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Department of tha Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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

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

& v

OMB No. 1545-0047

2011

Open to Public ~
Inspection -

A For the 2011 calendar year, or tax year beginning  OCT 1, 2011 andending SEP 30, 2012
B checkit  |C Name of organization D Employer identification number
applicable:
Address
change CAMP TWIN LAKES, INC.
Names Doing Business As 58-1826782
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
omn- )| 600 MEANS STREET 404-231-9887 ,
ren®?[ City or town, state or country, and ZIP + 4 G Gross recsipts § 4,087,120,
Dﬁopﬁ”?a' ATLANTA, GA 30318 H(a) Is this a group return
pendng F Name and address of principal officerERIC M ROBBINS for affiliates? [ Ives [(X]No
SAME AS C ABOVE Hi(b) Are all affiiates included?_Jves [_|No

| Tax-exempt status: 501(c)(3) |:] 501(c) {

y (insertno.) [__J 4947aytyor [ 1527

J Website: pr WWW . CAMPTWINLAKES . ORG

If "No," attach a list. (see instructions}
H{c} Group sxemption number P

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ | Other >

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

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE PRQVIDE PLACES AND PATHS FOR
g CHILDREN WITH SERIQUS ILLNESSES AND LIFE CHALLENGES TO EXPERIENCE
g 2 Checkthig box P D if the organization discontinued its opermiﬁ?lﬁosed of more than 25% of its net assets.
3 | 8 MNumber of voting members of the governing body (Part VI, line 1) ¢ 4rki¥s ¢ 3 38
3 4 Numbsr of independent voting members of the governing body (Part 1B 4 38
$| 5 Total number of individuals employed in calendar year 2011 (Part v, Iine o | 5 165
‘g €& Total number of volunteers (estimate if necessary) . . 2 _____________________________________________ 8 800
g 7 a Total unrelated business revenue from Part Vill, column {C) lmeJHL _______ 520 ____________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, INe 34 ... s 7b 0.
BARUSH, NEIMAN, Prior Year Current Year |
o | B Contributions and grants (Part VUl line 1hy | KORNMAN & JUHNS&% AP 3,748,300. 2,097,258, t
E 9 Program service revenue (Part VIll, line2g) . ATLANTAEEE}R ___________ 1,652,306. 1,805,902, E
é 10 Investment income (Part VHl, column (A), lines 3,4, and 7d) -7,514. B02.
11 Other revenue (Part VIIl, column (A}, lines 5, d, 8¢, 9c, 10¢c,and 11e) . 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (&), line 12) .. 5,393,092, 3,903,962,
13 Grants and similar amounts paid (Part IX, colurmn (&), ines 1-3) 0. 640,783.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part [X, column (A), lines 5-10) 1,645,107. 1,800,552,
£ | 16a Professional fundraising fees (Part IX, column (&), line11e) 26,353, 0.
§- b Total fundraising expsnses (Part X, column (D}, line 25) 576,0189. T
W17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11%:24¢) 3,087,034. 2,434,111,
| 18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 4,758,494, 4,875,446, ‘
19 Revenue less expenses. Subtract line 18 from ine 12 634,598. -971,484, i
E% Beginning of Current Year End of Year [
B[ 20 Totalassets (PartX,ine16) o 13,926,505, 12,946,766.
Zo| 21 Total liabilities (Part X, fine 26) 259,877, 251,300. z
25| 22 Net assets or fund balances. Subiract line 21 from line 20 ..o 13,666,628.1 12,695,466,

[_art Il_[Signature Blqu

.

Signature of officer
ERIC M ROBBI

Sign
Here

S, OFFICER

Date *

Under penalties of penury, I t | have gfaming Ihi ejdrn, including accompanying schedules and statements, and to tha best of my kriowledge and helief, it is
true, correct, and complet tion of pr er (ot ffmer) is based on all information of which praparar has any knowtedge. ,f'/ /
£ | 7 <

Type or print name and title

Print/Type preparer's name r % atu Date ﬁ"“k (]| PTIN
Paid L. GILL FENERTY . %M 7/2903 stemioes P00747170
Preparer | Firm'sname p BABUSH, NEIMAN, KORNMAN & JOHNSON, LLP Firm'sElNp 58-0942047
Use Only |Firm'saddressy, 5909 PEACHTREE DUNWOODY RD. SUITE 800
ATLANTA, GA 30328 Phoneno. 770-261-1900
M_y the IRS discuss this return with the preparer shown above? (seginstructions) ... [(Xives [ INo
132001 03-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



t L]

Form 990 (2011} CAMP TWIN LAKES, INC. 5E8-1826782 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part i iiiiiiirrisiiisrisiamsaasceiareenesane s aiaaeemaasaegenes

1 Briefly describe the organization’s mission:
CaMp TWIN LAKES (CTL), FOUNDED IN 1993, IS A NOT-FOR-PRQFIT
QRGANTIZATION THAT OFFERS YEAR-ROUND RECREATIQONAL, THERAPUTIC AND
EDUCATIONAL PROGRAMS FOR CHILDREN FACING SERIOQUS ILLNESS, DISABILITIES
AND OTHER PHYSTICAL, EMOTIONAL AND SOCIAL CHALLENGES. IN COLLABORATION

2  Did the organization undertake any significant program services during the year which were not listed on ’
the prior FOrm 990 or 990EZ2 oo [ Ives [XIno
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E‘ No
If "Yes," describe these changes on Schedule C.

