L ;
. - . L OMB No. 1545-0047
990 Return o1 Organization Exempt From Inéome Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Departrment of the Treasury o benefit trust or prllvate foundatu?n) . i Open to Publlc s
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection > ¢
A For the 2008 calendar year, or tax year beginning QCT 1, 2008 andending SEP 30, 2009
B Checkif | C Name of organization - .‘S D Employer identification number
applicable; | Please “\‘\
use IRS
label
fares® | oo (CAMP TWIN LAKES, INC
trmae | ¥P* | Doing Business As 58-1826782

Initial

refurn Sse?f Number and streat (or P.0. box if mail is not delivered to ﬁt{g&tﬁdge%nrﬂoom/suite E Telephone number
Lo | e (000 MEANS STREET 110 404-231-9887

'Ae%ergded tions, City or town, state or country, and ZIP + 4 {3 Gross recsipts $ 5 . 6 1 2 - 9 3 6 .

’.‘B’ﬁgca ATLANTA, GA 30318 BABUSH, NEIMAN, H{a) Is this a group return
P | F Name and address of principal officerERIC M. Wﬂ GEB“G\A for affiliates? [ _lves [XINo
SAME AS C ABOVE TLAN Hib) Are all affilates included?_JYes [_INo

1 Tax-exempt status: m 501(c) {3 y 4 (insert no) |:| 4947(3)(1) or D 527 If "No," attach a list. (see instructions}
J_ Website: pr WAW . CAMPTWINLAKES . ORG H{c) Group exemption number P
K Type of organization: Corporation [ | Trust | | Association [ | Other - | L Year of formation: 199 3] M State of legal domicile: GA
[Part|| Summary
g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
<
E 2  Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 44
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 44
@ | 5 Total number of employees (PartV, line2a) . ... 5 130
:"E 6 Total number of volunteers {estimate if necessary) 6 475
E 7a Total gross unrelated business revenue from Part VI, line 12, column {C) .. . ireeiirs 7a 0.
b Net unrelated business taxable income fromForm990-T,line34 ................ccocoviviniiiiiiinineiniininiiieeeee, 7b 0.
Prior Year Current Year
|8 Contributions and grants Part VIIL ine 10} 1,522,261, 3,774,378,
£| 9 Program service revenue (Part VHL e 2g) e 1,057,299, 1,263,889,
E 10 investment income {Part VI, column {A), lines 3, 4, and 7d) 799,876, 102,684,
11 Other revenue {Part VI, column A}, lines 5, 6d, 8c, 8¢, 10c, and 11e) 1,421 ,541. 186,131,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ......... 4,800,877, 5,.327,082.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) oo, 11,250,
14 Benefits paid to or for members (Part IX, column (A), line 4}
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,107,407, 1,336,208.
% 16a Professional fundraising fees (Part IX, column (A), line 11&) ... [ 17 5 6 6 7 8 5 12 8 .
&/ b Total fundraising expenses (Part X, column (D), ling 25) P 474,377, g S
W1 47  Other expenses (Part IX, column (&), lines 11a-11d, 114240 .. 1 429 534 1,754,475,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} ... 2,712,608. 3,187,061.
19 Revenue less expenses. Subtract line 18 fromline 12 ...t 2 I 088 N 369. 2. 140 r 021.
Eé Beginning of Year End of Year
25 20 Totalassets (Part X, i@ 16} ... oo 13,856,808. 15,976,704.
;-“5“% 21 Total labilities (Part X, N8 2B 242,619, 125,468,
25’. Net assets or fund balances. Subtract ling 21 from line 20 .........cooeiviiiiniiiiieieniinenns, 13,614,189. 15,851,236,

Part Il | Signature Block

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

Sign
Here

} Signature of officer Date
ERIC M. ROBBINS, EXECUTIVE DIRECTOR

Type or print name and title M\
Check if Preparer's identifying number

. Preparer's [f~ (ses instructions)
::darer's signature > \)X C}H Hlﬂ g%ployed » D
P S | Frmsrame@ —  BABUSH, NE{MAN, KORNMAN & JOHNSON, LLP. [END

Use Onl yours if

%S |wrempioe, B 5909 PEACHTREE DUNWOODY RD. SUITE 800
7P+ 4 ATLANTA, GEORGTIA 30328 Phone no. » 770-261-1900
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}
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Form 990 (2008} CAMP TwWinN LAKES, INC ‘ 58-1826782 Page2

ﬁ’ar’t_ III;] Statement of Program Service Accomplishments (see instructions)

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

2  Did the organization undertake any significant program services during the year which were not listed on
the PO FOMM 990 0F 890-EZ? ..o oo eoee e eoeee oo oo eeee oS e [XIves [_INo
If “Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. EYes E 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 revenus, if any, for each program service reported.

4a {(Code: }(Expenses$ 2,478,135, including grants of § ) (Revenue $ )
PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE QOPERATING THE CAMP TO PROVIDE
CAMPING FACILITIES FOR CHILDREN BATTLING SERIQUS ILLNESSES AND FOR
CHILDREN WHO ARE DISABLED OR ABUSED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: )} (Expenses $ including grants of $ ) (Revenue $ ]

4d Other program services. (Describe in Schedule O
{Expenses $ including granis of $ ) {(Revenue $ )

4e _Total program service expenses P> $ 2,478,135, (Mustequal Partix, Line 25 column (B))

832002

Form 990 (2008)

