than $100,000 in compensation from the organization » 0

1,
o
Cpor T L,
A e
- -

JSA
9E 1050 2 000

6EVOHG M341 8/5/2010

12:39:14 PM V 09-7.1
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-Form 990 {2009) Page 9

Statement of Revenue 23-7438600
(A) (8) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g 8 1a Federated campaigns . . . . . . . . la
B3| b Membershipdues . ........ tb
g’s ¢ Fundraisingevents . . . . . R I I
®&| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1@
E=3 t  All other contributions, gifts, grants, )
oL 1t 63,838 3
to and similar amounts not included above . 4
§‘=’ g Noncash contributions included in lines 1a-1t $ . .
®] h_Total Addlines ta-1f . . . . . ... NP R 63,838 ‘
] Business Code 3 . ) 4
g 2a CAMPING PROGRAMS 920,699 920,699,
F
8
‘E <
d
g t All other program service revenue . . . . .
a | g TotalAddlines2a-2f . ....... N 920, 699. : !

3  Investment income (including dividends, interest, and

other similar amounts). . ATTAGHMENT 2 » 1,087 1,087,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « ¢+ v s e e ias e . s N 0 v
(i) Real (i) Personal Co IR | : . G N . :’,‘ . -, gi
6a GrossRents. . .. ... . R K s LT w’?: ]
Less: rental expenses . . . s ¢ SRR S T ;j
¢ Rental income or (loss) . - TN PRI N TRCINPRE. SN AN SO
d Netrentalincomeor(loss) « . « + « « s v v v v o2 ... P . 0

(i) Securities . (i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...

d Netgainor(loss) . . . ..
g 8a Gross income from fundraising
S events (not including $ ) ' ¢
FH of contributions reported on line 1¢). SR . e e
E See PartIV,line18 . . . .. ...... a . : | T N
2| b Less:directexpenses . . . ... .. .. b . o ke i
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities. < : : % . 4
See PartIV,line19 , , ., ........ a ) -
b Less:directexpenses . . . . . ..... b [ : -
¢ Net income or (loss) from gaming activites. . . . . . . . . P 0.
10a Gross sales of inventory, less i
retumsandallowances , ., . ...... a - . |
b Less:costofgoodssod. .. ...... b e |
¢ Net income or (loss) from salesofinventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code j,
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. Addlines11a-11d - - « - - - v+« e 0. .. P 0 '
12 Total Revenue, Seeinstructions - « + . « « « v v - . . . . D 985, 624 921,786
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

23-7438600 Page 10
Statement of Functional Expenses
Sectlion 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts mpo”ed on lines 6b, Total égenses Pr ra(:)servnce Mana gcr:n)enl and Funé‘r::a)l
7b, 8b, 9b, and 10b of Part VIll. ogxpenses genergl expenses axpen:;:g
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 0.
2 Grants and other assistance to Individuals in
theUS SeePartIv,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and indinduals outside the
US SeePartIV,nes15and16 . . . . . 0.
4 Benefits pardtoorformembers , |, . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 56,940. 56,940.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . 0.
7 Othersalariesandwages. . . . . ....... 348,612. 311,595. 37,017.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 1,900. 1,463. 437.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payroltaxes . . + « « v v v v v e e e n 68,263. 52,563. 15,700.
11 Fees for services (non-employees):
a Management , ., . ........... 0.
DLOGA « v vt 0.
€ ACCOUNING & v v v v v v v e e e e e s 7,480. 7,480.
A LOBDYING « « v v v v v v v et 0.
@ Profaessional fundraising services See Part IV, ine 17 0.
t Investment managementfees . . ., ... ... 0.
gother . . . . v v i it i e e e 0.
12 Advertising and promotion . « « < .« . . . . . . 18,840. 18,840.
13 Officoexpenses . . . . ... ......... 13,565. 13,565.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royalies. . ... ..........0.... 0.
16 OCCUPANCY .« » « ¢+ o s o s s o s s o o o o s 70,621. 70,621,
17 Travel . . . . o L e e e e e e 19,834. 19,834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... ... .. .0 0. 36,314. 36,314.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization . 44,314, 44,134. 180.
23 InSUraNCe . . .. ... ............ 42,491. 42,491.
24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aSUPPLIES o _____ 48,527. 48,527.
p CAMP MEALS ____ _ _ ___________ 82,046. 82,046.
¢QUTSIDE SERVICES ____________ 39,665. 39,665.
g REPAIRS & MATINTENANCE 20,251. 20, 251.
o EQUIPMENT RENTAL ______ 1,289. 1,289.
f Allotherexpenses _ _ _ ... .. __ _________ 107, 654. 26, 343. 81,311.
25  Total tunctional expenses. Add lines 1 through 24t 1,028, 606. 829,541. 199,065.

