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Department

Internal Revenus Service

| OMB No, 1545-0047

2009

Return of Organization Exempt From Income Tax

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

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

of the Treasury

A For the 2009 calendar year, or tax year begimming OCT 1, 2009 andending SEP 30, 2010
B Checkit | paqe |C Name of organization D Employer identification number
applicable: uso IRS
Audress | oo [CAMP TWIN LAKES, INC.
Namee | tee Doing Business As 58-1826782
i See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
e [Vaie 600 MEANS STREET 404-231-9887
fimended) tions. [~k or town, state or country, and ZIP + 4 G Gross recaipts $ 5,670,107,
[ |apptica- ATLANTA, GA 30318 Hia) Is this a group retumn
Pendnd T e Name and address of principal officer ERIC M. ROBBINS for affiliates? [ Jves [(XINo
SAME C ABOVE H(b} Are all affiliates included? __ves [ No
|_Tax-exempt status: @ 501{c) ( 3 ) (insert no.) | 4947 (a){1) or L5027 If "No," attach a list. {see instructions)
J Website: pr WWW . CAMPTWINLAKES . ORG Hic) Group exemption number

K_Form of organization: | X Corporation || Trust | | Association | ] Other >

| L Year of formation: 199 3| M State of legal domicile: GA

Summary
Briefy describe the organization’s mission or most significant activities: WE PROVIDE PLACES AND PATHS FOR

1
% CHILDREN WITH SERIQOUS ILLNESSES AND LIFE CHALLENGES TO EXPERIENCE
g 2 Check this hox P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1d) ... 42
g 4 Number of independent voting members of the goveming body (Part VI, line 16} 42
9| 5 Total number of employees (Par V, e 28) .o 129
‘§ 6 Total number of volunteers {estimate if NECESSANY) ... .. .. ..., 800
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o, 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 3,774,378, 3,389,560.
& | 9 Program service revenue (Part VIIL line 2g) ... e 1,263,889.] 1,404,832,
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7dy 102,684. <29,282.>
T 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) 186,131.
12 Total revenus - add lines 8 through 11 {must equal Part VIii, column (A}, line 12) ... 5, 327 [ 082. 4 .7 65 ’ 110.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 11,250. 3,934,804,
14 Benefits paid to or for members (Part IX, column (A}, line 4}
# ) 15 Salaries, other compensation, employee benefits {(Part I1X, column {A), lines 510) . 1,336,208. 1,591,017,
g 16a Professional fundraising fees (Part IX, column (&), line 1te) .. ... ... 85,128. 33,132.
o b Total fundraising expenses (Part IX, column (D), line 25y P
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249) ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y ... 3 187,061. 7 868,963,
19 Revenue less expenses. Subtractling 18 fromline 12 ... 2, 140 r 021. <3 r 103 ’ 853.>
58 Beginning of Current Year End of Year
S51 20 Total assets (PAMtX, M€ 16) ... . ..\ 15,976,704, 13,233,4¢68.
<o| 21 Totalliabilities (PartX, N6 26) .. ... .o 125,468, 219,192,
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 15,851,236. 13,014,276,

, | daclare that | have examined this return/igcl

' of preparer (uthWoﬂlcsr) Is based

Under penaltias of per,
and complete. Dec!

ing accompanying schedules and statements, and to the best of my kngwledge and bdiief, it is true, correat,
farmatton of which creparer has any knuwledga

2\0//

Sign ’
Here ignature Of officer
ERIC M. ROBBINS, EXECUTIVE DIRECTOR
Type or print name and titie /
Paid Preparer's } Late ggl?-‘;k [ij (P‘r:éafg:{r ﬁ éﬂgp]g{ylng wmbar
Preparer's signature employed B [_|
Use Only vousif @ Babush, Nelman, Kornman & Johnson, LLP. [EN P
sitemioves, 5909 Peachtree Dunwoody Rd. Suite 800
- Atlanta, GA 30328 Phore no. > 770-261-1900
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... @ Yes __|No
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000}

See Schedule O for Organization Mission Statement Continuation



990 (2009) CAMP TWIN LAKES, INC. 58-1826782 Page2

P [ Stalement of Program Service Accomplishments

1 Briefly describe the organization's mission: See Schedule O for Cont lnuation
Camp Twin Lakes (CTL), founded in 1993, is a not-for-profit
organization that offers year-round recreational, therapeutic and
educational programs for children facing serioug 1llness, disabilitles
and other physical, emotional, and social challenges. In

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

the prior FOrm 990 08 80-EZ7 e e e e [X]ves [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? ... D Yes @ No

If "Yes," describe these changes on Schadule O.

4  Describe the exempt purpose achievemsnis for each of the organization’s three largest program services by expenses.
Section 501{c)@3) and 501{c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, tha total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,158,923. including grants of $ }{Revenue $ 1,404,832, )
Program service accomplishments include: operating two medically
supportive and fully accessible campsites in order to provide
year-round camp programs for 8,000 children with serious 1llnesses,
disabilities and other challenges. CTL subsidizes 80% of the cost for

every camper served.

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

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

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

4¢ _Total program service expenses’ $ 7 ) 158 B 923,

932002
02-04-10

Form 990 (2009}



Form 990 (2009) CAMP TWIN LAKES, INC. 58-1826782  Paged
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}?
I£"YeS," COMPIEYE SCREUIB A ||| | ||| . e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Partl e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Partll | | 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 raquirement and proxy tax? If "Yes," complete Schedule G, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ! 6 X
7 Did the organization recelve or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part it | .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIB D, PAIE Il | oo 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 counsaling, debt management, credit repair, or debt negotiation services? #f "Yes, " complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, PArt Y e 10| X
11 s the organization’s answer to any of the following questions "Yes"? If s0, complete Schedule D, Parts VI, Vi, VIll, 1X, or X
S BDOICADIE e b e
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part V1.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vill.

& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," compiete Schedule D, Part IX. :

® Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes, " complete

Schedule D, Parts Xi, X, and Xill.

12A Was the organization included in consalidated, independent audited financial statements for the tax year? Yes | No |

If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional ... ... | 12a| X
13 Is the organization a school described in section 170(b){(THANi)? if "Yes," complete Schedufe E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part il | | ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part il | ..o 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1167 /f "Yes," complete SChedule G, PArtT ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines

1c and 8a? If "Yes," complete Schedule G, PArtIT ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? ff "Yes,"

complete SCHEOUIR G, PAIt Il e e R 19 X
20 _ Did the organization operate one ot more hospitals? If "Yes, ' complete Schedule H o000 20 X

Form 990 (2009)

932003

02-04-10



Form 990 (2009) CAMP TWIN LAKES, INC. 58-1826782 Page4

[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmants and organizations in the
United States on Part 1X, column (&), line 17 If "Yes, ' complete Schedule I, Parts I and e, 21 | X
29 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,' complete Schedule |, Parts 180 Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employess, and highest compensated employees? If “Yes," complete
SOREAUIE d e e 23 | X
24a Did the organization have a tax-exempt bond issus with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Daecember 31, 20027 If "Yes," answer finas 24b through 24d and complete
Schedule K. I 'NO", GO B0 N8 25 s 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-OXEIMPE DONTUS? o oeteeteees e ee e e oo es oo e em e s m s s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ? If "Yes," complete
SCHEOWIE L, PAMEL e e b 25b X
26 Was a loan to or by a current or former officer, directar, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Partf ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, ot a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE Ly PaIt I ee————e oo oo s
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions}):
a A current or former officer, director, trustes, or key employee? i "Yes," complete Schedule L, Partiv
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part v 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustes, or direct or indirect owner? 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 ... o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COmplete SCRETUIE M ||| . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1 "Yes," complete SCHeTUIE N, PAML e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCNOAUIE N, PaIE e Rb a2 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part! X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts i, M, IV, 8nG V, @ T .. i | X
Is any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part VBT 2. X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete SChedule R, Part Vi BI@ 2 ..o 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 R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. s 3 [ X
Form 990 (2009)
932004

02-04-10



Form

1a

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

980 (2009) CAMP TWIN LAKES, INC. 58-1826782 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

1b

Did the organization comply with backup withholding rules for reportable paytnents to vendors and reportable gaming
(gambling) winnings 0 PHZe WIRMEIST L i
Enter the number of employses reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed & Form 980-T for this year? I "No, " provide an explanation in Schedule o

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)? ...
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? _ . ...
Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? ... ... ...
If "Yes," to line 5a or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSAGHONT oot e oo cees s s et ee s seb e me oo em e ememeemn s as e m et
Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not X dOdUCHDIB? | et e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 Hh8 PEYOI? ettt e e ettt E e oe e e e e

b If “Yes," did the organization notify the donor of the value of the goods of services provided?

76 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
L Co R i1 e a1 1 =22 = v U O PP TP PR PP TP PL PRSP
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... . | 7d |
e Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiuims on a personal
o= 1 Fete a1 ok o OO U OSSO OO SR RR P YTOR PR PR PIS
f Did the organization, during the year, pay premiums, directly or indirectly, cn a 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 1098-C as required? _ ... .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANy HME AUANG IS YBAI? et oo ettt e e meh et ee e et s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 ...
b Did the organization make a distribution to a donor, donor advisor, or related PEYSON T
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VU, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad from them.) s 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... I 12b |
932005

02-04-10

Form 990 (2009)



Form 990 {2009) CAMP TWIN LAKES, INC. 58-1826782 Pageb
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governingﬁody and Management

1a Enter the number of voting members of the governing body . 1a
b Enter the number of voting members that are independent ... 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key @MPIOYEB? e e e e 2 X
3 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 ar other PErSONT e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... 5 X
6 Doss the organization have members or stockholders? || 6 X
7a Daes the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
7b X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings neld or written actions undertaken during the year
by the following:
a The govemning BOUY? | e s
b Each committee with authotity to act on behalf of the governing body?
9 Is there any officer, director, 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 addresses in Schedule O .. oo 2] X
i Section B. Policies {7his Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
; 10a Does the organization have local chapters, branches, or affiliates? || ... 10a X
! b If "Yes," does the organization have written policies and procedures govearning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? e, 10
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a wiitten conflict of interest policy? If NG, GO RO NG T8 e X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONTICIS? e e b 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thIS IS 0N || || ..ot et e e e 12c| X
13 Does the organization have a written whistleblower POlICY? .. 1B X
14 Doss the organization have a written document retention and destruction POICY ? e e 14 | X
156 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization || ... _15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, ot participate in a joint venture or similar arrangement with a
taxable @ntity QUIANG BB YEAI? o e e s
b If "Yes," has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such ATTANGEIMNENES ?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GA
18 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 all that apply.
Own website (1 Another's website (] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ERIC ROBBINS,EXECUTIVE DIRECTOR - (404) 231-3887
600 MEANS STREET,STE 110, ATLANTA, GA 30318

16b

Form 9980 (2009)

932006
02-04-10



Form 980 (2009) CAMP TWIN LAKES, INC. _ _ 58-1826782 Page?
[ 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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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.
Enter -0- in columns (D), (), and (F} if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

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

® | ist all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) c} D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation campensation amount of
per = from from related other
week g . the organizations compensation
5| s e organization {W-2/1099-MISC) from the
A E s |B (W-2/1099-MISC) organization
= = = | E
3 E £ (8g] _ and related
12|z |c (B2l E organizations
E(2|8|E|55|E
ERIC M ROBBINS
OFFICER 40.00 X X 163,865. 0.] 32,629.
JESSIE ROSENBERG
DEVELOPMENT DIRECTOR 40.00 X 81,350. 0. 0.
DANIEL MATHEWS
CAMP DIRECTOR 40.00 X 88,229, 0. 0.
RICK LANIER
SITE & FACILITY DIRECTOR 40.00 X 71,390, 0. 0.
JOHN SWEAT
CAMP VANAGER 40.00 X 63,500. 0. 0.