4  Describe the crganization’s program service accoemplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}{4) organizations and section 4947(z)(1) trusts are required 1o report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Ccde: ) (Expenses$ 4 7 1 1 6 7 1 3 6 + including grants of § ) (Ravsnue$ l I 8 0 5 I 9 0 2 . )
PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE QOPERATING TWO MEDICALLY
SUPPORTIVE AND FULLY ACCESSIBLE CAMPSITES IN ORDER TO PROVIDE
YEAR-ROUND CAMP PROGRAMS FOR 9,000 CHILDREN WITH SERIQUS ILLNESSES,
DISABILITIES AND OTHER CHALLENGES. CTL SUBSIDIZES 80% OF THE CQOST FCOR .
EVERY CAMPER SERVED.

. 4i) (code: ) {Expenses $ including grants of $ ) (Revenue$ )
4c (Cuda: ) [Expenses $ including grants of $ } (Revenue $ }
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § )} {Revenus $ )
4e Total program service expenses » 4,116,136,
Form 990 (2011

132002
02-08-12
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Form 990 {2011) CAMP TWIN LAKES, INC. 58-1826782 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 |s the organization described in section 501{c)(3) or 4947 (a){1) (other than a private foundation}? -
If "Yos," complete SCRBAUIE A | e ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Comtrbutors 2 | X .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl | .. e, 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If "Yes," complate Schedule C, Partll | ... .............o——n 4 X
6 [s the organization a section 501(c){4), 501(c}(5), or 501 (c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedufe C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. 7 - X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D PAIT I ||, ..ot e e e ee et et et e e e s et st et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part Iv 9 X
10 Did the organization, directly or through a retated organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X i .
as applicable. el '
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes," complete Schedule D, f
PAIEVE oo er e eee oot eeieeeeeserener o 11a, X |
b 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 Vil 11b X
c 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 167 If "Yes," complete Schedule D, Part VIt . 11c X t
d 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 4
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t 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 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X, Xl and Xl .......coiiiiin, et e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlil is optional 120 | X
13 - Is the organization a school described in section 170(L)(1)(A))? i "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business, .
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," completo Schedule F, PArts 181G IV _.....................coooomseesoeeoeoeeesoeseeoeeoeoee oo 14b X '
15 Did the organization report on Part IX, column (&), 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, Parts lfand tv . .. . 15 X
16 Did the organization report on Part [X, 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, Parts iitand v/ .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Y8s," cOmMPIBte SChEAUR G, PArE I | .. .......cooiieeiieee et e ee et ne et eeenes 18 | X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Part fl ..o et et et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2011)

132003
01-23-12
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Form 920 (2011) CAMP TWIN LAKES, INC. 58-1826782 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the -
United States on Part iX, column (&), line 12 If "Yes, " complete Scheduie |, Parts fand It 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yes,' complete Schedule I, Parts tand tf ... . 22 X

23 Did the organization answer "Yes" fo Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complote
SCHEAUIR J | oot b e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. AF"ND", GO T0HINE 28 || .ottt 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 cther than & refunding escrow at any time during the year to defease

any x-exemMpPt DONGASD e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

26a 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 Schegule L, Part b 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 990 or 990-EZ7? If "Yes," complete

SOHEAUIE L, PAITE et 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member .
of any of these persons? If "Yes," complete Schedule L, Part- 27 1 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
i instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a I X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X !
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule 0 20 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedUle M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete SChedle N, PArtl e a e et a e st r e re e s araaratans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROOUIE N, PAIE I ..ottt oottt e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts If, fll, IV, and VL INe T .o 3| X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)Y? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(B)(13)7 If "Yes, " complete Schedule R, Part V, INe 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part VL IIN@ 2 | ettt ettt et 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 treatsd as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 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 O i i as | X
Form 990 (2011)
132004

01-23-12
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Form 990 (2011) CAMP TWIN LAKES, INC. 58-1826782 PageH
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPaiv..~~~~~~ ]:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable . . ... ... 1b 165
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) wWinnings 10 Prize WINNBIS? | . ..ot ee e et eee e oo e ee e e eeteee et seras st anseesare v e | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 165
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a pd
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a . Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ol ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?7 . .. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
- any contributions that were not tax dedUCHDIE? | | . et 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO I QO AUC O e T e e et e e et 6b
7 - Organizations that may receive deductible contributions under section 170(c). o
- a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a | X
-b [ "Yes," did the organization notify the donor of the value of the goods or services provided? . ... - 76 X
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Farm 82827 ... S OO OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d | L S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g.
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-G? | 7h
- 8 Sponsoring organizations maintaining donot advised funds and section 509(a)({3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions Under section 40867
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
‘b Gross raceipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived oM them.) ... 11b AR
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
123 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note, See the instructions for additional informaticn the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand | e, 13c s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O .......................... 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) CAMP TWIN LAKES, TINC. 58-1826782 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for 2 "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse instructions.

Check if Schedule O contains a response to any guestion in this Part V|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 38
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, OF Koy 8MPIOYEBT | . e e ee e aaes 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 or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Did the organization have members or stockholders? || ... 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErMING DOGY? | oot ee ettt et erenar e 7a X
b Are any governance decisions of the organization reserved to (or subiect to approvai by} members, stockholders, or
persons other than the Governing DOUY T e 7b X
8 Did the organization contemporangously docsment the meetings heid or writien actions undertaken during the year by the foliowing: o '
a The goveming body? || e T, 8| X
b Each commitiee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? f "Yes," provide the names and addresses in Schedule O . . i . 1.9 : X
Sectlon B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have loca[ chapters, branches, O afflIBEEST | e 1 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, : i

F

and branches o ensure their operations are consistent with the organization’s exempt purposes? ... . 10b !