26

Joint Costs. Check here P it following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E 1052 1 000

6EVOHG M341 8/5/2010

12:39:14 PM V 09-7.

Form 990 (2009)
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Form 990 (2009)

23-7438600 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . ... ... 304 1 127,
2 Savings and temporary cashinvestments . ... .. ... ... ... 193,878, 2 165,749.
3 Pledges and grants recewvable,net . . .. ... ... ... .. 3
4 Accounts recewable,net | .. L. ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SchedulB L . | . . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
" PartllotSchedulelL . , . . .. . . . ..................... 6
®!| 7 Notes andloans receivable,net . . . . . . ... ... .. ..., 7
3 8 Inventoriesforsaleoruse . . .. ... .............. ... ... 8
9 Prepaid expenses and deferredcharges , . . .. ... ............ 9
10a Land, buldings, and equipment: cost or |10a 1,442,453.
other basis. Complete Part VI ot Schedule D
Less: accumulated depreciation, . . . ... ... 10b 315,396. 1,164,991 .10¢ 1,127,057,
11  Investments - publicly traded securities. . . .. ... ... .. .. ...... 11
12 Investments - other securities. See PartiV,linet1. . . . ... ........ 12
13 Investments - program-related. See Part iV, line 11 . . . ... ... .. ... 13
14 Intangibleassets. . . .. .. .. .. . i it i e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . ... ..o i v v unnnn. 5,566.115 5,054.
18 _ Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 1,364,465./18 1,297,987.
17 Accounts payable and accrued expenses . , . . . . . . ...t o a 28,635.117 32,463,
18 Grantspayable, , . . .. ... ... ... ¢t 18
19 Deferredrevenue . . . . . . . . .. ... .. .. 19
20 Tax-exemptbondliabilties ., . ... ..................... 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|[22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of SchedulelL _ . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . ., , . . . 533,982.| 23 506, 658.
24 Unsecured notes and loans payable to unrelated third parties, ., , . . . ... 24
25 Other liabilittes. Complete Part X of Schedule D , . . . . ... ........ 25
26 Total llabllities. Add lines 17 through 25, | —— —— — 562,617, 26 539,121.
Organizations that follow SFAS 117, check here » |X | and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted netassets _ . . . . . . . ... .. e e 801,848 . 27 758,866.
28 Temporarily restrictednetassets , . . . ... ... ... ... ... 28
e 29 Permanently restrnictednetassets . . ., . . . .. ... .. . ... . ..., 29
H Organizatlons that do not follow SFAS 117, check here » [ |
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds _ . . . . ... ... ..... 30
g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . = . . . 31
~ |32 Retained earnings, endowment, accumulated income, or other funds | | , 32
2133 Totalnetassetsorfundbalances . . . . ... . ... ... ... 801,848.]33 758,866.
34 Total liabiliies and net assets/fund balances, . . . . .. ... 1,364,465, 34 1,297,987,
Form 990 (2009)
1
JSA
9E1053 1 000
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Form 999 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash |:] Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[:] Separate basis E] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

Yes | No

2a

>

2b

2¢

Ja

b

JSA

9E10%4 2 000
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SCHEDULE A
(Form 990 or 990-E2)

| omB No 15450047

Public Charity Status and Public Support

Complete it the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-E2. P> See separate Instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number
CAMP NUHOP, INC. 23-7438600
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For ltnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, cty, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vi). {Complete Part Il.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509{a)(2). (Complete Part lll.)

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

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

a D Type ! b D Type Il c Type Il - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization 1s 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).

2
3
4

S O OO

- -t
- O

f It the organization received a written determination from the IRS that it is a Type |, Type I, or Type ill supporting
organization, check this DOX . L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~ ... .. ... ... 11a()
(i) Afamily member of a persondescribedin()above? gy
() A 35% controlled entity of a person described in (i) or (i above? ..., 11g(i)

h Provide the following information about the supported organization(s).