12-18-08



Form 990 (2008) CAMP TWinN LAKES, INC 58-1826782 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (cther than a private foundation)?
I "Yes," COMPIBtE SCHEAUIE A e e r R e s e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | e 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If 'Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partif | 4 X
5 Section 501(c){4), 501{c)(5), and 501(c}(6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill .. . ..t 5
6 Did the organization maintain any donor advised funds or any 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! ... [<] X
7 Did the organization 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, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, PAMt HH .| ____.\.oo\ oo oo ee ook sk A b et 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 repair, or debt negotiation services? if "Yes, " complete Schedufe D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, Part V' | . . 0| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIII, IX, or X as applicable ...t 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complate Schadufe D, Parts Xi, Xil, and X ... 12 | X
13 Is the organization a school as described in section 170{L)(1)(A)i)? If "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? e 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 U.S.7 If "Yes," complete Schedule F, Part ! . ., 14b X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complote SCRedUIE F, Part i 15 X
16 Did the organization report an Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes,” complete Sehadule F, Part et eerearasrasrreaes 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes," complete Schedule G, Part! _ . 17 | X
18 Did the organization report more than $15,000 total on Part VII, lines 1c and Ba? If "Yes," complete Schedule G, Partif . 18 | X
19 Did the organization report more than $15,000 on Part VIIL, ling 9a? If "Yes," complete Schedule G, Part il . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If “Yes, " complete Schedule I, Parts fand If . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedufe J ... ... 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, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
HUNO", GO BD QUESHION 25 | it ee et et e e ettt e et £ e e s eaa e bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXOMDE DONTST et bbb b s 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 crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedle L, Partl .. bbb 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!l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes," complefe Schedule L, Part il ...\ 00ooviiirieviceeiieeniiiens 27 X
Form 990 (2008)
832008

12-18-08



Form 990 (2008) CAMP TW.N LAKES, INC 4 58-1826782 Paged

[ Part IV:| Checklist of Required Schedules (continusa)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ;
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s} listed in Part VI, Section A)? If "Yes," complete Schedule L, FArt IV e
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yos," complate SCRedUIE L, PArtIV oottt ettt 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . ..., 28¢c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... g9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheTUIE M ... st e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ettt e eae et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PIT I || oot e ettt a e eseae e b s trs e en e sR e e e an e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%2 If "Yes," complete Schedile R, Part | e e rerieiiaas 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il ll, IV, and V, line T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCREUIB B, Part V& 2 oot teee et re e bR 35 X
36 Section 501(c){(3) organizations. Did the organization make any transfers fo an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Ve 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vi ... .............. 37 X
Form 890 (2008)
832004

12-18-08



Form 990 (2008) CAMP TWinN LAKES, INC | 58-1826782 Page5

|[PartV| 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- if ROt appliCable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..., 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINMEIS? .. e s
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 yvear covered by thisreturn .. ...
b [f at least ong is reported on line 2a, did the organization file all required federal employment tax retums? . ...
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions} k o
i 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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, securities account, or other financial account)? ..
b If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. . '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACONT | oo et et m e eee e e e e e s e m e enm st en e 5¢c
6a Did the organization solicit any contributions that were not tax deductible? . ... 6a X
b If "“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO tax dedUCtiDIE? e
7 Organizations that may receive deductible contributions under section 170{c). : ;
a Did the organization provide goods or services in exchange for any quid pro que contribution of more than $75? ... 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 76 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm B2B27 e s

d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
PENEfit COMITAGET | .o st bbb e rer e e £ e 22 e oo e e s e re b ne e
: f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . ...
‘ g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ...
} h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1028-C as required? ..
} 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
} supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
| excess business holdings at any time dUANG the YA . ... ..o eeeseeeee e reenreneeseesne
% 9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distributions under section 4086 . . e,
b Did the organization make a distribution to a donor, donor advisor, or related PersON? e
10  Section 501(c)(7) organizations. Enter; N /A
a [Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIl, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) crganizations. Enter: N/ A
a Gross income from members oF Sharenolders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A F 12b | i) g
Form 990 (2008)
832005

12-18-08



Form

990 (2008) CAMP TW.N LAKES, INC " 58-1826782 Fage6

Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

intemal Revenue Code.)

Section A. Governing Body and Management

1a

4]

7a

9a

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a *No' response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body . 1a 44
Enter the number of voting members that are independent .. 1b 44|
Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEET e bbb st st n e e e e 2
Did 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 parson? ... ...
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the crganization have members or stockhOlIBrs? e s
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOUY? oot e e oo b ese e eb e e em e e en b s R e 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The gOVerniNg DOTY? | . it ceir et e e s et et et e e ettt et
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affliates? e
If "Yes," does the organization 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? . ...
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 980 . ... 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..o veiieieiiieeiieeiiieiieiee 11 X

Pl T e B o o B

9b

Section B. Policies

12a
b

13
14
15

163

Yes | No

Does the organization have a written confiict of interest policy? If "No," gotoline 13 e | 12a |
Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give rise

B0 GONTHCES? e oottt ot v teb st e e e bR s e b e e e et e e et e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule Qhow thIS IS TONE et e s . |12
Does the organization have a written whistleblower policy? 13

Does the organization have a written document retention and destruction policy? 14

b el [be }:x:

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
The organization's CEQ, Executive Director, or top management official? 16a

Other officers or key employees of the organization? ... e 15b
Describe the process in Schedule O. (see instructions) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : e
taxable ety AUANG e YBRI? ...\ 1o .oooooooeoooe oo osssee oo oot 16a X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation el
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect 10 sUCh armangement S Y L 16b

i gbes

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PGA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check ali that apply.

Own website [:l Another's website |__—] Upon request

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 parson who possesses the books and records of the organization: -
ERIC ROBBINS, EXECUTIVE DIRECTOR - 404-231-9887
600 MEANS STREET, STE 110, ATLANTA, GA 30318

832006

12-18-08 Form 990 (2005)



Form 990 (2008) CAMP TW.N LAKES ., INC " 58-1826782 Page7
Part VIl 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 listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)} who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key emploves.