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEREE
12a Did the.organization have a written conflict of interest policy? If "No," go fo fine 13 12a

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
" ¢ . Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe :

in Schedule O NOW EhIS WES G0N ..\ ..o e e e ee et et e er et antan 12¢

13 Did the arganization have a written whistleblower policy? || ...

14 Did the organization have a written document retention and destruction PolCY T .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o

. a The organization’s CEO, Executive Director, or top management official 16g | X

b Other officers or key employees of the Organization | ... i ee ettt 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ol
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durin@ the YEar? et 162 X
b If "Yes," did the organization follow a written policy o procedure requiring the organization to evaluate its participation L ' :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh At AN geMBIS T i 16b
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}, 890, and 990-T (Ssction 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own wabsite E:l Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization mads its governing documsents, conflict of interest policy, and financial
statements available to the public during the tax year.
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) 231-9887
600 MEANS STREET . STE 110, ATLANTA, GA 30318
01-23-12 Form 990 (2011)
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Form 990 (2011 CAMP TWIN LAKES, INC. 58-1826782 Page7
_art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O ¢ontaing a response to any question inthis Part VIl |:| -

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.

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

¢ |ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employes."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employeses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (C) o) (B (F)
Name and Title Average | ... CE; 2521'3';' han one Reportable Reportable Estimated
hours per | box, unkess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for E - = organization {W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| = = g gm : and related
in Schedule = § 5 E E;: = organizations
, ‘ ) E|EZ[E|E |85 &
(1) JUNIOR MEMBERS LIST IS AVAILABLE ‘ - :
UPON REQUEST - 0.00|X 0. 0. : 0.
(2) DANIEL MATHEWS L s
CAMP DIRECTOR ' 40.00 X 100,018, 0. - 0. e
- (3} JESSIE ROSENEURG : : : 5
OFFICER 40,00 X 103,089. 0. 0.
{4) RICK LANIER ' : . -
OFFICER 40.00 X 77,903, 0. . 0.
{(5) JOSH SWEAT :
CAMP MANAGER 1 40.00 X 71,538. 0. 0.
{6) ERIC M ROBBINS . : . . :
OFFICER 40.00 X . 224,632, 0. . . 0.

132007 01-28-12 Form 990 (20171)
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Form 990 (2011} CAMP TWIN LAKES, INC. 58-1826782 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} <) D) (E} {F)
Name and title rﬁ\’e"age oot cr]: gksmg’rg i one Reportable Reportable Estimated
OUFS PBI | o, uniess person is both an compensation compensation amount of
week officer and a director/trustee) fram from related other
(describe | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | = | § B (W-2/1099-MISC) organization
organizations| £ | S g|E and related
inSchedule |2 £ | _ | £ |25 & organizations
b Sub-total ..o > 577,180. 0. 0.
.¢ Total from continuation sheets to Part VII, Section A ... > . 0. 0. 0.
d Total (add lines 1band 1c} ......... e > 577,180. 0. 0.
2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ool R )
line 1a? If "Yes, " complete Schedule J for such individUual 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 if "Yes, ' complete Schedule J for such individual .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes, " complete Schedule J for SUCH PBISON ... o s i as imcieie 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. '

A
Name and business address

NONE

{8

Description of services

{C)
Compensation

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

$100,000 of compensation from the organization >

0

132008 01-23-12

Form 990 (2011}
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Form 990 (2011) CAMP TWIN LAKES, INC. 58-1826782 Page@
| Part VIII | Statement of Revenue
A B c (D)
Totat (rezrenue Reléte)d or Unr(eIaZted exg&;ggl‘ﬁom
exempt function business tax under
revenue revenue Sg%?gf 5511;1'_2,
*‘242 1 a Federated campaigns 1a
g 3 b Membership dues ... ... 1b
ﬂ'g ¢ Fundraisingevents 1e| 986,429,
"c-',g d Related organizations 1d
g‘ a§, e Qovernment grants {contributions) 1e
2% f Allother contributions, gifts, grants, and
Sg similar amounts not included above 1 1110829.
ch:j-o g Noncash contributicns included in lines 1a-1f: § :
O8] h Total.Addlinestaf ... » | 2097258,
Business Code ) S
¢ | 2a SUMMER CAMP REVENUE 611710 1799584, 1799584.
A f All other program service revenue ... 611710 6,318, 6 : 318.
g Total. Addlines2af . ... > 1805802. L
3 Investment income {including dividends, interest, and
other similar aMounts) ... > 634, 634.
4  Incoms from investment of tax-exempt bond proceeds - P
6 RoYAI®S .. ..ot s >
{i} Real (i} Personal
6a Grossrents .. ...
b Less: rental expenses
¢ Rental income or {foss) .
d Netrentalincome or (1038) ...coooieiiiiiiiiii e |
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 168.
b Less: cost or other basis
and sales expenses ... - 0.
c Ganor(oss) ... 168.
d Netgainor{loss) ...,
o | 8 a Grossincome from fundraising events (not
g including $ 986,429, of
A contributions reported on line 1c). See
% Part IV, line 18
£ b Less: direct expenses
© ¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Pat IV, fine19 .
b Less:directexpenses .. ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and alowances ...
b Less: cost of goods sold
c_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenus Business Code
11a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-1td ... ..o > i L :
12 Total revenue. See instructions. ... > 3903962.] 1806070, 0. 634,
12008 Form 990 {2011)
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58~-1826782 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete colurnn (A) but are not requirsd to
complete coiumns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 66, Total B(QF)JEHSSS Progra(rﬁ)service Manage(%}ent and Fun I2’;1)ising
7h, &b, 9b, and 10b of Part Vill. expenses general expenses EXpenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, fine 21 640,783, 640,783,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c}(3)(B) ...
7 Othersalariesandwages . ... 1,549,752. 1,246,988. 40,872. 361,892.
8 Pension plan accruals and contributions gncude
section 401{k) and section 4G3(b} employer contributions) . -
9 Otheremployee benefits 26,800, 17,562, 1,517, 7,721,
10 Payrolltaxes . .. 124,000. 81,250. 7,016- 35,724.
11 Fees for services (non-employees):
a Management .. ... 1,300. 1,300.
b oLegal e :
& ACCOUNtNG ... .. 17,732, 17,732,
d Lobbying ..o
e .Professional fundraising services. See Part IV, line 17
-f Investment managementfees .
8 Oter . e 31,354. 1,884. 12,557, 16,953,
12  Adveriising and promotion ...
13 Office eXpenses. . ... ... 107,848. 39,537- 37,449. 30,862.
14 Informationtechnology . . ... ... e
15 - Royalties | ... .
16 OCCUPBNCY ..ot 1,080,843. 963,929. 52,024. 64,890.
17 Teavel e 41,703. 30,794, 6,581. 4,328.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,495, 301. 513. 681,
19 Conferences, conventions, and mestings _
20 Interest .
21 Paymentstoaffiliates . ... ...
22 Depreciation, deplation, and amortization 767,053, 767,053,
23 Insurance
24  Other expenses. [temize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, it fine 24e expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 305,173. 305,173.
b QUTSIDE SERVICES 24,407, 7,737, 842, 15,828.
¢ DUES 24,243, 4,970. 707, 18,566.
d PUBLIC RELATIONS 15,843. 413. 40. 15,390,
e All other expenses 15,077. 7,752, 4,141. 3,184.
25  Total functional expenses. Add lines 1 through 24e 4,875,446, 4,116,136, 183,291. 576,019,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera El if following SOP 98-2 (ASC §58-720)