SEE ATTACHED LIST OF BOARD OF DIRECT

0. 0. 0.

932007 02-04-10 Form 990 (2009}



Forrm 990 (2009) CAMP TWIN LAKES, INC. 58-1826782 Page8
§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) )] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related ather
week B the organizations compensation
Sls E organization (W-2/1099-MISC) from the
e 5 Z_) {W-2/1099-MISC) organization
s |E £ |ag and related
= | = . e B2 = . .
E|Z2iE|= 22| & organizations
HHHEHH-HE ¢
b TOMAl ..o > 478,334, 0.] 32,629.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
1

compensation from the organization B>

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

line 1a? if "Yes," complete Schedute J for such individual
a4

5 Did any person listed on line 1a receive or acerue compensation from any unrelated crganization for services rendered to

the organization? If "Yes," compiete Schedule J for such person

For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yas, " complete Schedule J for such individual

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) {B) €}

Name and business address Description of services Compensation
WATERWORKS-ATLANTA, INC
995 Mansell Rd, Suite B, Roswell, GA 30076 [CONTRACTOR SERVICES 529,921.
MERIT CONSTRUCTION COMPANY
2400 Pleasantdale R4, Atlanta, GA 30340 KITCHEN SERVICES 400,570.
LORD AECK SERGENT, 1201 Peachtree St, NE
Suite 300, Atlanta, GA 30361 ARCHITECTS 237,412,
US FOOD SERVICE
7950 Spence RA, Fairburn, GA 30213 FOOD SERVICES 165,177.
METRO MECHANICAL
1395 01d McDonough Hwy, Conyers, GA 30094 [|CONSTRUCTION SERVICE

2  Total number of independent contractars (including but not limited to those listed above} who received more than

$100,000 in compensation from the arganization B>

©32008 02-04-10

145,151,

Form 990 (2009)



Form 990 (2009) CAMP TWIN LAKES, INC. 58-1826782 pPage9
tatement of Revenue
: A B C (D}
Total (rerrenue Rala(.te)d or Unr(e_rla:ted excfli%gguf?om
exempt function business tax under
revenue revenue Sg%?g? 551142,
'E‘E 1 a Federated campaigns ... 1a o
%3 b Membershipdues ... 1b
‘55 ¢ Fundraisingevents ... ... 1c 843 ’ 120.
%ﬁ d Related organizations ... ... 1d
":;E e Govemment grants (contributions) 1e
g ; § Al other contributions, gifts, grants, and
BE similar amounts not included above #| 2546440,
E'E g Noncash contributions included in lines 1a-1f: $
Ofl i Total. Addlines Ta-1f oo » | 3389560.
Business Cods
g | 2a SummerCamps 611710 530,021.] 530,021.
?—,g b ExtraUseofCamp 611710 423,018.] 423,018.
wEl o CAMPWILL-A-WAY 611710 283,443.] 283,443.
§5| o EXtraUseWAW 11710 | 116,651.] 116,651.
8 ¢ AmericanLungAssoc 611710 25,000.] 25,000,
o f Al other program service revenue . 611710 26,699 26,699
g Total A liNes 282 ..ooooooocionipn o, p» | 1404832
3  Investment income {including dividends, interest, and
other similar AMOUNES) ____.__........c.cccrocorvrrrroorsrrerr e > 48,424. 48,424,
4  Income from investment of tax-exempt bond proceeds B
5 ROYAIES .o >
(i} Real (i) Personal
6a CrossRents . ...
b Less: rental expenses |
¢ Rental income or {loss} .
d Net rental income or (I088)  _...ooooiiiiiiii e »
7 a Gross amount from sales of (i} Secutities {ii) Other
assets other than inventory 525206.
b Less: cost or other basis
and sales expenses . 602912,
c Gainor(loss) . .. <77706.p
d MNet gain or oSS} ..o » <77,706. <77,706.>
o | 8 a Grossincome fram fundraising events (not ; :
E including $ B43,120. of
E contributions reported on line 1¢). See
5 PartIV,line 18 ... a| 302085.
g b Less: direct expenses ... b| 302085,
¢ Net income or (loss) from fundraising events  ............ | 2 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ............. »
10 a Gross sales of inventory, less returns
and allowances |, ... a
b Less:costofgoodsseld ... ... b
¢ Net income or (loss} from sales of inventory _............... >

Miscellaneous Revenue

Business Code

11 a

b

c

d Allctherrevenue . .. ...

e Total. Add lines 11a-11d |
12  Total revenue, See instructions.

02-04-10

Form 990 (2008)



Form
e

990 (2009)

CAMP TWIN LAKES, INC.