(A) (B) (© D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 S Z organization (W-2/1099-MISC) from the
£ (2 s |2 (W-2/1099-MISC) organization
3|2 Y gg and related
215 | 5|5 |EE= organizations
E|E |B | |9Ele
SEE ATTACHED LIST OF
BOARD MEMBERS 0. 0. 0.
ERIC ROBBINS
EXECUTIVE DIRECTOR 40.00 X X X 185,225, 0. 0.
DAN MATHEWS
CAMP DIRECTOR 40.00 X 83,462, 0. 0.
JESSIE ROSENBERG
DEVELOPMENT DIRECTOR 40.00 X 95,0009, 0. 0.
RICK LANIER
SITE & FACILITY DIRECTOR| 40.00 X 67,757, 0. 0.
JOSH SWEAT
CAMP MANAGER 40.00 X 60,913. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CAMP TWiN LAKES, INC

58-1826782

Page 8

(Pa_rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) © ()] (B} F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
= = £ organization {(W-2/1099-MISC) from the
§ H e |E (W-2/1099-MISC) organization
= |2 S |2 and related
E|E |8|5 [ESIE organizations
E |2 |B | [E5e
D TORAL oo e > 492,366. 0. 0.
Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization .. .0 | 1
Yes | No
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 aIVIGUal e
4 For any individual listed on line 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 ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f *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) (B8) ©
Name and business address Description of services Compensation
LORD,AECK & SARGENT, 1201 PEACHTREE
STREET, SUITE 300, ATLANTA, GA 30361 ARCHITECTS 126,147,

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

1

from the organization

832008 12-18-08

Form 990 {éo‘os')'



Form 990 {2008) CAMP TWiN LAKES, INC 58-1826782 Page9
[Part Vill:| Statement of Revenue
R R " B pe )
Total (re\}.'enue Rela(te)d or Unl'(gla)xted exgl?(\:ligg%?om
exempt function business tax under
o reventue revenue Sg%logf 55113,
43.2 1a Federated campaigns . [fal [aeddiane s
83 b Membershipdues ... ...
#E| ¢ Fundraisingevents . ... . 1c| B98,748.
%,_:_'i d Related organizations ... 1d
gE e Government grants (contributions} | 1e
-%. g f All other contributions, gifts, grants, and
;"E_',% similar amounts not included above 1f 2 875,630,
g'g g Noncash contributions included in lines 1a-1 § .
OF  h Total Addlines 1a-1f e » | 3774378,
Business Code|" 1" i S
g2 | 2a SUMMERCAMPS 611710 550,254, 550,254,
'gg b EXTRAUSEQFCAMP 611710 412,121, 4312,121.
@5 o CAMPWILL-A-WAY 611710 227,068, 227,068.
£8 o AMERICANLUNGASSOC 611710 25,000.] 25,000,
2% o EXTRAUSEWAW 611710 23,656. 23,656.
o f All other program service revenue . 611710 25,790. 25 I _790_.
o Total. Add lines 2a2F s > 1263889 . o
3  Investment income (including dividends, interest, and
other similar amounts) | 2 102,684, 102,684.
4 Income from investment of tax-exempt bond proceeds P
65 Rovalies ... »
(i) Real {ii} Personal
6a GrossRents ...
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or (IoSs) ... iiiiiiirrireeegerrieeene: »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (J0S8) ..o >
o | 8 a Grossincome from fundraising events {(not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ..o al 471985.
g b Less:directexpenses . bl 285854. SR SR
e Net income or (loss) from fundraising events ... [ 186,131.] 186,131.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
c Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or {loss) from sales of inventory ... | =
Miscellaneous Revenue Business Cade 5:25
11 a
b
c
d Allotherrevenue ... ‘
e Total. Addlines 11a-11d ... ... > A [ A
12 Total Revenue. Add lines 1h. 2g, 3, 4, 5. 64, 7d, 8¢, B¢, 105, anc 11 B> 5327082.] 1450020. 102,684,

832008
02-02-08

Form 890 (2008)



}
Form 990 {2008) CAMP TWun LAKES, INC 58-1826782 PFage 10
[ Part IX | Statement of Functional Expenses
Section 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 reported on lines éb, (A) B ( D)
74, B, 9, and 10b of Part Il Totel expenses P o> | eners oxpanass FSQééﬁ'é‘é%g
1 Grants and other assistance to governments and :
organizations in the U.S. See Part iV, line 21 11,250, 11,250
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePari IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 1,236,557, 915,052, 98,925. 222 ,580.
8 Pension plan contributions {inclede section 401(k)
and section 403(b) employer contsibutions) ...
9@ Otheremployee benefits ... 17,007. 12,585. 1,361. 3,061,
10 Payrolitaxes i, 82,644, 61,157, 6,611, 14,876.
11 Fees for services (non-employees):
a Management 84,543. 43,177, 3.500. 38,266,
b Legal s
G ACCOUNING ... .o 52,035. 52,035.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 85,128.[" 85,128.
f Investment managementfees ...
G OMNEr 41,048. 26,713, 1,261. 13,074.
12 Advertising and promotion ...
13 Office expenses 285,797. 229,475, 19,654, 36,668.
14 Information technology . ...
15 Royallies | ...,
16 OCCURANCY . e, 472,229, 445,607. 11,980, 14,542.
17 Travel s 23,433, 15,299, 6,433. 1,701.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,797. 3,552, 2,953, 292.
20 Inferest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 543,740. 543,740.
23 INSUM@NCE .. ... 216,932 170,528
24  QOther expenses. ltemize expenses not covered i
above. (Expenses grouped together and labeled
miscellanegus may not exceed 5% of iotal
expenses shown on line 25 below.) ...l
a BAD DEBT 27,521, 27,521,
b
c
d
e
f All other expenses
25  Total functional expenses. Add fines 1 through 24f 3,187,061. 2,4'78,135. 234,549, 474,377,
26  Joint Costs. Check here B [___| if following
SOP 98-2. Gomplete this ling only if the organization
reported in colurnn (B) joint ¢osts from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)