() Name of supported () EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col () of your | (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A {(Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E 1210 2 000
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Schedute A (Form 990 or 990-E2) 2009

23-7438600 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants®) . . . . . . 41,170 13,100 23,746 49,433 63,838 191, 287
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 lhl’OUgh3 ______ 41,170 13,100 23,746. 49,433 63,838 191,287
5 The portion of total contributions by each . " o . !
person (other than a governmenta! unit or , - . r
publicly supported organization) included ) MR b 5
on ling 1 that exceeds 2% of the amount . RN L - -~
shownon line 11, column(f). . . .. .. LT _ N b L EY o SRR
6 Publlc support. Subtract line 5 from ine 4.1 . - 5 L LT e T‘D o, 191, 287
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromine4d . . « « « .+ . v . « 41,170. 13,100, 23,746 49,433 63,838. 191,287.
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income trom similar
T 2,326 31,041. 1,261 976. 1,087 36,691.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)) . . ......... e : — - - —
11  Total support. Add lines 7 through 10, . & 2 & <" PN IS SR SRR Lt o Rt VI v Y E 227,978.
12 Gross receipts from related activities, efc. (seeinstructions) . . . . « « v v v v L it i e e e e . 12 I 4,230,714.
13

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 83.91¢
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . .. ... ......... 15 78.709
168a 331/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ............. >
b 331/3% support test - 2008. !f the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organizatton qualifies as a publicly supported organizaton, . , . ... ... .. .. ... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION . | . . . . . .. e e e e e e e > D
b’ 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation mests the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONEd OrgaNiZaAtION , . . . . . . . it i e i e e e e e et e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (o (L g - PP »
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E 1220 1 000
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Schedute A (Form 990 or 990-E2) 2009 23-7438600
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Tota!
1 Gits, grants,  contributions, and
membership fees received (Do not include
any “unusual grants.”) |, ..., . ...
2 Gross recepts from admissions, merchandise

Page 3

sold or semwices performed, or facities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ...,
5 The value of semvices or facilihes
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 throughS, . . . . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........
c Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢ from
IN@6.) . o . . v o o i e
Section B. Total Support
Calendar year (or fiscaf year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar

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

¢ Addlines 10aandtCb ,  _ . . .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carriod ON  « ¢ = + v s s e b e e s e s

12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartivy) . .. ........

13 Total support. (Add lines 9, 10c, 11,
and12)) . . ... L.,

14 First tive years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXx and StOP hOFB. . . . . . v v v v v v v v v v v v u e e e e e e e e e e e e e e s e e e e e x e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 %

16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . ... ...« uu'uoa. 18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column () divided by line 13, column(f)) . . . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . .. .. .. ...... 18 %
19a 33 1/3% support tests - 2009. I the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥»
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

9512.;S‘A‘ 000 Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to prowide the explanation required by Part Il, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED i i l OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 990,

Partlv, line 6, 7, 8,9, 10, 11, or 12, ;
Department o the Treasury Opento RUb“C
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
CAMP NUHOP, INC. 23-7438600

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

iurpose conferring impermissible privatebeneft? . . . . . . . . . . L. D Yes I | No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N oW =

Held at the End of the Year
a Total number of conservationeasements . . . .. .. ... ... ..ottt unne.. 2a
b Total acreage restricted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . .. . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during
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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . ... .. ... ... .. .. .'.v... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 satisfy the requirements of section

170(h)(4)(B)() and 170(N)(4)(B)(I1)? . . . o i it i i s e e e e e e e e e e e e e e e D Yes D No

9 in Part X1V, 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

he organization's accounting for conservation easements.
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 organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1
(W) Assets included in Form 990, Part X . . . . . . o i it i i it i e e e e e e e e e 3

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . o v i i it i i i et e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . . . . . . . i i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
JSA
9E1268 2 000
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Schedute D (Form 990) 2009 23-7438600 Page 2
iCIA] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ] E Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]ves [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
c Beginmingbalance . . . . . .. .. L e e e e e e e e 1¢
d Additionsduringtheyear . . ... ... ... i ittt 1d
o Distributionsduringtheyear. . . . ... ... .. it ittt 1e
f Endingbalance . . . . .. ... . e e e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,® explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . .. ........
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
(D unrelated Organizations . . . . . & . . o i i e e e e e e e e e e e e e e e e e e e 3a(l)
(Mrelated organizations . . . . . . . . . . i e e e e e e e e e e e e e e 3a(il)

b If "Yes" to 3a(ii), are the related organizations Iisted as requiredonSchedule R? . . . . . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmant (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basls (other) depreciation
1a Land. . . .. .. .. i e, 200,126 200,126.
b Buidings .. ................ 921,795 141,378} 780,417.
¢ Leasehold improvements. . . . ... ... 175,454 63,245} 112,2009.
d Equipment . .. .... ... ... ..., 81,386 51,683} 29,703.
e Other . . . ..... ... ... .... 63,692 59,090} 4,602.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,127,057.