58-1826782 Pags 10

L& Statement of Functional Expenses

Section 801(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 &b, (A) (B) (8] )
7b, 8b, 9, and 10b of Part VIl Tomerpenses | P aenses | geners expanses Fepenses
1 Grants and other assistance to governments and
organizations in the LS. See Part IV, ine 21 3,934,804.] 3,934,804.
2 Grants and other assistance to individuals in
the U.S. Ses Part W, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and 16 ...
4 Benefits paid to or formembers ..
5 Coempensation of currant officers, directors,
trustees, and key employees 478,334. 386,984. 91,350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persens described in section 4958(c)(3)(B)
7 Othersalariesandwages 878,859- 593,458- 93,759- 191,642.
8 Pension plan contributions (include section 401¢k)
and section 403(b) employer contributions) 33,706. 28,545. 1,204. 3,957,
[*] Otheremployeebenefits 103,165- 28,313- 49,778- 25,074-
10 Payrolitaxes ... 96,953. 67,867, 6,787, 22,299,
11 Fees for services (non-employees}:
a Management ... ... 17,946, 17,946,
b LOGRI . 1,050, 1,050,
€ Accounting ... 17'220' 11'696' 5'524'
d Lebbying
e Professional fundraising services. See Part IV, line 17 33,132 33,132.
f Investment management fees ...
9 OtOr 42,980. 42,980.
12 Advertising and promotion . 3 [ 272. 3 : 272.
13 Officeexpenses . . ... 95#134' 43'408‘ 29'418° 22'308‘
14 Information technolegy
15 Rovalties ...
16 OCoupancY ... ..o 785,406, 757,187, 12,699. 15,520.
17 T0aVel oo 36,093. 23,461, 2,759. 2,873.
18 Payments of travsl or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,413. 3,631, 3,000. 1,782,
20 Interest .
21 Paymentstoafilliates . .. ...
22 Depreciation, depletion, and amortization 1 ’ 122 ’ 831. 1,122,831,
23 INSUMANCe ... 23,970.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
expenses shownonling25betow.) . ...
a OUTISDE SERVICES 7.6 .
p PROGRAM SUPPLIES 45,000,
¢ Miscel laneous Expense 18,084.
d DUES 11,659. 1,641.
e MEALS AND ENTERTAINMENT 3,309, 1,871.
f All other expenses
25 Total functional expenses, Add lines 1through 24 7,868,963, 7,158,923. 238,578. 471 ,462.
26  Joint costs. Check here p» LI if following
S0P 98-2. Complete this line only if the organizaticn
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation ..
932010 02.04-10 Form 990 (2009)



Form 990 (2

009) CAMP TWIN LAKES, INC.

58-1826782 nge'”

932011 02-04-

10

(A) (B}
Beginning of year End of year
1 Cash-nOMAMMErEStDRANNG .. oooooooooooooeoioesreciee oo 1,971,714.] 1 926,982,
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 391,959.] a 159,397,
4  Accounts recelvable, net ... e 233,964.] 4 202,683.
5 Receivables from current and former officers, directors, trustees, key G
employees, and highest compensated employees. Complste Part Il
OF SChedUIB L | e s
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1of SChadUlB L .. .. ..o 6
£ 7 Notes and loans receivable, Nt | 7
B | 8 Inventoriesforsalooruse ... 8
< 9 Prepaid expenses and deferred charges | .. 163,575.] g 89,817,
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D . 1wa| 17,647,753.5
b Less:; accumulated depreciation ... 10b 5.828,424.] 10,633,291./1w0c| 11,819,329,
11 Investments - publicly traded securities ... 2,571,955, 1 25,0 14.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 | 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 10,246.[ 15 10,246.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 15,976,704.] 16 13,233,468.
17  Accounts payable and accrued eXpenses ... 97,226, 17 142,211.
18 Grants payable ... .. 18
19 DOfeNTOd OVENUE ..\ oo 28,242.] 19 76,981.
20 Taxexemptbond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
_E 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employses, and disqualified persons. Complets Part 1l
- OF SChEAUIB L e e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities. Complete Part X of Schedule D ... ..
26 Total liabilities. Add lines 17 through 25 ... s
Organizations that follow SFAS 117, check here > EJ gnd complete
a lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @SSBIS .. ..o 12,907,822,
3
5 |28 Temporarily restricted net assats 106,454,
z 20 Permanently restricted netassets 0 .
z Organizations that do not follow SFAS 117, check here (] and :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or eurrent funds
2 31  Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
4 |32 Retaned earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets OF NG DAINGES __...............o....oooorvemrer oo 15,851,236, /3| 13,014,276,
34 Total liabilities and net assetsfund balances ..o 15,87 6,704.] 34 13,23 3,468.
Form 980 (2009)



Form 990 (2008) CAMP TWIN LAKES, INC. 58-1826782 pPagel2

Financial Statements and Reporting

i ;

1  Accounting method used to prepare the Form 280: |:] Cash (X1 Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accou ntant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2h, check a box below 1o indicate whether the financial statements for the year were issued on a
consolicated basis, separate basis, or both:
l:l Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIRCUIAr A-TBBT it e ettt o et ee s R

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such AUAItS.

32012 02-04-10

3a x
3b
Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

{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

Dapartment of the Treasury 4947(a}{1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ]

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

Jc Charily Status (All organizations must complete this part) See instructions.

The organization is hot a private foundation because it is: (For lines 1 through 11, check only one hox.)

1 ]
]

QN

o0 HO O

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1}A)i).
A schoot described in section 170(b)(1){A)ii). (Attach Scheduls E)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iTi).

|:| 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 univarsity owned or operated by a governmental unit described in

section 170{b){1)(A)iv). (Complete Part I1.)
A federal, state, or local government or govern mental 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 Il.)

