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OMB No_1545-0047

o 990 Return of Organization Exempt From Income Tax 2007

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benaefit trust or private foundation)

Department of the Treasury o . . . Dpeaio Publle
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. _ ikpaction
A Forthe 2007 calendar year, or lax year beginning OCT 1, 2006 andending SEP 30, 2007
B CheckIf prease | © Name of organization D Employer Identiticatlon number
applicable use IRS
e |mmilCAMP TWIN LAKES, INC. 58-1826782
i %Pe | Number and streat (or P.O box if mail 1s not delivered to street address) Room/sults | E Telephone number
rten  [spectl600 MEANS STREET SUITE 110 404-231-9887
Termin- |7 Gity or town, state or country, and ZIP + 4 F Accounting methoc |__] Gash Accrual
Amended ATLANTA, GA 30318 C ] G >

retum
[:]‘ggggﬁ;‘g'm @ Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 930 or 990-EZ). H(a) Is this a group return for affliates? [:] Yes No

G Website: »WWW . CAMPTWINLAKES . ORG H(b) If "Yes." enter number of affilates» _ N/A
J__Organization typa (check only one) B> 501(c) (3 )@ tnsetro) [ ] 4947(a)(1) or [ ] 527 H(c) Are all affilates included? N/A [ _Jves [_INo
K Gheck here » [:' if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) fgtmg 'a ast;;g?aﬂlfgt)um filad by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? D Yes @ No
chooses to fils a return, be sure to file a complete retum. | Group Exemption Number B> N/a
M  Check P> |:] if the organization is not required to attach
L_ Gross racsipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 3,117,065, Sch. B (Form 990, 990-EZ, or 990-PF).
{ Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 733,532,
¢ Indirect public support (not included on line 1a) . 1c
d Govemment contnbutions (grants) (not included on line 1a) . . 1d
e Total (add lines 1a through 1d) (cash $ 733,532 . noncash$ ) 18 733,532.
[47) 2 Program service ravenue including government fees and contracts (from Part VII, ing 93) 2 865,499.
@) 3 Membership dues and assessments 3
% 4 Interest on savings and temporary cash investments 4 15,752.
=z 5  Dividends and Intarest from secunties S 131,469.
g 6 a Gross rents 6a
o b Less. rental expenses &b
[y ° ¢ Net rental Income or (loss) Subtract line 6b from line 6a 6¢
i g 7 Other investment income (describe P> ) 7
o ! é 8 a Gross amount from sales of assets other (A) Securities (B) Other
o than inventory 8a
8 b Less cost or other basis and sales expenses 8h
co ¢ Gain or (loss) (attach scheduls) . 8c
d Net gain or {loss) Combine line 8¢, columns (A) and (B) . 8d
9 Special svents and activities (attach schedule) If any amount is from gaming, check here » ]
3 Gross evenus (notincluding $ 0. of contributions reported on ling 1b) 9a 1, 370, 813.
b Less direct expenses other than fundraising expenses 9b 204,228.
¢ Nstincoms or (loss) from spacial svents Subtract line 9b from line 9a See Statement 1 9 1,166,585.
10 a Gross sales of inventory, less returns and allowances . 10a
b Less' cost of goods sold 10b
¢ Gross profit or (loss) from sales of nventory (attach schedule) Subtract (ine 10b from Iine 10a 10¢
1" Other revenue (from Part VII, line 103) . . 1
12__ Total revenue. Add lines 16, 2,3, 4,5, 6¢, 7,89t Werara e (M ED . _ 12| 2,912,837.
, | 13 Programservices (from line 44, column (B)) [ (UJ) 13 1,849,785,
9| 14  Management and general (from ling 44, columin ( Q 14 550,323.
§ 15 Fundraising {from line 44, column (D}) % ‘& 15 158,270.
o | 16 Payments to affiliates (attach scheduls) - 16
17 Total expenses. Add lines 16 and 44, column (A) e~~~ Y= Ut 17 2,558,378.
18 Excess or (defict) for the year. Subtract line 17 from ling 42— T 354,459.
5‘3 19 Nt assets or fund balances at baginning of year (from ling 73, column (A)) 19 11,887,778.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 20 675,660.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 12,917,897.
35.3373.107 LHA  For Privacy Act and Paperwork Reduction Act Notlice, see the separate Instructions. Form 990 (2007)
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Form 990 (2007)

CAMP TWIN LAKES,

INC.

58-1826782

Page 2

E Part il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4347(a)(1) nonexempt chartable trusts but optional for others

Do not include amounts reported on line (A) Total (8) Program (C) Managemant (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
223 Grants paid from donor advised funds
(attach schedule) .
(cash § O * noncash $ 0 °
If this amount includes forelgn grants, check here P> D 22a
22b Other grants and allocations (attach schedule)
(cash § e noncash $§ 0.
If this amount includes foreign grants, check here | 4 D 22h
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . . |24
25a Compensation of current officers, directors, key
employeas, stc listed in Part V-A 25a 345,930. 190,262. 138,372. 17,296.
b Compensation of former officers, dirsctors, key
smployees, etc listed in Part V-B 25h 83,214. 83,214. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) . 25¢
26 Salares and wages of employees not
included on lines 25a, b, and ¢ 26 534,082. 293,745. 213,633. 26,704.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not Included on lines
25a- 27 28 14,919. 7,044. 6,479. 1,396.
29 Payroll taxes 29 69,253. 48,445. 5,983. 14,825.
30 Professional fundraising fees 30 286,129. 186,103. 61,772. 38,254,
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 58,133. 58,094. 39.
34 Telephone 34 23,133. 17,661. 4,324. 1,148.
35 Postage and shipping 35 14,538. 1,259. 754. 12,525.
36 Occupancy 36 34,276. 16,584. 11,058. 6,634.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 45,307, 26,050. 2,640. 16,617,
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) |42 206,037. 206,037.
43 Other expenses not covered above (temize):
a 43a
b 43b
c 43¢
d 43d
] 438
f 43f
g_See Statement 3 43g 843,427. 715,287. 105,308. 22,832.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)-(D),
carry thess totals to lines 13-15) 44 2,558,378.] 1,849,785. 550,323. 158,270.
Joint Costs. Check P I:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? > |—_—] Yes No
If "Yes," enter (I) the aggregate amount of these joint costs $ N/A . (H) the amount allocated to Program services $ N/A ,
(ill) the amount allocated to Management and general $ N/A ;and (Iv) the amount allocated to Fundraising § N/A
0w Form 990 (2007)
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Form 990 (2007) CAMP TWIN LAKES, INC. 58-1826782 Page3
{ Part Iif [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
retum is complete and accurate and fully describes, in Pant lii, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P _See Statement 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others.) optional for others )
a PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE OPERATING THE CAMP
TO PROVIDE CAMPING FACILITIES FOR CHILDREN BATTLING SERIOUS
ILLNESSESS AND FOR CHILDREN WHO ARE DISABLED OR ABUSED.
{Grants and allocations $ 1,849 Y 785. ) _If this amount includes foreign grants, check here P> |:] 1 7 849 I 785.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check hers P> :]
C
(Grants and aliocations $ )_If this amount includes foreign grants, check here P> l:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | < 1, 849 ! 85.

Form 990 (2007)

723021
12-27-07
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