CAMP TW.N LAKES,

Form 990 (2008) INC 58-1826782 Pagell
[Part X:.| Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash - NoniMerest-Deating 230,326, 1 1,971,714.
2 Savings and temporary cash investments 465,958. 2
3 Pledges and grants receivable, net 215,698, 3 391,959.
4 Accountsreceivable, NEt e 272,749.| a 233,964.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule . .
6 Receivables from other disgualified persons (as defined under section
4958(f{1)) and persons described in section 4958(c}(3)(B). Complete i)
Partllof Schedule L e 6
i] 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsale OruUSe e 8
< 9 Prepaid expenses and deferred charges e 156,905, o 1 53 ) 7_5 .
10a Land, buiidings, and equipment: cost basis . | 10a 15,338,884,
b Less: accumulated depreciation. Complete SRR s e A : : o
Part Viof Schedule D ... 10b 4,705,593, 9,495,882.|1we| 10,633,291,
11 Investments - publicly traded SECUIHIES oo 3,008,184.| 11 2,571,955,
12 Investments - other securities, See Part IV, line 11 12
13  Investments - programerelated. See Part IV, line 11 ... 13
14 Intangibleassets . 14
15  Otherassets. See Part IV, 00 19 11,106.] 15 10,246,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 13,856,808, 16 15,976,704.
17 Accounts payable and accrued expenses 106,008.] 17 97,226,
18 Grants Payable | e e e 18
19 DEfOITOd IOVENUS |, . oo 63,079. 19 28,242.
20 Taxexempt bond liabilities ...
o |21 Escrow account liability. Complete Part IV of Schedule b . ... ...
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- OFSChETUIB L e e
23 Secured morigages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...
25  Other liabilities. Complete Part X of Schedule D oo, 73,532.] 25 0.
126 Total liabilities. Add lines 17 through 25 ..o, 242 ,619.] 26 125,468,
Organizations that follow SFAS 117, check here P @ and complete | :
a2 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NEtASSElS . _.......coooucoreorrrersesomresserresrs e crsns 13,257,078. 27| 14,991,032,
g 28 Temporarily restricted net aS8etS e 157,111, 28 560,204.
° 29 Permanently restricted net assels . e 200 £ 0 0 0. 20 300 r 000.
2 Organizations that do not foliow SFAS 117, check here B[] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
< | 32 Retained earnings, endowment, accumulated income, or other funds . .
Z 133 Totalnet assets or fund balances 13,614,189.[ 33 15,851,236,
Total liabilities and net assets/fund balances 13,856,808.] a4 15,976,704,
[ Part Xl1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [__| Cash Accrual  [__] Other S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... 2b X
¢ If"Yes" to lines 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? | ... 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIAN AT337 |, .. oot ee et oot eee e eee e eeeae st ebea b seasee et e eeeseaseeen e s emesemsemenmase e ese st es et annssesarares 3a X
b _If "Yes," did the organization undergo the required audit oraudits? ..., 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Cepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501{c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization

58-1826782

CAMP TWIN LAKES, INC

[Part1.| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
a [}
4 []

00 B0 O

10
11

Nl

e[|

A church, convention of churches, or association of churches described in section 170(b)(1){(A)).

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)(iif). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, 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 II.)

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 I1.) ‘

A community trust described in section 170{b)(1)(A){vi}. (Complete Part Il.)

An arganization 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, 1875.
See section 509(a){2). (Complete the Part 111}

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

An organization organized and cperated 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 [:1 Type | b [:] Type 11 c |:| Type HI - Functionally integrated d |:| Type Ili - Other

By chacking this box, ] certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Il
SUPPOIING OFGANIZANION, CRECK IS DOX ..11111o11eeoeoe oo eeoeoos oo eseeooeme oo oo et sss e s s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} befow, Yes [ No
the governing body of the supported organization? e 11g(i)
{fi) A family member of a person described in () @DOVE? || e e 11gfii}
{iii) A35% controlled entity of a person described in (i} or {il) 8POVET | ... .. e 1 1g(iii)
h Provide the following information about the organizations the organization supports.
; " iif) Typs of iv} Is tha organization| {v} Did you notify the i) Is th -
i) Name of supported i) EIN {iit) Type iv} Is the organization) {v Did you noti {vi) Is the vii) Amount of
@ organizati%% (i) (dBSC?i;JgB%ngst;i%r;S 9 7 col. (i} listed in your| organization in col. Fir)ggrndg%ti'z%r(‘j% GtﬁL ( )support
L overning document?| (i) of your support?
above or IRC section 9 g do (ofy bp Usz?
{see instructions)) Yes No Yes No Yes No
Total LA : . {oae
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A {Form 990 or 990-E7) 2008 CAMP f‘I'WIN LAKES, INC ' 58-1826782 Page?2
Partll| 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 L}

Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2004 {b) 2005 {c}) 2006 () 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 501,950, 370,158. 733.532. 1,522 261, 1 375 630, 4,503 531,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 - 3 501,950, 370,158.] 733,532, 1,522 261, 1,375.630,] 4 503,531,

5 The portion of totaf 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 ) 470,868.
6 Public Support. subtract line 5 from line 4. | : 4,032,663,
Section B. Total Support
Calendar year {or fiscal year beginning in)jw (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amountsfromlined ... 501,950. 370,158. 733,532, 1 522 261, 1 375 630, 4,503 531,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 172,798.] 332, 971.0 147,221, 175,098, 102, 684. 930,772,

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 (Explain in Part [V.)

11 Total support. Add fines 7 through 10 | i 5 434,303,
12 Gross receipts from related activities, etc. (see instructions) 12 | 9 078,696,
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 Stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f} divided by line 11, column () ..., 14 T4.21 %
15 Public support percentags from 2007 Schedule A, Part IV-A, N 28F e, 15 66.60 %
16a 33 1/3% support test - 2008, 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 organization | ..., » (X1

b 33 1/3% support test - 2007. 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 organization . ... »[ ]

17a 10% -facts-and-circumstances test - 2008. 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 organization ... > |:|
b 10% -facts-and-circumstances test - 2007. I the organization did not check a box on line 13, 163, 16b, or 1743, 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 ... » l::]
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 ... | 4 |:|
Schedule A {Form 990 or 920-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if vou checked the box on Jine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 {c) 2006 (cf) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under secton 513
4 Tax revenues levied for the organ-
ization'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.Addlines1-5 . ...
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 1% of the iotal of lines 8,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtractling 7cfrom line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)» (a) 2004 (b} 2005 (e) 2006 {d) 2007 (e} 2008 () Total

9 Amounts fromline6

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or logs from the sale of capital
assets (Explain in Part V) oo
13 Total support (add lines &, 10¢, 11, and 12.)