A community trust described in section 170(b}{1}{A}{vi). (Complete Part 1.}
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 lts exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income {less saction 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IL}
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 L] Typel b L] Typell c ] Type lli - Functionally integrated d ] Type Il - Other

By checking this box, 1 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 I, or Type Il
SUPPOHting OrganiZAtion, CRECK TS BOX | | . .1 oo o ]
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in {fij and {iii) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i} A family member of a persoh described in (i) above? 11g(ii)
(iiiy A 35% controlled entity of a person describad in (i of (I 8DOVE? | e 11g(iii)
h Provide the following information about the supported organization(s).
el NI W T e e R I ety
organization (described on ines 19 Jyoerning documgnt'? (i]%f your support? (n}orga& %eé’ inthe support
above or IRG section ) ) o
(see instructions)) Yes No Yes No Yes No
Total L :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 980-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Se

Schedu!eA Form 890 or 990-E) 2009 CAMP TWIN LAKES,

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

INC.

Vi

58- 1826782 Page 2

ction A. Public Support

GCal
1

endar year {or fiscal year beginning in)p»

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f} Total

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."}

370,158.

733,532,

1,522,261,

1,375,630,

2,546, 440,

6,548,021,

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

Total. Add lines 1 through 3 . .
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
ameount shown on line 11,

column (f)

Publi¢ support. Subtract line 5 from iine 4. |8

Section B. Total Support

370,158.

733,532,

1,522,261,

1,375,630,

2,546 440,

6,548 021,

6,548,021,

Calendar year (or fiscal year beginning inj»

7
8

10

{a) 2005

{b) 2008

(c} 2007

{d) 2008

(e) 2009

{f) Total

Amounts fromlined ...

370,158.

733,532,

1,522,261,

1,375,630,

2,546,440,

6,548,021,

Gross income from interest,
dividends, paymenits received on
sacurities loans, rents, royalties
and income from similar sources

332,971,

147,221.

175,098,

102,684.

48,424.

806,398,

Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

7,354,419,

11 Total support. Add lines 7 through 10 [
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3}
organization, check this boxand stop here .. ... | I:l
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) ... 14 89.04 o
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 73.85 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... >
b 33 1/3% support test - 2008.If the organization did not check a box on fine 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 orgamization ... » L__|
17a 10% -facts-and-circumstances test - 2009.If the arganization did not check a box on line 13, 164, or 16k, 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% -tacts-and-circumstances test - 2008.If the organization did not check & box on line 13, 16a, 16b, or 173, and fine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
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 ... » [ ]

932

022

02-63-10

Schedule A {(Form 990 or 990-EZ) 2009



Page 3
(Complete oniy if you checked the box on line 9 of Partl.)

Described in Section

Urganizations

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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 unrslated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and seither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support ing 7c from ling §
Section B. Total Support
Calendar year (or fiscal year begirning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounis fromline®
10a Gross income from 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

c Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ~ooeeee
13 Total support add lines 9, 10e, 1, 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)(3) organization,

checkthisboxandstophere ... —
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column (M) ... 15 %
16 Public support percentage from 2008 Schedule A, Part L IN@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2009 {line 10c, column {f} divided by line 13, column 1)) I 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009. 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 ... » C'

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. » D

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

Schedule A (Form 990 or 930-EZ) 2008

932023 02-08-10



Schedule B Schedule of Contributors OV No. 1545-0047
(Fogrsr;no QF?I?)’ 990-EZ, > . 2009
or - Attach to Form 890, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CAMP TWIN LAKES, INC. 58-1826782
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ LZ‘ 501 (cK 3 ) (enter number) organization

[]

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF 1 501(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 Ruls. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mors (in maney or property} from any one
contributor. Complete Parts § and Il

Special Rules

(X1 For a section 501 (c}3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the reguiations under sections
500(a){1) and 170{)(1)(A)vi), and received from any one contributor, during the year, a contribution of tha greater of (1) $5,000 or (2) 2%

of the amount on {i) Form 990, Part VI, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and il

|:| For a section 501(c)(7). {8}, or (10) organization filing Form $90 or 990-EZ that recelved from any one contributor, during the year,
aggregate 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 I, Il, and lll.

L] Fora section 501 {e)(7), (8Y, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, cheritable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tatal contributions that were received during the year for an exclusively religious, charitable, ete.,
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 theyear. e, > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 930-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 980-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {(Form 990, 990-E7, or 9880-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2009)

for Form 9920, 990-EZ, or 990-PF.

923451 02-01-10



Detailed Donor Information
removed per IRS Instruction

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

CAMP TWIN LAKES, INC.

Employer identification number

58-1826782

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

10

$ 44,781.

Person l:l
Payroll  [_|

Noncash [X]

{Comptete Part 11 if there
is a noncash contribution.)

(a)

ib)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

11

$ 14,490,

Person |:|
Payroll D
Noncash [X)

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

)]
Name, address, and ZIP + 4

(e
Aggregate contributions

(d}
Type of contribution

12

$ 5,250.

Person l:]

Payroll
Noncash

{Complets Part |l if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

$ 400,000.

Person IE
Payroll

Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b}
MName, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

$ 250,000.

Person
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person @

Payroll
Noncash

{Complete Part | if there
is & noncash ¢contribution.)

923452 02-01-10

Schedule B (Form

90, 990-EZ, or 990-PF) (2009)



Detailed Donor Information
removed per IRS Instruction

Schedule B {Form 990, 990-EZ, or 990-PF) {2009)

Pags 1 of 2 of Part |

Name of organization

CAMP TWIN LAKES, INC.

Employer identification number

58-1826782

Contributors (ses instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 100,000.

Person
Payroll

Noncash |:|

(Complete Part Il if there
is a noncash contribution.}

(a}

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

Person @

Payroll
Noncash

{Camplete Part Il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 100,000.

Person ’X'
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person [K_J
Payrol [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person @
Payroll |:|
Noncash E]

{Complete Part Il if there
is & noncash contribution.)

(a)

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 75,000.