132010 01-23-12

Form 990 (2011)
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Form 990 (2011) CAMP TWIN LAKRES, INC. 58-1826782 pPageid
[—Eart X | Balance Shest
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing 1,132,136.] 1 611,238,
2 Savings and temporary cash INvesIments 2
3  Pledges and grants recaivable, net 256,287. 3 133,421,
4 Accounts recsivable, net 190,850. 4 318,855,
5 Receivables from current and former officers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L e s 5
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4958(c){3}(B), and contribuiing
employers and sponsoring organizations of section 501(c)(9) voluntary
employess' beneficiary organizations (see instructions) ... 6
g 7 Notesandloansreceivable, net | ..., 7
& | 8 Inventoriesforsale oruse ., . . ... 8
9 Prepaid expenses and deferred charges 49,935.] 9 49,903.
10a Land, buildings, and equipment: cost or other ' ' o
basis. Complete Part VI of Schedule D 10a 19 ¢ 902 : 164. . ' T
b Less: accumulated depraciation 10h 8,079,061. 12,286,997./10¢| 11,823,103.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 1 .. i 13
14 Intangible @SSets e 14
15 Other assets. See Part IV, line 11 10,246.] 15 10,246.
___| 18 Total assets. Add iines 1 through 15 {mustequalline 34} ... 13,926 ,505.] 16 12,946, 766,
17 Accounts payable and accrued expenses . 179,546.] 17 94,071,
18 Grants payable || | ... s 18 :
19 DOfOITEA IOVENUE || | . .\t 80,331. 19 157,229.
20 Tax-exempt bond liabilities ...
¢ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E 22 Pavyables to current and former officers, directors, trustees, key smployses,
E highest compensated employses, and disqualified persons. Gomptete Part I
- Of Schedule L e
23 Secured mortgages and notes payable to-unrelated third parties ...
24 Unsacured notes and loans payable to unrelated third parties ...
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schadule D e 25
26 Total liabilities. Add lines 17 through25 ... ... ... 259,877,
Organizations that follow SFAS 117, check here P [X | and complete EE N
@ lines 27 through 29, and lines 33 and 34. “ % 5
% 27 Unrestrictad Net @SSBtS 13,635,651, 27 12,605,407,
T |28 Temporariy restricted NGLASSELS ... ..........ooocormerriimrinerssnresnnniens 30,977. 28 90,059.
T 29 Permanently restricted net assets e,
T Organizations that do not follow SFAS 117, check here [ Jand
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained samings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfundbalances 13,666,628.| 33 12,695,466,
34 Total liabilities and net assetsfund balances ... 13,926 ,505.] 34 12,946,766,
Form 990 (2011)



Form 990 (2011} CAMP TWIN LAKES, INC. 58-
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1826782 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O coniains a response to any quastion in this Part X|

1 Total revenue (must equal Part VIll, column {A), line 12) 1 3,903,962,
2 Total expenses {must egual Part [X, column (A), line 25) 2 4,875,446,
3 Revenue less expenses. Subtract ine 2 from ling1 3 -971,484.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (8) 4 13,666,628,
& Other changes in net assets or fund balances {explain in Scheduwle®y 5 322.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | & 12,685,466.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X ... ... et eeeeeeresrer st seasasesee e E
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual :[ Other
If the organization changed its method of accounting from a prior ysar or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? oh | X
¢ 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 accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d If "Yes" to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Singie Audit
Actand OMB GIrCUIAT A1BB? | e e e s e v e ese s es et as s st ees e e esan e s e ee e enesesreneen 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits; explain why in Schedule O and describe any steps taken to.undergo such audits. ... 3h .
: Form 990 (2011}
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

3 [ ]

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

58-1826782

CAMP TWIN LAKES, INC,

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 []
4 ]

al éDD

10
11

gl

el ]

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

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)}{ANii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)1{ANiv). {Complste Part i1.)

