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Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning , and ending
27- 0100286
Canmp Quest, Inc

Net Asset / Fund Balance at Beginning of Year 153, 068
Revenue

Contributions 46, 084

Program service revenue

Investment income 1, 223

Capital gain / loss 105

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income
Total revenue 47, 412
Expenses
Program services

Management and general

Fundraising
Total expenses 116, 295
Excess / (deficit) - 68, 883
Changes 245
Net Asset / Fund Balance at End of Year 84, 430
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 153, 068 84, 430
Liabilities
Net assets 153, 068 84, 430 - 68, 638

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 14

Failure to file penalty
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IRS e-file Signature Authorization
Fm 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning ... .. ...... . . ... ... ., 2013, andending .. ... .........., 20 ..., 2
Department of the Treasury u Do not send to the IRS. Keep for your records. 013
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
Canp Quest, Inc 27-0100286

Name and title of officer An'anda I\/Et SkaS
Executive D rector

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not_complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here P> |ZI b Total revenue, if any (Form 990-EZ, line 9) 2b

47,412

3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c) 5b

Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize O €s and ASSOCi at €s, LLC to enter my PIN 43220 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date } 05/ 09/ 14

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31093943215 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

05/ 09/ 14

ERO's signature ~ } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2013)



673 11/05/2014 12:37 PM

om 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

} Do not enter Social Security numbers on this form as it may be made public.

} Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number
Address change

|| name ehange Canp Quest, |nc 27-0100286
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

| reminatea 1550 d d Henderson Road V200 614- 441- 9534
Amended return City or town, state or province, country, and ZIP or foreign postal code E GI‘OUp Exemption

|| Application pending CD' urTbUS CH 43220 Number

G Accounting Method: |X| Cash |:| Accrual Other (specify) U H Check u |:| if the organization is not

I Website: u_ WWW, canpguest.org required to attach Schedule B

J  Tax-exempt status (check only one) — [Xl 501(c)(3) |_| 501(c) ( ) | (insert no.) |_| 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: |X| Corporation Trust Association |:| Other

L  Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

u $

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . . .. . . .. ... . . ...
1 Contributions, gifts, grants, and similar amounts received 1 46, 084
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENE INCOME ... o e et e 4 1, 223
5a Gross amount from sale of assets other than inventory 5a 12, 855
b Less: cost or other basis and sales expenses 5b 12, 750
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lne 52 5¢ 105
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
of sso0) Lea |
§ b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b
Cc Less: direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N B 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 78 7c
8  Other revenue (describe in Schedule ©) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8 4 9 47, 412
10 Grants and similar amounts paid (list in Schedueoy) 10 5, 000
11 Benefits paid to or for members 11
«» | 12 Salaries, other compensation, and employee benefts 12 64, 718
g 13  Professional fees and other payments to independent contractors 13 1, 350
2| 14 Occupancy, rent, utiites, and maintenance 14 2, 750
i 15  Printing, publications, postage, and shipping 15 551
16  Other expenses (describe in Schedueo) 16 41, 926
17  Total expenses. Add lines 10 through 16 .. .. . .t iiiiiiiii..s » | 17 116, 295
18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 - 68, 883
‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's return) 19 153, 068
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 245
21  Net assets or fund balances at end of year. Combine lines 18 through 20 21 84, 430

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) Can-p QJeSt , Inc 27- 0100286 Page 2
Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... . . .. . . .. . . . .. ... .. . ... |:|
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 153, 068] 22 84, 430
23 Land and buidings 0] 23
24 Other assets (describe in Schedueo)y 0| 24
25 Total @sSets ... 153, 068] 25 84, 430
26 Total liabilities (describe in Schedule ©) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... .. ... .. 153, 068 ]| 27 84, 430

Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any guestion in this Part Ill

What is the organization's primary exempt purpose?

Qperating and supporting educational canp prograns
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O
(Grants $ 5, 000 ) If this amount includes foreign grants, check here ... ... ... ... ... ... ... .. u l_| 28a 113, 890
29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ......................... u I_l 29a
30 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... ...................... u m 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... .. .. .. .. .. ... u |_| 3la
32 Total program service expenses (add lines 28a through 318) . .. ... ... e u | 32 113, 890
Part 1V List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average © Repor'rét\bie' """"" (@ Heath benefits, | ."""""'
(@) Name and tite gerours per week | (corms W-2/1000MiSC) | " beneit pians, and - | Cother compensaton
(if not paid, enter -0-) deferred compensation

Amanda K Metskas

Executive Director 40. 00 38, 500 2, 600 0

Chelsea Pavey

Secretary 5. 00 0 0 0

Chantal Yacavone

Vice Chair 5. 00 0 0 0

Amanda Hendrix

Board Menber 2.00 0 0 0

Jeff Duncan

Chair 5. 00 0 0 0

Sarah Menon

Board Menber 2.00 0 0 0

Bob Ready . .