Person @
Payroll |:|

Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

823452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



Schadula B (Form 920, 990-EZ, or 990-PF} (2009)

Page 1 of 1 offartn

‘Name of organization

Employer identiication number

CAMP TWIN LAKES, INC. 58-1826782
; :  Noncash Property (see instructions)
(a}
{c)

No. L (b) . FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Part |

ARCHITECTURE/DESIGN SERVICES
10
44,781. 12/29/09
(a)
(c)
fN°' _ (b} _ FMV (or estimate} @
rom Description of noncash property given (see instructions) Date received
Part|
CONSTRUCTION/DESIGN SERVICES
11
14,490. 10/02/09
(a)
(c}

No. o {b) . FMV (or estimate) d) .
from Description of noncash property given (see instructions) Date received
Part |

GOLF CLUBS
12
5,250, 04/28/10
(a)
(c)

No. . (b) ) FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c}

No. o (b} ) FMYV (or estimate) (9 .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. _ (b) , EMV (of estimate) @
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10
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Schedule B {Form 990, 890-EZ, or 980-PF} (2009)



Schedule B {Form 980, 990-EZ, or 990-PF) (2008)

Page of of Part Il

‘Name of organizatien

CAMP TWIN LAKES, INC.

Employer identification number

58-1826782

Exclusively religious, charitable, etc., individual contributions to section SOT[GN7), (0); of [ 10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, atc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $
{a) No.
If-'g'l;:nl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rrtnl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
g:r'pl (b} Purpose of gift {c) Use of gift (d)} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

Schedule B (Form 990, 990-E2, or 990-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

!?,?Er?,’;‘[“éé‘\f;’;u";"slﬁfa“” > Attach to Form 280, > See separate instructions.
Name of the organization Employer identification number
CAMP TWIN LAKES, INC. 58-1826782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Doncr advised funds {b} Funds and other accounts

Total number at snd of year

1

2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COMIOl? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENETItT ... l:] Yes |:] No

¢

il Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a cettified historic structure

[}

| [__] Preservation of apen space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Totat number of conservation easements e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structurs included in ()
Number of conservation easements included in {c} acquired after 8/17/06 . ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located »
5 Doss the organization have a written palicy regarding the periodic monitoring, inspaction, handting of

violations, and enforcement of the conservation easements it holds? s I ves |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4XB)()

aND SECHON T7OMYANBNINT oo e [dves [InNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote io the organization’s financial statements that describes the organization’s accounting for

conservation easements. _ —_
[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

oo oo

1a If the organization elected, as permitted under SFAS 118, not to repert in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the crganization 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 (i} Revenues included in Form 990, Part VIIL line 1 > 5
f {ii) Assets included in Form 990, Part X

1 2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
|

i

\

|

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form @90, Part Vill, line 1 | [

b Assets included in FOrm 990, Part X | e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D {Form 990) 2009 CAMP TWIN LAKES, INC. h8-1826782 pPage2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction items

{check all that apply}):

a D Public exhibition d [__—! Loan or exchange programs
b D Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than io be maintained as part of the organization’s collection? ... l:l Yes |:| No
}| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, 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 FOMT O90, PRI X7 oottt et e e e e e e ose e s se et eae s e en e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

:l Yes D No

Amount
¢ Beginningbalance . ic
d Additions during the year 1d
e Distributions during the YBAr ... s s 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 e L Yes L INo
b_If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢} Two years hack | (d) Thrae years back

1a Beginning of year balance 300,000.] 300,000.}

e) Four years back

b GContributions .. ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. ...
e Other expenditures for facilitios

and programs

f Administrative expenses

g Endofyearbalance . . . 300,000.; 300,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(i) TRIBEET OTGANIZANONS ...............cccocceocrerroeres oottt se s oo 3afi)| X
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R? 3| X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Gost or other {c) Accumulated {d) Book value
hasis (investment) hasis (other) depreciati
1a Land s 41239'698 { 412 1698'
b BUMINGS 9,218,754.] 5,509,074.] 3,709,680.
¢ Leasehold improvements ... 3,268,400, 258,893. 3:009:507-
d EQUIPMONt ..o 903,256. 48,737. 854,519,
@ Other ... : 17,645, 11,720. 5,925,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), N6 10(C)) ..oioiivvrveecievecrssimssinsene p | 11,819,329.
Schedule D (Form 980) 2009
932052

02-01-10



Schedule D (Form 990) 2009 CAMP TWIN LAKES,

58-1826782 Page3

WA Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives .

Closely-held equity interests

Cther

Col (b) must equal Form 990, Part X, col {B) fing 12.) >

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

{a} Description of investment type (b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Col {b) must equal Form 990, Part X, col (B) line 13.) B>

Other Assets. Ses Form 990, Part X, lins 15.

{a) Description

{b) Book value

Total, (Column (b} must equal Form 990, Part X, col (Bjfine 15.) ... ...

Other Liabilities. Ses Form 990, Part X, line 25.

1. (&) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...

2. FIN 48 Faotnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
fojeslerate

02-01-10

Schedule D (Form 980) 2009



Schedule D (Form 990) 2009 CAMP TWIN LAKES, INC. 58-1826782 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 990, Part VIII, column (A}, line 12) 1 4,765,110.
Total expenses (Form 990, Part IX, column (&), ine 25) 7 [ 868, 963.
Excess or (deficit) for the year. Subtract line 2 from line 1 <3,103,853.>
Net unrealized gains (losses) on investments 266,893,
Donated sarvices and use of facilities ...
INVESIMBNE BXPBNSES | ... . oot b ettt et et e eee et e e i e
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments {net}. Add lines 4 through 8 266,893,
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <2,836,960.>
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... 1 5 [ 032, 003.
Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains on investments 2a 266,893,

b Donated services and use of facilities

¢ Recoveries of prior year grants 2c

d

e

RN |c |k |® N

© 0 ~NOG A WON

Other (Describe in Part XIV.) 2d

AT N85 28 thIOUGN 2 oo 2e 266,893,
a | 4,765,110,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses hot included on Form 990, Part VIll, line 7b ... 4a
b Cther{Describein Part XIV.) s 4b
© AGINOSARBNG M0 4c 0.