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)(S) organlzatlon

check this boxand SEOP NEr@ ... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f} divided by line 13, column (f} .................ccoocooiiil 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A N0 279 ...oovvveeieniiiie e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f} divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, INe 270 oo 18 %
19a 33 1/3% support tests - 2008, 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 organization . ................... » |:|

b 33 1/3% support tests - 2007. 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _.......................
Schedule A (Form 930 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CAMEF TWIN LAKES, TINC 58-1826782 Pagea

:Part.lV-'] Supplemental Information. Complate this part to provide the explanation required by Part 1}, line 10; Part Ii, line 17a or 17k;

or Part lll, line 12. Provide any cther additional information. (see instructions)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CAMP WILL-A-WAY

DATE: 12/15/08 AMOUNT: _1500000.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



{Form 990)

]
OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

Department of the Treasury

P Attach to Form 990. To be completed by organizations that Open'to Piibli

Internal Revenus Service answered "Yes," to Form 990, Part IV, line §, 7, 8, 8, 10, 11, or 12. “Inspectiol
Name of the organization Employer identification number
CAMP TWIN LAXES, INC 58-1826782

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" to Form 990, Part IV, line 6.

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

1 Totainumberatendofyear . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate valug at end of year
5 Did the organization inform all donors and donor advisors in wiriting that the assets held in donor advised funds
are the organization’s propeity, subject to the organization’s exclusive legal control? e, |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or cther impermissible private benefit? ... D Yes |:| No

'Part |l' | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

9

c O oo

Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of 1and for public use (e.g., recreation or pleasure} |:| Preservation of an historically important land area
i:| Protection of natural habitat I::I Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

¢-*| Held at the End of the Year
Total number of conservation easements | s 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (&) ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 i, 2d
Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the taxahle
year p-

Number of states where property subject to consgrvation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation GaSEmMENTS [ OIS 0 e e re ey |:| Yes |:| No
Staff or volunteer hours devoted to monitering, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(d}B)()

and section 170N BN T e et [ dves [_INo
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 the organization's accounting for

congervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a

If the organization elected, as permitied 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.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i) Revenues included in Form 980, Part VIl line 1
{ii} Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the fellowing amounts required to be reported under SFAS 116 relating to these items:
a HRevenuesincluded in Form 990, Part VIl line T e i
b Assetsincluded in Form 890, Part X e -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Ferm 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 CAMP 1wIN LAKES, INC ' 58-1826782 Page2
[Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 E:| Other

c |:| Preservation for future generations
4 Provide a descripticn 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _.............ococooeieeeoon D Yes |:| No
Part V.| Trust, Escrow and Custodial Arrangements. Complete if 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 included
on Form 990, Part X? [T ves [ Ino

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

Amount
c Beginning DalanCe e e 1e
d Additions during the YBar | e e e 1id
e Distributions during the year ..., et e m s e e mem e e rm st aes e s e 1e
£ OENAING DAIANGCE ... .. ...c0oceescoeee oot ee et e m oot e e e 1f
2a Did the organization include an amount on Form 890, Part X, N8 212 e D Yes D No
b If "Yes," explain the arrangement in Part XIV.

| Part V- | Endowment Funds. Complets if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year | Lb) Pnor year (c) Two years back (d) Three yaars back | {e} Four years back

1a Beginning of year balance ... ... 200,000,
b Contributions 100,000.
¢ Investment earnings oriosses .

d Grants or scholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses ...
g Endofyearbatance . ... 300,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment® 100.00 %
¢ Term endowment p» .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFQANIZALIONS ..., ... ....c..coemecieerteies et ettt et eet e se et et ee et ettt et ettt e e st em oo em oo ece e snn s 3a(i) X
(i) refated organizations e 3aii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis {other)
Ta Land e 4,239,698, i w1 4,239,698,
b Buildings ... 8,608,936. 3,741,664, 4,867,272,
¢ Leasehold improvements ... 1,171,056, 258,893, 912,153.
d Equipment ... 887,256, 688,273. 198,983.
€ OMer, s, 431,938. 16,763. 415,175.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... ... ociiiiiiiiiiii » | 10,633,281,

Schedule D {(Form 890) 2008

832052
12-23-08



Schedule D (Form 990) 2008 CAMP 'L-WiN LARKES, INC

58-1826782 Page3

[Part VlI| Investments - Other Securities. Sece Form 990, Part X, line 12.

{a) Description of security or category

. . . {b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Cal (b) should equal Form 990, Part X, col {8) ling 12}

| Part VHII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Bock value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B} ling 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B} line 15.)

Part:X ] Other Liabilities. See Form 990, Part X, fine 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. {Column (b} should equal Forrn 990, Part X, col (B) fine25.)............... | : Rt :

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

832053

12-23-08

Schedule D {Form 980) 2008



!

Schedule D (Form 990} 2008 CAMP 'wwIN LAKES, INC 581826782 Page4
| Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (&), 08 12) 1 5,327,082,
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) e 2 3,187,061.
3 Excess or (deficit) for the year. Subtract line 2 fromiNe 1 . .. oo 3 2,140,021,
4 Net unrealized gains (losses) ONINVESHMENIS | s 4 97, 026.
5 Donated services and use of facilities 5
6 INVeSIMENT BXDENSES | ... et b e r e e (<]
7 Priorperiod adiUSTMENTS || ... e et 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 g 97,026.
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 2,237,047,

'Part X1l.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,424,108,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12: S
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Gther (Describe in Part XIV)
Add NBS 28 TIOUGN 201 ... eriasssssssses s eeeesesiesemsi st 97,026.
3 Subtract line 2e from line 1 3 | 5,327,082,

0 0 oM

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

G A INES 48 AN 4D e et o1t 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part [, ine 123 i, 5 5,327,082,
] Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,187,061,

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments . ...
Losses reported on Form 990, Part X, [ne 25 .. ... 2c
Other (Describe in Part XIV)
Add lines 2athrougn 2a et nt ettt e
3 Subtractline 2e from e T | ettt e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other{Describein Part XIV) | . e 4b
C AU INES A3 ANG BB oo 0.
Total expenses. Add lines 3 and 4e. {This should equal Form 990, Part L line 18.)  .........cooovveviiiie s 5 3,187,061,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
"ASSETS CONTRIBUTED TO CHARITY AND PERMANENTLY ENDOWED TOTAL $300,000 AT

T o0 o

Ol
3,187,061,

]

YEAR END.