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

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

A community trust described in section 170{b)(1)(A)(vi). {Complete Part 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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508{a)}(3). Check the box that
describes the type of supporting organization and complete lings 11g through 11h.

Type | b |:| Type Il |:| Typs lll - Functionally integrated d |:| Type Il - Other

-By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicty supported organizations described in section 509{z)(1) or section 509(a)(2).
If the organization received a written determination from the IRS thatitis a Type 1, Type I, or Type I
supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? ... e 11a(i} :
(i) A family member of & person described in () 8bOVe? e 11g(ii)
{iii) A35% controlled entity of a parson described in () or (i) ADOVET | ..o 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supparted () EN (iif) Type of iv) Is the organization| {v) Did you notify the | (v} Is the ) {vif) Amount of
izati organization in col. {i) listed in your| organization in col. |9rganization in co
organization (described on lines -9 lyoeming document? | (i of your support? (i) organized in the support
above or [RC section 12 9 ) y pports u.s.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2011

Form 920 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 CAMP TWIN LAKES, INC. 58-1826782 Page2
Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(b)(1}{A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,522 2631, 1,375 630, 2 546 440.) 2. 793 459, 1,120,829, 9 348 619,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions .
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

1,522 261, 1,375,630, 2,546,440, 2,793,459, 1,110,829, 9,348,619,

column¢® . S . . PPN t EE . :
6 Public support. Subtract line 5 rom line 4, R B 5 R R S SR . 9 348 618,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a).2007 . {b} 2008 (¢} 2008 - {d) 2010 (e) 2011 : {f) Total
7 Amounts fromline4 oo - 1.522 261, 1.375.630, 2 546 440, 2 793 459, 1,110,829, 9348 619,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties L . o

. and income from simitarsources -~ | 175,098.] 102,684, 48,424, 1,173, 634. 328,013,

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

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

11 Total support. Add lines 7 through 10 2234 5 S 9 676 632,
12 G@ross receipts from related actwmes, etc. (see |nstructnons) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxandstop here ... ... e | 1]
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2011 {ine 6, column (f) divided by line 11, colurmn () ... .. 14 96.61 %
16 Public support percentage from 2010 Schedule A, Part Il line T4 15 94.98 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . s

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... p[ ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A (Form 920 or 990-EZ) 2011

182022
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 __Page3
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e} 2011 {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 acfivity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

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

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

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inciuded on lines 2 and 3 recsived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaount on fine 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract ling 7c from ling 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2007 {b}) 2008 {c) 2009 . {d) 2010 - (e} 2011 - {f) Total
9 Amountsfromiine6 ...
10a Gross income from interest,
dividends, payments recsived 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

cAddlines10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or logs from the sale of capital
assets (Explainin Part IV.) --oeeee

13 Total support (Add fines 9, 10c, 11, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP heTe ... .oooiiiiiiiniiii i e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) ................................... 15 %
16 Public support percentage from 2010 Schedule A Part L ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f) .. ... ... 17 %
18 [nvestment income percentage from 2010 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2011. 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 step here. The organization qualifies as a publicly supported organization . ... > |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. p[ 1

132023 01-24-12 Schedule A (Form 990 or 990-EZ)} 2011
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SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete if the organization answered "Yes," to Form 990,

Denartnent of the T Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
= mant of e lreasu

et Bovanio Senien ‘ P Attach to Farm 990. p» See separate instructions.

Name of the organization

. .

OMB No. 1545-0047

2011

Open to Public
Inspection

CAMP TWIN LAKES, INC.

Employer identification number

58-1826782

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

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

b WN 2

o]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

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 iegal control?
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 Bene it Y i iiiiiiiiiiiiieisiseesiieiessesiasiiiiiiiiiisssiressoressrsvesss:siiseceeieeeesese

Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1~ Purpose(s) of consarvation easements held by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements TR ORU R UROUUPTIN 2a

b Total acreage restricted by CONSarvation aSemMIBI S 2b

¢ Number of conservation easements on a certified historic structure included in{a) . . ... 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

. yearp

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? - I:[ Yes :l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation sasement reported on line 2{d} above satisfy the requirements of section 170(h){4)(E)D)
AN $6CHON 170MNANBHIN? ...........c.oeros v ceesoes oot [ ves [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for l
conservation easements.

Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part VIIL line 1 ... | g
(i) Assets included in FOM 880, PAM X ... eeosees oo s > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIL, ine 1 e > §
b Assets included in Form 990, Part X
E1_3H20A5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2011

01-23-12
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Schedule D {Ferm 990) 2011 CAMP TWIN LAKES, TINC. 58-1826782 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d [:j Loan or exchange programs

b E:l 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 donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Pari IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [_INo

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

Amount
€ BeOINMNG DAIANCE || . e ettt e bt sttt ic
d Additions duniNG The YBAI || . ... i ettt et et e e et ettt esa et as 1d
e Distributions during the Year e 1e
T OENAINGDAIANGCE | e e ettt bt n st b e bensamesen s eneas 1t :
2a Did the organization include an amount on Form 890, Part X, N8 210 |:] Yes !:l No

b _If "Yes," explain the arrangement in Part X1V,

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

{a) Current year {b) Prior year {c) Two vears back | {d} Three years back [ (e) Four years back
1a Beginning of year balance 300,000, 300,000, 300,000, S

Contributions

Net investment earnings, gains, and losses

Grants orscholarships . ...