Schedule D (Form 990) 2009

JSA
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Schedute D (Form 990) 2009 23-7438600 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financiatdenvatives , . ... ..............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) »
Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lIN8 15) . . o o v o o v v 4 vt o o e 4 e e s e e s e ss e s s s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount - “ '
Federal income taxes 0.
- : v , ) .
- ]

.
AR
-t

Total. (Column (b) must squal Form 990, Part X, col (B)line25) P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 ' 23-7438600
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

DB NN L WN =

10

ETi 4[] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ - N - T -

3

4
a
b
c

5

1
2

[ - N 7 T - - ]

Complete this part to provide 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, Iine 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete

Page 4

Total revenue (Form 990, Part VIll, column (A), tne 12) . . . . . . . . . . . . . .. 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . . 2
Excess or (deficit) for the year. Subtractine2fromline 1 | . . . . . . . .. .. ... .. .. .. 3
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses , | | . . L. L e e 6
Priorpenod adjustments | | L e 7
Other (DescribeinPart XIV.) | . . . . . .. 8
Total adjustments (net). Add knes 4 through 8 . . . . . . . . . . . ..., 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. ... 10

Total revenue, gains, and other support per audited financial statements . . . . .. .. ....... 1

Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

Net unrealized gainsoninvestments _ , . . . ... .............. 2a

Donated services and use of facilites _ , . . . ... .............. 2b

Recoveries of prioryeargrants, . ., .. .. . .............. 2c

Other (DescrbeinPart XIV.) | | . . ... ... ...........0 ... 2d

Addlines 2athrough2d . .. ... ... e 2e
Subtract ine 2e from INe 1 . . . . . . . . . i et e e e e e e e 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . 4a

Other (DescrbeinPartXIV.) | . . . . ... .. ... ....... ... ... 4b

Addlinesd4aandd4b . L e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . « . .. 5

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciites 2a

Prior year adjustments ... .. ... ..., 2b

Other Iosses ------------------------------------ 2c

Other (Descnbe in PartXIV.) .. ... ... 2d

Addlines 2athrough2d L 20
Subtractline 2e from line 1 . . . . . . . . . i i i i e e e et e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Descrbe in PartXIV.) ... ... ... ... .. 4b

Add llnes 4a and 4b ............................................. 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.). . . . . ... .. .. .. 5

Supplemental Information
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Supplemental Information (continued)
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SCHEDULE O | ome No 1545.0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemat Revenue Senace » Attach to Form 990. Inspection
Name of the organization Employer identification number
CAMP NUHOP, INC. 23-7438600

ATTACHMENT 1

PART VI GOVERNANCE
SECTION B LINE 11
A C'OMPLTEDQE‘?ROM’ 990 IS PRESENTED TO THE BOARDiE‘RC?) REVIEW IN EXCESS OF
THIRTY DAYS PRIOR TO THE DUE DATE TO FACILITATE QUESTIONS AND CONCERNS

REGARDING THE FIANANCIAL INFORMATION AND DISCLOSURES.

PART VI POLICIES
SECTION B LINES 15 (A) AND (B)
THE ORGANINIZATION HAS NO ONE BEING COMPENSATED AT SUCH A LEVEL WHICH

WOULD QUALIFY THEM AS A KEY EMPLOYEE OR TOP MANAGEMENT OFFICIAL -

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1,087 1,087
TOTALS 1,087, 1,087
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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rm 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Depart tof the T
mmfwe%emmy » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . = . . . . .

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Y QI > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CAMP NUHOP, INC. 23-7438600
File by the Number, street, and room or suite no If a P O. box, see instructions.
g;::gdya;ﬁ:or 404 HILLCREST DRIVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. ASHLAND, OH 44805
Check type of return to be flled (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » TREVOR DUNLAP

Telephone No. » _ 419 289-2227 FAX No. »

o |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box . . > I.__I and attach a list with the

| EINs of all | t - il
1 | request an autgsm/atli% 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ) »to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year 2009 or
» - tax year beginning , , and ending '

2 It this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See -
instructions. 3c|$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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