Schedule D (Form 990) 2008
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OMB No. 1545-0047

2008

/ Open To Public:
~ Inspectio

Supp’i!emental Information Regarulﬁg
Fundraising or Gaming Activities

P Attach to Form 990 or Form $90-EZ. Must be completed by erganizations that answer "Yes" to Form 990,
PartiV, lines 17, 18, or 19, and by organizafions that enter more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number

CAMP TWIN LAKES, INC 58-1826782
[Partl. | Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, ling 17.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [ﬂ Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Name of the organization

@No

. N iii) Di ) . {v) Amount paid . .
{i) Narr_le of |nd|V[.duaI o Activit fS',.',',a?s‘;', (iv} Gross reqelpts to {or retained by} t(w) Am?L{nt dpat:d
or entity (fundraiser) (i) Activity :&%&3&}&% ' from activity “siggt?rr]aéﬁrm © S,;;enggﬁon V)
FUNDRAISTING Yes | No
COXE AND CURRY SERVICES X 1884210. 85,128.] 17399082.
TOMAL i > 1884210. 85,128.] 1799082.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

ALL STATES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E2) 2008 CAMP TWIN LAKES, INC
Part1I| Fundraising Events. Complste if the organizaticn answered "Yes” to Form 990, Part IV, line 8, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

'

58-1826782

Page 2

9 Net income summary. Combine lines 3 and 8 in column (d)

{a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
PARTNERS {Add col. {a) through
RADIOTHON_ __ ICARD 9 col. {c))

© (svent type) (event type) (total number)

3

[

1]

E 1 Grossreceipts 242,356. 236,465, 891,912, 1,370,733.
2 Less: Charitable contributions ...
3 Gross revenue (line 1 minusline2) ............ 242 ,356. 236,465, 891,912, 1,370,733,
4 Cashprizes ...,

2 |5 Noncashprzes ...

c

% 6 Rent/ffacilitycosts

B

% 7 Otherdirectexpenses 13,964. 34,205. 237,685, 285,854.
8 Direct expense summary. Add lines 4 through 7 Incolumn (d) e, [ T 285,854,

1,084,879.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reparted more than

{b) Pull tabs/Instant

{d) Total gaming (Add

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to §
administer charitable QamMINAT . .. e 12

o Bingo . Lo ¢) Other gamin
2 (2) Bing hingo/progressive bingo () g 9 col. (a) through col. (c))
g
[
1 GrosSsrevenue ...........occeeeiiieeiiiiiiiienn.
w |2 Cashprizes el
3
o
g3 Non-cashprizes ... ...
i
B )
8 | 4 Rentfacilitycosts .. ...
a
5 Otherdirect expenses .............ccccee......
) l:j Yes % |:] Yes % [:l Yes
6 Volunteerlabor D No |:| No |:, No
7 Diract expense summary. Add lines 2 through Sincolumn {d) e | N )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ..o | _d
Yes

No

10a

832082 02-18-08

Schedule G {(Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 CAMp " TWIN LAKES, INC 58-1826782 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes

b AN OUESIAE FaGIEY e e et e s s n et s e n e me ettt 13b

14 Provide the name and address of the persdn who prepares the organization’s gaming/special events books and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... ..
b If “Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Dascription of services provided P

[ | birectorofficer (] Employse (] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming BCENSET e oeietre e et e et e e e e e eae et et e b e s e s st en s e et eba st t R e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |

19a

No

17a

832083 12-18-08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

OME No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 920. To be completed by organizations that

2008

Open to hbllc

Department of the Treasury

Intesnal Revenue Service answered "Yes" to Form 990, Part IV, line 23, i Inspection

Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

Part .| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel - Housing allowance or residence for personal use
|:] Travel for companions |:| Paymaents for business use of personal residence
|:| Tax indemnification and gross-up paymenis |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of alt of the expenses dascribed above? if "No," complete Part Il to explain ..o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infine 1a? ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
E:‘ Independent compensation consuitant |:| Compensation survey or study
|:| Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi, Section A, fine 1a:
a Recosive a severance payment or change of control payment? | e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? || ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501{c}{3) and 501(c)(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

A TR0 OFGaMIZA N T et et e eeee e e e eeeeeeeeeieeetenteeeeeeiesiereeeeeerteeeaeinne e e b b n e
b ANy related OFGANIZALIONT e e e e et en et a e e e e et eeeheeat bR e e e e e e e et s es st

If “Yes," to line 5a or 5b, describe in Part 11,
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A TNG OTGANIZAION Y oot e b vt et e e et et emeaeeae e easas e n s s em s e Ra e r e e e et ee s et e e ena
B ANY IO OF ANz N T et en et e et b e e ks

If "Yes" to line Ba or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments

Yes | No

12-23-08

not described in fines 5 and 67 If "Yes," describe in Part 1l | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describeinPart Il ..........ooevevnnnneenennnnnnnnn 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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OMB No. 1548-0047

! J
SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
_ P To be completed by organizations that answered
b vYes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
epartment of the Treasury h
Internal Revenue Service or Form 980-EZ, Part V, lines 38a or 40b.