[ 0 « R > B =

Other expenditures for facilities
and programs

f Administrative expenses ...

g End ofyearbalance . . ... 300,000, 300 000, 300,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or gquasi-endowment = %

b Permanent endowmentp 100.00 %
- ¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a - Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrGaNIZAtioNS e 3ali) X
(ii) related OTGANIZALIONS ||| ... ......ccccoiiiieiiieee et ettt eee e et et e e eeee e e et e s e e eeese et eaes et e ee s e esemeaneae e smesm st nserm et nsneneseensneeas 3afif)| X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b | X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
@rt%\ll- | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Bock value
basis (investment) basis {other} depreciation
1a Land e 4,239,698, it 4,239,698,
b BUlAINGS 10,067,837.| 4,719,337.] 5,348,500.
¢ Leasehold improvements . 4,486,953, 2,462,609. 2,024,344,
d Equipment 1,107,676, 897,115, 210,561.
e Other ...
Total. Add lings 1a through 1e. {Column {d) must equal Form 980, Part X_column (B), ine 10[Ch) oo | 11,823,103,
Schedule D {Form 890) 2011
132052

01-23-12
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Schedule D (Form 890} 2011 CAMP TWIN LAKES, INC,.

58-1826782 Page3d

| Part VIl 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

(1) Financial derivatives _.........cccooeieoeiiecinn,

(2) Closely-held equity interasts

(@) Other

(A)

{B)

(0]

D)

()

(3]

Q)

{H)

i)

Total. (Col (b) must egual Form 990, Part X, cot {B) line 12.) >

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

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

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

M

@)

(3)

(4)

(5)

&)

(7)

(8)

)]

{10

Total. {Gol (b) must equal Farm 990, Part X, col (B) ling 13.)

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

(a) Description

(b) Book value

(M

(2)

)]

(4)

(5)

&)

(7)

(8)

(9)

{10)

Total. (Column (b) must eqgual Form 990, Part X, ol (B) N8 T5.) i iiiiiiieiisisssisiseretisisieesies reneessesessessensessnssernssnzsonssoisisss | 3

Part X::| Other Liabilifies. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federalincome taxes

(2)

(3)

&)

(5)

(6)

(7)

(8)

©

(10

an

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... |
ootnote. In Fart XIV, provide the text of the feoinote to the organization's financial statements that reporis the crgan:za ion's [ia

2. FIN 48 (ASC 740),

v Tor Uncaran Tax post T —

132053
01-23-12
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Schedule D (Form 990) 2011 CAMP TWIN LAKES, INC. 58-1826782 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 920, Part VIIl, column (&}, line 12) ... . 1 3,903, 962.
2 Total expenses (Form 960, Part IX, column (A}, line 25y 2 4,875,446. -
3 Excess aor (deficit) for the vear. Subtract line 2 from ine T 3 -971,484.
4 Netunrealized gains (losses) oninvestments e 4 322.
5 Donated services and use of facilities . e 5
6 INVeStMBNt 6XPENSES | ... ... 6
7 Priorperiod adUSEMEBNS e s 7
8 Other {Describe in Part XIV.) 8
9 Total adjustments {net). Add lines 4 through 8 ... 9 322.
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 ..., 10 -971,162. i
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . 1 3 r 904 : 284.
2 Amounts included on line 1 but not on Form 920, Part Vil line 12:
a Net unrealized gains on investments 2a 322.
b Donated services and use of facilities- 2b
c Recoveries of prior year gramts ... 2¢
d Other (Describe in ParE XIV.) e e a s er e et e et eer e eraeres 2d
e Addfines 2athrought 2d . e e 2e 322.
8 SUBLACHHNG 26 fTOM NG 1 _.._.....ovoveuvessearesssmeroesi oo eeeeeoeceeee 3 | 3,903,962.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XIV.) e
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) 5 3,903,962,

| Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 4,234,663, _
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: . R }
Donated services and use of facilities . 2a ey
- Prior year adjustments ‘
OTNBE IOSSEE e e et e et e e s e e et e et es e st r e r et e s e e e eareraes
Other (Describe in Part XIV.)
Addlines 2athrough 2d it tefee Eeeeeeeeeeeneeen.
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIVL) e, R
¢ Add lines 4a and 4b 4c 640,783,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ling 18.) woooeveeoieoiiieeiei e 5 4,875,446,
| PartX Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part ok
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional information. ;

o Q O T o

2 0.
3 | 4,234,663.

PART XTII, LINE 4B - OTHER ADJUSTMENTS :

GRANTS PATD TQ CAMP TWIN LAKE FOUNDATION INC-27-1769203

THE OTHER ADJUSTMENTS ON LINE § TS ON ACCOUNT OF UNREALIZED GAINS OR

LOSSES FOR THE PERIQD.

Schedule D {(Form 990) 2011
132084
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, o To Publi
af;ﬂﬂggsgsgzzgﬁ:?w or if the organization entered more than $15,000 on Form 880-EZ, line 6a. h pen 1o Fudlic
P Attach to Form 990 or Form 990-EZ. - See separate instructions. nspection
Name of the organization Employer identification number
CAMP TWIN LAKES, INC. 58-1826782

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 foliowing activities. Check all that apply.

a [X] Mail solicitations e [ X1 solicitation of non-government grants
b m [nternet and email solicitations f |:| Solicitation of government grants
¢ [__1 Phone solicitations g Special fundraising events

d E in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes No
b K "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili} i v) Amount paid . :
(i} Name and address of individual . . fi.(llrll| ra'?égr (iv} Gross receipts t(() zor retaine]é by) (vi) Amount paid
or entity (fundraiser) (i) Activity o oot of from activity fundraiser o (or retained by)
conm e listed in col. ) | Ordanzation
Yes | No
TOMAE o >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
GA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 900-E7) 2011 CAMP TWIN LAKES,

INC.