Board Menber 2.00 0 0 0

Jeannine Bogue

Board Menber 2.00 0 0 0

Shawn Jeffers

Tr easur er 5. 00 0 0 0

Brennon Church

Board Menber 2.00 0 0 0

Mary Eversole

Board Menber 2.00 0 0 0

Ay Monsky

Board Menber 2.00 0 0 0
DAA Form 990-EZ (2013)



673 11/05/2014 12:37 PM

Form 990-EZ (2013) Canp Quest, Inc 27- 0100286 Page 2
Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... . . .. . . .. . . . .. ... .. . ... |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0l 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedueo)y 0| 24
25 Total @ssets ... 0] 25 0
26 Total liabilities (describe in Schedue ©) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... ... ... .. 0] 27 0
Part 1lI Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Ill (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
(Grants $ 28a
29a
(Grants $ ) If this amount includes foreign grants, check here 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) _If this amount includes foreign grants, check here 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ... ... . .. il 32
Part 1V List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV . D
(b) Average (c) Reportable (d) Heath benefits, .
(@) Name and tite geours per week | (ormg W211090-MiSC) | *beneit plans. and | Cother componeaton
(if not paid, enter -0-) deferred compensation
Bobbie Kirkhart ...
Board Menber 2.00 0 0 0
Kathleen Hadky
Board Menber 2.00 0 0 0

DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Canp Quest, Inc 27- 0100286

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see INStructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions u | 37a |

Yes | No

33 X

34 | X

35a X
35b

35¢c

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

X X X X

38a

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 U ; section 4912 U ; section 4955 U

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 u

40b X

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed u OH

40e X

42a The organization's books are in care of U Amanda K Met skas Telephone no.u  614-441- 9534

1550 A d Henderson Road Suite V200
Located at u Col unbus H ZIP+4uUu

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ................ ... 42b X

If "Yes," enter the name of the foreign country: U

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside te US?

If "Yes," enter the name of the foreign country: U

42¢ X

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .........................
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOrM 900-EZ .. ..
¢ Did the organization receive any payments for indoor tanning services during the year>

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

45b  Did the organization receive any payment from or engage in any transaction with a cont'r'dllléd'éh'tilty'\'/v'itlﬁi'ﬁ the """""""""""""""
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

44a

44b
44c¢

XX X

44d

X

45a

45p X

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) Canp Quest, Inc 27-0100286 Page 4
Yes [ No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... . .. . . . . 46 X

Part VI

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . ... . . . .

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes | No
a7 | X
48 X
49a X
49b

(b) Average (c) Reportable (d) Health benefits, ;
(a) Name and title of each employee hours per week compensation contributions to employee © Iistlmated amount of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation

deferred compensation

f  Total number of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» [X] ves [ ] no

Under penalties of perjury, | declare that | have examined this return, 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 } Signature of officer | Date
Here } Amanda Met skas Executive D rector
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN

Paid Joel F. des 11/ 05/ 14 | seitemploved | pg1373815
Preparer | fims name } O es and Associates, LLC rmsen}  31- 1577415
Use Only Firm's address} 1328 DJbI | n Rd St e 400

COl UnbUS, O_I 43215 Phone no. 614' 487' 0774

May the IRS discuss this return with the preparer shown above? See instructions

......................................................... > [X] ves [ [ no

DAA

Form 990-EZ (2013)



673 11/05/2014 12:37 PM

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.
u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

Canp Quest, Inc 27-0100286
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii). Enter the hospital's name,
Gity, NG SIS
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 section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

OMB No. 1545-0047

2013

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

I I I I I A

©
(> |

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(3)
(ii) A family member of a person described in (i) above? 11q(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
()
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Canp Quest, | nc 27-0100286 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... . it
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... ... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
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)
organization, check this boX and StOD Nere ... i iiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coun ¢ 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organzation > []
b 10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Canp Quest, | nc 27-0100286 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.) 42, 566 52, 958 71,776 116, 326 28, 711 312, 337

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the

organization's fax-exempt. pupose 29, 364 35, 238 33,243 30, 959 479 129, 283

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 its behalf

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

6  Total. Add lines 1 through 5 71,930 88, 196 105, 019 147, 285 29, 190 441, 620

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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6.) 441, 620
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 71,930 88, 196 105, 019 147, 285 29, 190 441, 620

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . .. 172 164 130 61 527

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

c Add lines 10a and 10b 172 164 130 61 527

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and12) 72,102 88, 360 105, 149 147, 346 29, 190 442, 147

14  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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coun ¢ty 15 99.88%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . . i, 16 99.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (® 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 27~ 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |X|

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E7) 2013 Canp Quest, | nc 27-0100286 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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(Spirnfggéeggoﬂ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . o . . .
Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

OMB_No. 1545-0047

Canmp Quest, Inc 27- 0100286

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, 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 during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
Canmp Quest, Inc 27- 0100286
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O John Noe ... Person |
P O Box 4359 Payroll .
S 8, 711 | Noncash
Stony Brook Ny 11790 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | stiefel Freethought Foundation Person
501 Silverside Rd Ste 123 Payroll
........................................................................................... 9,000 | Noncash
Wlmngton DE 19809 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Lawence Jones . . . Person
400 Beach Rd Unit 1002 Payroll
___________________________________________________________________________________________ 10,000 | noncash
Jupiter FL 33469 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mchael Lewis ... ... Person
723 Angel us Pl Payroll B
.............................................................................................. 5,000 | woncash [ |
Menice CA 90291 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
......................................................................................................... NoncaSh
........................................................................... (Complete Part II for
noncash contributions.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
Canmp Quest, Inc 27- 0100286
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d
from L ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
16 Shares of AAPL
S OSSPSR
s 8,711 |
(a) No. (c)
(b) . ©)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)
(@) No. (©
(b) . (d)
from L ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . d
from L ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ.