Name of the organization

CZ-‘_sMP TWIN LAEKES, INC 58-1826782
Partl i Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations onfy).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
{a) Name of disqualified person {b} Description of transaction (? N
es [+

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHON 4058 ettt e e b et e oo SRR e
3 Enter the amount of tax, if any, on line 2, abovs, reimbursed by the organization

Part.II| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b} Loan to orfrom | (c) Original principal |  (d) Balance due {e} In (tf)) Ag)pr%ved (g} Written
person and purpose the organization? amount default? cgmr??trteg'; agresment?
To From Yes No Yes No Yes No

OBl e e >3

Part llI.| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

{a) Name of interested person {b} Relationship between interested person and {c) Amaunt of grant or type
the organization of assistance

‘PartIV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered ""Yes" on Form 990, Part |V, lines 28a, 28b, or 28¢c.

{a} Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of | (&) Sh_ari;]g of
person and the organization transaction transaction Or%%g'rzaégg s
Yes No
LARRY LORD LIFE MEMEER 126,147 .ARCHITECTUR X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ2) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



OME No. 1545-0047

SCHEDULE M . NonCash Contributions
(Form 990)

> Tobe completed by organizations that answered
Department of the Treagury "Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service ’ Attach to Form 990
Name of the organization

CAMP TWIN LAKES, INC 58-1826782
[Part1 | Types of Property

(@) (b) © {d}
Check if | Number of Revenues reported on Methed of determining
applicable |contributions | Form 99¢, Part VI, line 1g revenues

Books and publications ...
Clothing and household goods ... X
Cars and other vehicles

Boatsand planes ...

Intellectual property
Securities - Publicly traded

300.FATR MARKET VALUE

© 0~ A ON

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

-h
(=

-
[y

Quaiified conservation contribution

(historic structures) ...
14  Qualified conservation contribution (other)
15 Heal estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

ey
W

18 Food inventory X 3 450,/COST

20 Drugs and medical Supplies ........................ X 2 4,050.FATR MARKET VALUE
21 TaxideImy ...

22 Historical artifacts ...

23 Scientific specimens ...

24  Archeological artifacts ...

o5 Other P ( LABOR AND OTH) X 5 65,440.FAIR MARKET VALUE
26 Other P ( GOLF_CLUEBS ) X 1 6,400.FATR MARKET VALUE
27 Other P ( T-SHIRT LOGOS) X 2 6,144 ,.,FATR MARKET VALUE
28 Other = { MISCELLANEQUS ) X 2 3,618.FATR MARKET VALUE

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which fs not required to be used for exempt purposes for
the ENtire MO P O T e teivesst s eeber e ee s e m et ettt e et et bbb s
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
centributions? 32a X
b If "Yes," describe in Part II. i
33 [f the organization did not report revenues in column {c} for a type of property for which column (g} is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2008

832141
03-11-09



Schedule M {Form 990) 2008 CAMP TW'J.NI‘ LAKES, INC a 58-1826782 Page 2

Part ll. 1 Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

METAL, PLATE & GALVANIZED STEEL

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

COMPUTER EQUIPMENT

(AY CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 1200.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

BRAVES TICKETS

() CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1152.

(D} METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

832142 12-18-08 Schedule M (Form 980) 2008



OMB No. 1545-0047

SCHEDULE O Sup‘plémental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecif:ic questi_uns for the fi Open .tq.EFbliQ :

Internal Revenue Service orm 990 or to provide any additional information. ~inspection; ;.-

Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE PROVIDE PLACES AND PATHS FOR CHILDREN WITH SERICUS ILLNESSES AND

LIFE CHALLENGES TO EXPERIENCE THE JOYS OF CHILDHOOD AND GROW THEIR

CONFIDENCE AND CAPABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CAMP TWIN LAKES (CTL),FOUNDED IN 1993, IS A NOT-FOR-PROFIT ORGANIZATION

THAT QOFFERS YEAR-RQUND RECREATIONAL, THERAPEUTIC, AND EDUCATIONAL

PROGRAMS FOR CHILDREN FACING SERIQUS TLLNESSES AND OTHER PHYSICAL,

EMOTIONAL AND LIFE CHALLENGES. IN COLLABORATION WITH MORE THAN 45

COMMUNITY PARTNERS, CTI. PROVIDES LIFE-CHANGING EXPERIENCES AT ITS

STATE-OF-THE-ART, FULLY ACCESSIBLE AND MEDICALLY SUPPORTIVE CAMPSITES,

LOCATED IN RUTLEDGE AND WINDER, GEORGIA; AT DAYCAMPS IN ATLANTA AND

THROUGH HOSPITAL-BASED PROGRAMS ACROSS THE STATE. ANNUALLY, WE SERVE

MORE THAN 8,500 CAMPERS AND VOLUNTEERS AND WE SUBSIDIZE APPROXIMATELY

70% OF THE COST TQO SEND EACH CHILD AND VOLUNTEER TO CAMP.

FORM 950, PART IIT, LINE 2, NEW PROGRAM SERVICES:

CAMP TWIN LAKES OPENED A SECOND CAMP SITE ON THE GROUNDS OF FORT YARGO

STATE PARK IN WINDER GEORGIA. RENOVATIONS OF THE SITE HAVE BEGUN AND IT

IS BEING USED TO EXPAND THE NUMBER OF CHILDREN SERVED IN CAMP PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 10: THERE IS AN AUDIT COMMITTEE THAT

OVERSEES THIS PROCESS. ONCE A DRAFT OF THE 990 IS PREPARED, IT IS SHARED

WITH THE FULI, BOARD BEFORE IT IS SUBMITTED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P Attach to Form 990. Te be completed by organizations to provide

Department of the Treasury additior;:al information for responses to specific questions far the - ‘Open‘ta Public'"

Internal Revenue Sarvice orm 990 or to provide any additional information. - Inspection 5

Name of the organization Emplovyer identification number
CAMP TWIN LAKES, INC 58-1826782

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD AND EXECUTIVE OFFICERS

COMPLETE STATEMENTS YEARLY AND IT IS MONITORED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS AN HR COMMITTEE WHO ALONG

WITH THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EVALUATING THE EXECUTIVE

DIRECTOR AND REVIEWING SALARY AND BENEFITS. NO CHANGE IN EXECUTIVE DIRECTOR

OR OTHER EXECUTIVE STAFF COMPENSATION CAN BE AUTHORIZED WITHQUT APPROVAL OF

THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THESE WILL BE AVAILABLE ON OUR NEW

WEBSITE.