LS

581826782 Page2

Part 1l | Fundraising Events. Complete if the organization answersd "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (¢) Other events () Total events
PARTNERS {add col. {a) through
CARD BIKE RIDE 8 col. ()}
2 {event type} (event typs) {total number)
=
@
é 1 Grossreceipts 297,683, 184,636. 697,267, 1,179,586,
2 Less: Charitable contributions ..
3 Gross income {line 1 minus fine 2) 297,683, 184,636, 697,267, 1,179,586,
4 Cashprizes . ... 120. 120,
o |5 Noncashprizes 11,062. 11,092.
L%- 6 Rentfaciitycosis . ...
"5 .
%’ 7 Foodand beverages ..., 4,550, 4,550.
8 Entertainment | ... -
9 Otherdirect expenses 32,158. 145,237. 177,395,
10 Direct expense summary. Add lines 4 through O Incolumn () » |[( 193,157,
11_Net income summary. Combine line 3, column (d), and Bne 10 .. .o | = _986,429.
Part lll-| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga. .
. {b) Pull tabs/instant . (d) Totat gaming {add
% {a) Bingo bingo/progressive bingo ) .Other g?mmg col. (a) through col. {¢)}
i
1 GroSSreveNUS .....ccoiicereiieioreeerennesissonee:
w|2 Cashprizes | ... ...
]
5
I%- 3 Noncashprizes . .. ...
w .
£(4 Rentfagilitycosts ...
=]
5 Otherdirectexpenses . ...
[ 1ves % I:]Yes % || Yes % | e
6 Volunteer labor ..., [ Ino [ INo [_INo i
7 Dirsct expense summary. Add lines 2 through 5 in ColUMN () e ers i e | }
& Net gaming income summary. Combing line 1, columnd, and BnNe 7 i iiiiiieeiii et it iezizii s iizeis |
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activitios in each of these states? | i |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

132082 01-23-12

Schedule G {(Form 990 or 990-EZ) 2011
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Scheduls G {Form 990 or 990-E7) 2011 CAMP TWIN LAKES, INC.

58-1826782 Pages

11 Does the organization operate gaming activities With NONMEm I ISl o e e e, [ 1ves D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity farmed

to administer charitable gaming? D Yes [:l No

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

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 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?

I:l Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided I -

|:| Director/cfficer D Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives D No

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 activities during the tax year b §

Part IV,

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and {v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 980,
Department of tha Treasury Part IV, line 23.
Internal Revenus Service P Attach to Form 990. P> See separate instructions.

OMB Ng. 1545-0047

2011

Open to Public -
Inspection

Name of the organization Employer identification number

CAMP TWIN LAKES, INC, 58-1826782

[Part| | Questions Regarding Compensation

1fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [::l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b [If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describsd above? If "No," complete Part |1l to 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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part L.

E Compensation committee E Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|__—| Form 290 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensaticn arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part l11.

o

Only section 501(¢)(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;
a The organization?
b Any related organization?
if "Yes" to line 5a or Sb, describe in Part (Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& The organization?
b Any refated organization?
If "Yes" to fine 6a or 8b, describe in Part L.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments

Yes | No

ib | X

not described in lines & and 67 If "Yes," describe iN Part [l |, ... e e 7 X
8 Woare any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describe inPart Il ..., 8 X
9 K "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B3 A08 8- 0C) P o i 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2011
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form

Department of tha Treasury

Internal

Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
P> Attach to Form 990,

¥ i

OMB No, 1548-0047

2011

Open to Public -
inspection

Name of the organization

Employer identification number

CAMP TWIN IL.AKES, INC. 58-1826782
'Part] | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 At-Worksofart ...
2 Art-Historicaltreasures . ...
3  Ari- Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property . .. ..o
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ... : e
12 Securities - Miscellaneous X 4 38,936. FMV OF SECURITIES
13 Qualified conservation contribution -
Historic structures | ...
14 -Qualified conservation:-contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |, .
17 Realestate-Other . ...
18 CONBCHDIS | _...\o.oocoeoosos oo g
19 Foodinventory . ...
20 Drugs and medical supplies ... ...................
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... -
25 Other P ( FOOD FIGHT BI) X 1 75,000, MARKET RATE
26 Other P ( BICYCLES y L X 1 8,840. MARKET RATE
27 Oter » ( ARCHITECTURAL) | X 1 5,500. MARKET RATE
28 Other B ( STORAGE UNITS) | X 1 5,000, 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 Acknowledgement . 29 |
Yes | No !
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for s '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for B
the entire NOIGING PEIOO? | . . .. . oo e e et oo e e eeee e er e ee e oee e eeeereee e eesr e 30a X
b If "Yes," describs the arrangement in Part [l i '
31 Does the organization have a gift acceptancs policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
CONEABLEIONST ittt ettt s e st e st em e as et s et emeessnsem e st e s emen et em s s s er s eeseeranser e
b If "Yes," describs in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part 1I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2011)
132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii§‘°°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasdry Form 990 or 990-EZ or to provide any additional information. Open to Public ]
intornal Revenus Servies - Attach to Form 990 or 990-EZ. Inspection -
Narne of the organization : Employer identification number

CAMP TWIN LAKES, INC. 58-1826782

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

THE JOYS OF CHILDHOOD AND GROW THEIR CONFIDENCE AND CAPABILITIES.