5 4,765,110,
i Heconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Tota! expenses and losses per audited financial statements 1 7,868,963,

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

Donated services and use of facilities 2a

Prior year adjustments
Cther losses

Cther {Describe in Part XIV.)

AAIINGS 2ATIOUGN 20 e e e 2e 0.

3 Subtract line 2e from line 1 3 7,868, .

4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b ... ... 4a
b Cther (Describe in Part XIV.)

T a0 oD

4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) 5 7,868,903,
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009

932054
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 890 or 980-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department af ihe Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

Intermal Revenue Service P Attach to Form 880 or Form 990-EZ. ! See separate instructions.

Employer identification number

CAMP TWIN LAKES, INC. 58-1826782

Name of the organization

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations t [ solicitation of government grants
c l:] Phone solicitations g @ Special fundraising events

d In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form $90, Part VII) or entity in connection with professional fundraising services? @ Yes 1 No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at lzast $5,000 by the organization.

. L {iii) Did . _ {v} Amount paid i A t paid
O ety fanaison (i) Activiy o, () Gross recelpts |t lrTeeneby | L Ameunt k)
’ conrGutons? Y| istedincoly | organization
Yes | No
COXE & CURRY FUNDRAISING X 1075000. 33,132, 1041868.
TOAL o > 1075000.] 33,132.] 1041868.

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

GA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990£7) 2009 CAMP TWIN LAKES, INC. 58-1826782 page2
Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reperted more than $15,000

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

{a) Event #1 {b} Event #2 {c} Other events
d) Total
PIN FOR  [PARTNERS (aé oo ‘:‘;f:::jgh
IDs CARD 11 c‘;l ©)

® (event type) (event type) (total numben) )

3

c

§ 1 Grossreceipts . 178,102, 244,701. 801,393.| 1,224,196,
2 Less: Charitable contributions ...
3 Grossincome {line 1 minusline2) ... 178'102' 244.701- 801r393- 1;224,196-
4 Cashprizes . o

i 6 Noncashprizes . ...

113

c

£|6 Ronufaciltycosts .o

;é 7 Food andbeverages ...
8 Entertainment ...
9 Otherdirectexpenses ... 54,549. 36,053. 211,482- 302,084.
10 Direct expense summary. Add lines 4 through 9 incolumn{d) ... { 302 ’ 084 9
11 Net income summary. Combine line 3, column (dhand line 10, ..o 922,112,

aming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming (add

QD
2 (a) Bingo bingo/progressivebingo | (&} Othergaming 1. "2} through col. (c)
D
3
0

1 GroSSrevenuUe ....................cocccccvveoeeeazzies
w|2 CGashprizes ...
]
§
2|3 Noncashprizes . ... .. ...........
W1
k3]
2|4 Rentfacitycosts ...
[a)

5 Otherdirectexpenses ...

L |Yes % |L_] ves % [L_| Yes %
6 Volunteerlabor L |:| No [_InNo [ InNo
7 Dirsct expense summary. Add lines 2 through 5 incolumn (d) e > ({ )

8 Net gaming incoms summary. Combins ling 1, column (), and line 7 ..o |

9 Enter the stats(s) in which the organization operates gaming activities:
a Is the organization licensed to aperate 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 trustes of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ...
Schedule G (Form 990 or 890-EZ) 2009

832082 02-03-10



Schedule G (Form 990 or 990-E7) 2009 CAMP TWIN LAKES, INC. 58-1826782 page3

¥Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facllity | e s 13b %
14 Enter the name and address of the person 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," entst the amount of gaming revenue received by the organization P $ and the amount
of gamming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer |__—| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retair the state Gaming ICBNSET . . i e re e ea s e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activitiss during the tax year | )

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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j SCHEDULE J
{Form 990}

OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 9390,

Department of the Treasury
Internal Revenue Servica

Name of the organization

CAMP TWIN LAKES,

P Attach to Form 990. P> Sce separate ingtructions.
INC.

Part IV, line 23.

Employer identification numbr

58-1826782

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 880,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[__1 First-class or charter travel
|:| Travel for companions

Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
|:| Health or social club dues or initiation fees
(1 Personal services (e.g.. maid, chauffeur, chef}

b If any of the boxgs on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlll fo explain ...
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 inline1a? .
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 committes
|:| Independent compensation consuttant
Form 980 of other organizations

[X] written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive 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 itern in Part IIl.

Onily section 501(c)(3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE O AN 2R 0N T ettt et een s et
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 980, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TG O QAN 2R 0N et e e e et e
b Any related organization? e e st
If "Yes" to line 6a or 6b, describe in Part [l
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

&&E

D] | b

not described in lines 5 and 67 If "Yes," describe in Part Bl e 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," desctibe inPartil . ... 8 X
9 If "Yes" ta line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.495B-8(E)7 ... g9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009

#3211
42-02-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-00<7

(Form 990 or 990-EZ} P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
Department of tha Treasury ar Form 990-EZ, Part V, line 38a or 40b.
Internal Revenua Service P Attach to Form 990 or Form 980-EZ. p» See separate instructions.