THERE IS AN AUDIT COMMITTEE OF THE BOARD MEMBERS THAT OVERSEE THE AUDIT

OF THE ORGANIZATION, NO CHANGE IS NOTED FROM PREVIOUS YEARS.

SCH 1., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QOF PERSON: LARRY LORD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LIFE MEMBER

(C) AMOUNT OF TRANSACTION $ 126147,

(D) DESCRIPTION OF TRANSACTION: ARCHITECTURAL SERVICES. LARRY LORD WHO

IS A LIFE MEMBER QOF THE BOARD, IS A PARTNER OF LORD _AECK AND SARGENT WHO

HAS PROVIDED ARCHITECTURAL SERVICES FOR CAMP TWIN LAKES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920) 2008

832211
12-18-08



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {f and check this box ... >
Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).

[ Part I Additional (Not Automatic) 3-Month Extension of Time. only fiie the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print  \"AMP TWIN LAKES, INC | 58-1826782
Zﬁifeﬁi.;';e Number, street, and room or suite no. If a P.O. box, see instructions. "| For IRS use only
aests®r 600 MEANS STREET, NO. 110
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstctions AWPLANTA, GA 30318

Check type of return to be filed (File a separate application for each retum}:
[X] Form 990 [ lForme90Ez |1 Form 990-T (sec. 401(a) or 408@ trust) [ Form1041-A [ Forms227 [ Form 8870
|:| Form 920-BL D Form 890-PF :| Form 990-T {trust other than above} [:' Form 4720 |:| Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ERIC ROBBINS, EXECUTIVE DIRECTOR
® The books are inthe careof p 600 MEANS STREET, STE 110 - ATLANTA, GA 30318

Telephons No.p» 404-231-9887 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box ... » E]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . [f this is for the whole group, check this

box = |:| . If it is for part of the group, check this box » I:l and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl _ AUGUST 15, 2010

5  For calendar year , or ather tax year beginning _ OCT 1, 2008 ,andending_ SEP 30, 2009
6 [fthis tax year is for less than 12 months, check reason: D Initiat return |:| Final return C] Change in accounting period
7  Stats in detail why you need the extension

INFORMATION IS MISSING THAT WE NEED IN ORDER TC FILE A COMPLETE RETURN,
THEREFORE, PLEASE APPROVE THIS EXTENSION FOR AN ADDITIONAL 3 MONTHS
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8a |l $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated L
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gh | $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8c $ N/ A

Signature and Verification

Under penaltias of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and helief,
it is frue, correct, and complete, and that | am authorized to preparé this form.

Signature P Title p- CPA Date p»

Form 8868 (Rev. 4-2008)

823832
05-28-09



CAMP TWIN LAKES
2010
Board of Directors

Georgia Regional Transportation Authority

President Vice President
Bonnie Harris Dick Anderson
Community Volunteer Executive Director
Secretary

M. Wade Allen Treasurer
Regional Vice President Jeffrey Snow

CB Richard Ellis Consultant

Chairman and Founder
Doug Hertz

President and Chief Executive Officer

United Distributors, Inc.

Snows and Associates, LLC

Immediate Past President

. Comer Yates

Executive Director

Atlanta Speech School
Board Members

Alexandria Berg, RN, MSN Rob Frohwein Gary Martin
Program Manager, Heart and President and CEO Vice President
Lung Transplantation The Lava Group Wilmington Trust
Children’s Healthcare of Atlanta

Michele Gandy Bea Files McConnell, MD
David Bennett Community Volunteer Professor, Emory University
Chairman of the Board School of Medicine
Camp Kudzu Brad Glenn

Executive Vice President Sean McGinnis
Jay Berkelhamer, MD Southprop, Inc. Editor in Chief
Senior Vice President, Chief Atlanta Magazine
Academic Advisor Leon Haley, Jr., MD
Children Healthcare of Atlanta Chief of Service Emergency Gayle Mitrano

Medicine and Deputy Senior Vice Managing Partner

Kim Berry
Berry & Associates

Kevin Burns
Chief Development Officer
Arrow Exterminators

Robert Campbell
Chief Operating Officer
Tappan Street Restaurant Group

Wes Durham
Director of Broadcasting
Georgia Tech Athletics

William L. Effinger
Vice President

President of Medical Affair
Grady Health System

Michelle Harmon (Gwinnett)
Camp Braveheart
Children’s Healthcare of Atlanta

Anne Hipp
Community Volunteer

Lawrence Kenny
Area Manager
Russell Reynolds Associates

Jeff Kitchin
Senior Vice President,
Institutional Sales

UBS Financial Services Oppenheimer & Company
Sheldon Friedman Jan Lupuloff
Partner Community Volunteer

Friedman, Dever & Merlin, LLC

Realistic Solutions, Inc.

John Montag

Chief of Client Services and Part
Owner _

A. Montag & Associates

Carianne Muse
Associate
Booz Allen Hamilton

Kim Noonan
Community Volunteer

Elizabeth Richards
Community Volunteer

Edwin Rothberg
Retired
IMS Steel



Betsy San Miguel
Independent Non-Profit
Organization Management
Professional

Scott Selig
Vice President
Selig Enterprises

Susan Shanor
Attorney

Steak Shapiro

Radio Personality

Big League Broadcasting/790 the
Zone

David Shoulberg
Manager
United Distributors, Inc.

Michael Siegel

Director

Houlihan Lokey Investment
Services

Devyne Stephens
President
UpFront Megatainment

Derek Smith
Chairman and CEO
Institute of Global Prescience

Buddy Solomon
CFO
Cox Auto Trader

Darren Strozier

Manager, Accounting Policy and
Research

Turner Broadcasting System, Inc.

Jeff Thrutchley
Vice President of Sales
Summit Learning Systems