FORM 590, PART TIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

WITH MORE THAN 50 COMMUNITY NON-PRCFIT PARTNERS, CTL PROVIDES YEAR

ROUND, LIFE CHANGING EXPERIENCE AT TITS STATE-OF-THE ART, FULLY

ACCESSIBLE AND MEDICALLY SUPPORTIVE CAMPSITES, LOCATED IN RUTLEDGE AND

WINDER, GEORGTIA; AT DAVCAMPS IN ATLANTA AND THROQUGH HOSPITAL-BASED . CAMP

PROGRAMS ACROSS THE STATE. ANNUALLY, WE SERVE MORE THAN 9,000 CAMPERS

AND LEVERAGE 3,400 VOLUNTEERS. CTL SUBSIDIZES 80% OF THE COST TO SEND

EACH CHILD AND VOLUNTEER TO CAMP.

FORM 990, PART VI, SECTION B, LINE 11} THERE IS AN AUDIT COMMITTEE TﬁAT‘

OEVRSEES THIS PROCESS. ONCE A DRAFT IS PREPARED, IT IS SHARED WITH THE FULL

BOARD BEFORE IT IS SUBMITTED.

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

COMPLETE STATEMENTS ANNUALLY AND COMPLIANCE IS MONITORED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS AN HR COMMITEE THAT ALONG,

WITH EXECUTIVE COMMITTEE, IS RESPONSIELE

FOR EVALUATING THE EXECUTIVE DIRECTOR AND REVIEWING SALARY AND BENEFITS. NO

CHANGE IN EXCECUTIVE DIRECTOR OR OTHER EXECUTIVE STAFF COMPENSATION CAN BE

AUTHORIZED WITHOUT APPROVAL QF THE BOARD.

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

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930 or 980-EZ) (2011)

182211
01-23-12




Schedule O {Form 890 or 990-EZ} (2011} Page 2

Name of the organization Empioyer identification number

CAMP TWIN LAKES, INC. 58-1826782

WEBSITE. THE FINANCIAL STATEMENTS ARE AUDITED. THE PROCESS HAS NOT BEEN

CHANGED SINCE THE PREVIOUS YEAR.,

FORM 590, PART XT, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 322.

PART XII LINE 2(C)

THE FINANCTIAL STATEMENT ARE AUDITED. THE PROCESS HAS NOT CHANGED SINCE

THE

PREVIQOUS YEAR.

ot aaaz Schedule O (Form 990 or 990-E2) (2011)
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Schedule R (Form 990) 2011 CAMP TWIN LAKES, INC. 58-1826782 Pages
Part VIl | Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule R (see instructions).

S
012812 Schedule R (Form 990) 2011
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll 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).

[Part |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe JoRMP TWIN LAKES, INC. 58-1826782
;’::;:;i:‘” Number, strest, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)

return. See 6 0 0 MEANS STREET

insiructions. | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

ATLANTA, GA 30318

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 S ' ' ' :

Form 990-BL . 02 Form 1041-A ] 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 99C-T {trust other than above) 06 Form 8870 12

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

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

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

box P |:| . I it is for part of the group, check this box P> |:, and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time untl AUGUST 15, 2013
5 For calendar year , or other tax yearbeginning QCT 1, 2011 .andending SEP 30, 2012
6 I the tax year entered in line & is for less than 12 months, check reason: |:| Initial return |:| Final return
] Change in accounting petiod
7  State in detail why you need the exiension
ADDITIONAL INFORMATION NECESSARY TQ FILE A COMPLETE RETURN HAS NOT BEEN
OBTAINED.

8a [f this application is for Form 990-BL, 990-PF, 99G-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated HEa
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 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. 8 | 8 0.

Signature and Verification must be completed for Part If only.

Under penalties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and 1o the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature Titte p» OFFICER Date p»

Form 8868 (Rev. 1-2012)

123842
01-06-12
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IRS e-file Signature Authorization OMB No. 1545-1878

om 8879-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning OCT 1 , 2011, and ending SEP 3 0 20 _]_._g 20 1 1
Department o the Treasury P Do not send to the IRS. Keep for your records. -
Internal Revenus Service P See instructions.
Name of exempt organization Employer identification number
CAMP TWIN LAKES, INC. H8-1826782
Name and title of officer
ERIC M. ROBBINS
OFFICER
[Partlt | Type of Return and Return Information (whole Dollars Only)

Check the box for the returm for which you are using this Form 8879-EO and enter the appiicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VII), colurmn (A), line 12} 1b 3903962
2a Form 990-EZ checkhere ~ B-|__| b Total revenue, if any (Form 990-EZ, line ) . .. .. ... . 2
B3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, line 22) i, b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) . ab
5a Form 8868 check here P 1 b Balance Due (Form 8868, Part |, line 3c orPart Il iine 8¢y ... 5b

[Partll | Declaration and Slgnature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are frue, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
"(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inftiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicaied in the tax preparation software for payment of the organization's federat taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

" 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

. proeessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the E
payment. | have selected a personal identification number {PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent 1o electronic funds withdrawal.

" Officer’s PIN: check one box only

[_11authorize . to enter my PIN|

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

as my signature on the organization's tax year 2011 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o
enter my PiN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my sighature on the arganization's tax year 2011 electronically filed retum. If | have - t
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State i
program, | will enter my PIN on the return’s disciosure consent screen.

Officer's signaiure Data = 08/15/13

[Part lll'| Certification and Authentication

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

numbar (EFIN) followed by your five-digit self-selected PIN, | 679377 26782 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Retumns.

ERQ's signature Date =

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA . For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2011)
12305
13-01-11