U See separate instructions. U Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Department of the Treasury .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspectlon

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Canp Quest, Inc 27- 0100286

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures us

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a Correcnon made’) ................................................................................................................. Yes NO
b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aCiVIieS us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activiies | us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Bne L7 us
Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
®
@
®)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-EZ) 2013 Canp Quest, Inc 27- 0100286

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term “expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- ®O o O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not 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.

Over $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.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxX for this Year? . e |_| Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Canp QJeSt , Inc 27-0100286 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines l1a through 1i below, provide in Part IV a detailed @ ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a V0|unteer37 ......................................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsements,) ............................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other activiies? X
j Total. Add fines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . ... ... ... ...

Part I11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear 2a
b Carryover from last year 2b
C MOl 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Canp QJeSt , Inc 27-0100286 page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1575-0077
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

u Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Canp Quest, Inc

Employer identification number

27- 0100286

~Form 990-EZ, Part 1, Line 16 -

Q her Expenses

Amount
$ 2, 658
$ 405
$ 2,100
$ 4,118
$ 519
$ 6, 064
$ 2,475
$ 317
$ 5,178
$ 115
$ 9,174
$ 241
$ 175
$ 940
$ 7,447
Total $ 41, 926

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

Canp Quest, Inc 27- 0100286

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
Canp Quest, Inc 27-0100286
2012 2013 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsf/losses 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other |nC0me ..................................................... 10
L1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
3. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
2 16. Interest 16.
& 7. Taxes and licenses 17.
S 18. Charitable contrioutons 18.
a [19. Depreciation and Depleton 19.
,j 20. Contributions to deferred compensation plans 20.
P1. Employee benefit prog,ams 21.
22 Other dedUCtlons ................................................. 22
P3. Total deductions. Add lines 12 through22 23.
P4. Taxable income before NOL. Subtract line 23 from 11 24.
P5. Net operating loss deduction 25.
6. Specific deduction 26. 1, 000 l, 000
P7. Unrelated business taxable income. 27. - 1, 000 - 1, 000
8. Income tax (corporate ortrust) 28.
Cho poyuw
° B0. Alternative minimum tax 30.
S BL Total taxes 31,
o3 B2. Other credits 32.
= 3. General business creadit 33.
f B4. Credit for prior year minimumtax 34.
35 TOtaI Credlts ..................................................... 35
B6. Net tax after credits 36.
B7. Recapture taxes 37.
B8. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o (0. Payment made with extension 40.
; #1. Backup withholding and foreign withholding 41.
5 2. Other payments 42.
@ @3. Total payments 43.
© 4. Balance due/(Overpaymenty 44.
; #5. Overpayment applied to next year 45.
46 Penaltles ......................................................... 46
K7. Total due/(Refund) 47.
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Form 990T Tax Return History 2013
Name Employer Identification Number
Canp Quest, Inc 27-0100286
2009 2010 2011 2012 2013 2014

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

Contributions Exempt Revenue (Loss)

$30 $30
$20 $20
$10 $10
$0 $0

2012 2013 2012 2013

Expenses Deductions Met Exempt Revenue

$30 $30
$20 $20
$10 $10
$0 $0

2012 2013 2012 2013
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Form 990T Tax Return History 2013
Name Employer Identification Number
Canp Quest, Inc 27-0100286
2009 2010 2011 2012 2013 2014

Specific deducton 1, 000 1, 000
Income after expense and deductions -1, 000 -1, 000
Income tax (corporate or trust)

Other taxes

Total taxes

* Income shown net of expenses

Total Assets Teotal Liahilities
$30 $30
$20 $20
$10 $10
0 $0
2012 2013 2012 2013
Business Income (990T) Tax Due (990T)
$0 $30
-$400 $20
-$800 $10
-$1,200 %0
2012 2013 2012 2013




673 Camp Quest, Inc

27-0100286 Federal Statements
FYE: 12/31/2013

11/5/2014 12:37 PM

Form 990-EZ, Part I, Line 5¢c - Sale of Assets Other than Inventory - Securities

Description
How Whom Date Date Sale Cost & Gain /
Received Sold Acquired Sold Price Expense Depreciation Loss
Sal e of Stock
Pur chase 7/15/11 12/11/13 $ 12,855 $ 12,750 $ $ 105
Tot al

$ 12,855 $ 12,750 $ 0% 105




673 Camp Quest, Inc
27-0100286
FYE: 12/31/2013

Federal Statements

11/5/2014 12:37 PM

Schedule A, Part lll, Line 10a(e)

Description

Interest | ncome
Tot al

Amount

©
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