Name of the organization Employer identification numb l
CAMP TWIN LAKES, INC. 58-1826782
xcess Benelit 1ransactions (section 501(c)(3) and section 501{c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction { Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBOHON A0BE oottt m e et eh sttt e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Completa if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loanto or from | {c) Original principal |  (d) Balance due e)In (g“)l‘fop;%"g? {g) Written
person and purpose the organization? amount defauit? committes? | 2gresment?
To From Yes No Yes No Yes No

» 5
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 280, Part |V, line 27.

(a) Name of interested person (b} Relationship ketwsan interested person and {c) Amount and type of
the organization assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interestad (c} Amount of (d) Description of é%z?rt}ggt?gn?;
person and the organization transaction transaction revenues?
Yes No
Larry Loxrd [.Life Member 237,412.Architectur X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 820 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule 0 for Schedule L Continuatlons

932131 02-01-10



SCHEDULE M Noncash Contributions OMB No. 1545-00:7
{Form 990)

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to FO"‘J 290. e
Name of the organization Employer identification number
CaMP TWIN LAKES, INC. 58-1826782
Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 890, Part VI, line 1g revenues
1 Art-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... .
§ Clothing and household goods .. .
6 Carsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded X 2 25,519, FMV ON DATE OF CONTR
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
18 Real estate- Residential . ... ...
16 Real estate - Commercial . ...
17 Realestate-Other ...
18 Collsctibles e
19 Foodimventory ...
20 Drugs and medical supplies .. ... ... . X 9 9 6l ) 44 0 . MEDICAIL STAFF FOR CA
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( ARCHITECT & C) X 1 59,271. MARKET RATE
26 Other » ( OUTDOOR EQUIP) | X i 10,000. MARKET RATE
27 Other » ( PROJECTOR & L) [ X i1 6,000. MARKET RATE
28 Other P ( GOLF SHIRTS ) X 1 5,250. MARKET RATE
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 28

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that it must hotd for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holiNg PEIIOTT | | oot et n e R
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions? .
32a Doss the organization hire or use third partles or related organizations to solicit, process, or sell noncash
COMMHADUTIONED st oeoee et es e es e es s ess s ees e oot
b If "Yes," describe in Part il.
33  If the organization did not report revenues in column () for a type of property for which column (a) is checked,

describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009

982141
03-12-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to provide any additional information.

Intetnal Revenus Service P Attach to Form 990.

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

Form 990, Part I, Line 1, Descriptiocn of Organization Mission:

THE JOYS OF CHILDHOOD AND GROW THEIR CONFIDENCE AND CAPABILITIES.

Form 990, Part III, Line 1, Description of Organization Migsion:

collaboration with more than 50 community non-profit partners, CTL

provides year-round, 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 camp programs across the state. Annually, we serve more

than 8,000 campers and leverage 2,500 volunteers. CTL subsidizes 80%

of the cost to send each child and volunteers to camp.

Form 990, Part III, Line 2, New Program Services:

Camp Twin Lakes completed the renovations of a second camp site on the

grounds of Fort Yargc State Park in Winder, Georgia. The site is now

being used year round to expand the number of children served by CTL.

CTL has added gix new camp programs in order to serve previously

under-served populations.

Form 990, Part VI, Section B, line 11: THERE IS AN AUDIT COMMITTEE THAT

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

WITH THE FULL BOARD BEFORE IT IS SUBMITTED.

Form 990, Part VI, Section B, Line 12¢: THE BOARD AND EXECUTIVE OFFICERS

COMPLETE STATEMENTS YEARLY AND IT IS MONITORED BY THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 890) 2008

932211
92-03-10



OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenus Service P Attach to Form 990.

Name of the organization Employer identification number

CAMP TWIN LAKES, INC. 58-1826782

Form 990, Part VI, Section B, Line 15: THERE IS HR COMMITEE WHO ALONG WITH

THE EXECUTIVE COMMITEE 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 WITHOUT APPROVAL OF BOARD.

Form 990, Part VI, Section C, Line 19: THESE WILL BE AVAILABLE ON ON QUR

NEW WEBSITE.

the financial statements are audited. the process_has not changed

since the previous year.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Larry Lord

(b) Relationship Between Interested Person and Organization:

Life Member

(c) Amount of Transaction $ 237412.

(d) Description of Transaction: Architectural Services

(e) Sharing of Organization Revenues? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880} 2009

932211
02-03-10
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Form 8868 (Rev. 1-2011} Page 2
p X

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . ...
Note. 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).

] 1 Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exermpt organization Employer identification number
print  oAMP TWIN LAKES, INC. 58-1826782

Eﬂfeﬁﬁe";" Number, strest, and room or suite no. If a P.O. box, see instructions.

duedeotor 500 MEANS STREET

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meructions. (AT ANTA, GA 30318

Enter the Return code for the return that this application is for (file & separate application for @aCh FEtUTNY e m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(g) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

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

® The books are in the care of p» ERIC ROBBINS EXECUTIVE DIRECTOR - 600 MEANS STREET STE 110 - ATLANTA, GA 30318

Telephone No. 9 (404) 231-9887 FAX No. (404) 577-8854
® |f the organization does not have an office or place of business in the United States, checkthis box . » [:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . |f this is for the whole group, check this

box P |:| _If it is for part of the group, check this box > D and attach a list with the namas and ElNs of all members the extension is for.
4  |request an additional 3-month extension of time until August 15, 2011

5  For calendar year , or other tax year beginning OCT 1 ’ 2008 , and ending SEP 30, 20 10
6 Ifthe tax year entered in line 5 is for tess than 12 manths, check reason: L initial return LI Final return

L1 Change in accounting period

7  State in detail why you need the extension
additional information necessary to file a complete return has not been

obtalned.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable ¢redits and estimated

tax payments made. Include any prior year averpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge and balief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p EXECUTIVE DIRECTOR Date

Form 8868 (Rev. 1-2011)

923842
01-03-11



