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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2013

Open'to Public

Internal Reverue Service P _Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014 ]
B check if C Name of organization D Employer identification number
applicable:
sange | CAMP TWIN LAKES, INC.
Neahee Doing Business As 58-1826782
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[z~ | 600 MEANS STREET 404-231-9887
fended] - Gity or town, state or province, country, and ZIP or foreign postal code G Oross receipts $ 7,493,030.
foetee | ATLANTA, GA 30318 H{a) Is this a group return
Pending |k Name and address of principal officer ERIC M ROBBINS for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subordinates Enc]uded?DYeS I:I No

| Tax-exempt status: m 501(c)(3

HRE

) (nsertno) [_J 4947@@)(1yor ] 527

J Website: pr WWW . CAMPTWINLAKES - ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ [ Trust [ ] Association [ | Gther [\ Yaar of formation: 199 3| m State of legal domicile: GA
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: WE_PROVIDE PLACES AND PATHS FCR
% CHILDREN WITH SERIQUS ILLNESSES AND LIFE CHALLENGES TO EXPERIENCE
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18} 3 41
3 4  Number of independent voting members of the governing body (Part VI, line 1b) ...\ 4 41
$ | & Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 200
£ | 6 Total number of volunteers (estimate if NECESSAIY) ._._..._...............ooooeeiccreeseesocceeereeeeseos oo sees s 6 3500
E 7 a Total unrelated business revenue from Part VI, column (C), lin ‘U ENT ________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 880-T, line 3WA1L1W 8 W} .., 7b 0.
O PY Prior Year Current Year
o | 8 Contributions and grants Part VIIL e Th) 2,469 ,566. 5,110,167.
g 9 Program service ravenue (Part VIIl, line 2g) ... AUGIQZ{”E ____________ 1,533,517, 2,128,778,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... -294. 2 I 905.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, E'A% QFP NEIMAN: -oveeeons 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part annMumm(fM]ﬂmQﬂﬂ} e, 4,402,789. 7,241,850,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1@LANIA~GEORGLA ___________ 0. 0.
14  Benefits paid to or for members (Part IX, column (&), line d} ... 0. 0.
a 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510} .. 2,021,038. 2 ; 367 . 758.
% 16a Professional fundraising fees (Part IX, column {A), fine 13e) - 0. - 0_.
& | b Total fundraising expenses (Part IX, column (D), line 25) > 798,917 SLiERERRE G : i
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e}y . ... 2 : 644 .83 4. 2 9 8 1 2 46.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (&), line 25} 4.665,872. 5,349,005.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ..., -263 ; 083. 1 ; 892 . 845,
Eg Beginning of Current Year End of Year
2| 20 Totalassets (PArt X, N8 16) ... oot 12,786,352, 14,845,762.
%S| 21 Totalliabiities (Part X, 0@ 26) ..o 441,469. 653,987.
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 ... 12,344,883, 14,191,775.
Part 1l - | Signature Block
Linder penalties cf perjury, | de;

true, corr

act, and complete, Bfclaration ofpr rer (

e that | havesexamined thi eturn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
p[ r an officer) is based on all information of which preparer has any knowledge.

_—'\

’ Signature &f officer

Sign {f B Date
Here ERIC M ROBBINS, EXECUTIVE DIRECTOR
Type or print name and title L . )
Print/Type preparer's nanie ,,/-f’*?@r's signagur 57&/4 fj{ / »—-g"ec" ]| PTIN
Pasid RICHARD K. BABUSH <~ _ L£/7/N e P00014912
Preparer | Firm'sname jp BABUSH, NEIMAN, KORNMAN & JOHNSON, LLP Firm'sENp 58-0942047
Use Only | Firm'saddressy, 5902 PEACHTREE DUNWOODY RD. SUITE 800
ATLANTA, GA 30328 Phone no.770-261-1900
May the IRS discuss this return with the preparer shown above? (see instructions} ... i Yes D No
asgoo1 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 {2013) CAMP TWIN LAKES, INC. 58-1826782 Page2

‘Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iN this Part Ll ... ettt ie e sigaereees

1

Briefly describe the organization's mission:

CaMP TWIN LAKES (CTL), FOUNDED IN 1993, IS A NOT-FOR-PROFIT
ORGANIZATION THAT COFFERS YEAR ROUND RECREATIONAL, THERAPUTIC AND
EDUCATIONAL PROGRAMS FOR CHILDREN FACING SERICUS ILLNESS, DISABILITIES
AND OTHER PHYSICAL, 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 FOMM 990 0F 890-EZ? .._..........oocc oot seet e oot e oo oo [ ves (XIno
If "Yes," describe these new services on Schedule Q.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses $ 4 3 9 9 3 9 9 including grants of § ) (Revenue $ 2 1 2 7 4 9 8 . )
PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE OP ERATING TWO MEDICALLY
SUPPORTIVE AND FULLY ACCESSIBLE CAMPSITES IN ORDER TO PROVIDE YEAR
ROUND_ CAMP PROGRAMS FOR OVER 9,100 CHILDREN WITH SERIQUS ILLNESSES,
DIABILITIES AND OTHER CHALLENGES. CTL SUBSIDIZES 80% OF THE COST FOR
EVERY CAMPER SERVED.

4b  (code: ) {Expenses $ ineluding grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Hevenue $ )
4e Total program service expenses P 4,399,399,
Form 990 (2013}

332002
10-29-13



Form 990 (2013) CAMP TWIN LAKES, INC. 58-1826782  Page3
| Part:IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4247(a)(1) {other than a private foundation)?

I "Yes," complete SCRETUIE A e e e 1| X
2 Is the organization required to complete Schedule B, Schedile of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? if "Yes," complete Schedule C, Part 1 | e, 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Yes," complete Schedule C, Part i ||| ... . ... e 4 X
5 Is 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 Schedule 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? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIE D, PAMEI || . oot oottt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complate Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " complete Soheaule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 167? J/f "Yes," complete Schedule D,

PRI VI oo e e e oo e oo 1a | X
ir 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 Ml 11b X
¢ 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 VIl 11c X
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
Part X, line 167 If "Yes," complete Schedule D, Part IX .. e 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
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X ... 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XU .........ccccoouiiiiriiesiiesss o ass s e bbb bbb bbbt s 12a .4
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 Xl and Xl is optional ... 120 X
13 Is the organization a school described in section 170(b){1}(A)(ii)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? ... 14a X
b Did the organization have aggragate revenuas 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, " complete Schedule F, Parts Tand IV . e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts  and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A}, lines 6 and 117 Jf "Yes," complete SChaaule G, Part I 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPlete SCHRAUIE G, PAITII1 ... .. ........cooirivviseiesvsee oo st ettt sttt eeee s 19 X
20a DBid the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
Form 990 (2013)

332003
10-29-13



Form

990 (2013) 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 or other assistance to any domestic organization or
government on Part X, column (&), line 17 if "Yes," compiete Schedule |, Parts I and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yas," complete Schedule |, Parts fand Il ... e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cempensation of the organization's current
and former officers, directors, trustees, key empfoyees, and highest compensated employees? /f "Yes," complete
SCNEUUIB || ..o.ooeseseieses e ettt ettt ettt 23 X
244 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 complefe
Schedule K. If "NO", GO 10 18 258 ...........oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEXBXEIMIPE DONGST | oo oo e eeeeee oo s e 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If "Yes, " complete SCheaule L, Patt | 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-EZ? If "Yes, " complefe
SCHEAUIE L, PAFET ettt et et ettt ettt et et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCREdUIE L, Part 11 ettt es et ee e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 il ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): G :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or farmer officer, directar, trustes, or key employee? if "Yes," complete Schedule L, Parf IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedute L, Part IV oc| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ‘ complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChettle M || ..t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedle N, PATT e et ettt s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREOUIE N, PAIT I oo st sttt bbb 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ilf, or IV, and
PRtV IINE T oottt s e e sas et e 152 M X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? ... e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, e 2 e 35hb
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 V. N8 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. e 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) CAMP TWIN LAKES, INC. 58-1826782 Pageb

Part. V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b 200+~

2a

3a

4a

5a

Ga

o T

Enter the number reperted in Box 3 of Form 1086. Enter -0- if not applicable 1a 9

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) WinninNgs 10 Prize WINNEIST ...ttt e b
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year? . ...
If "Yes," has it filed a Form 990-T for this year? /f "No,” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial account)?
If "Yes," enter the name of the forsign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxcyear? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 8b, did the organization fille FOrmM 8888 T i,
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributicns that were not tax deductible as charitable ContributiONS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wera not tax deductible?

QOrganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOMile FOIM B2B2T7 .. ittt e e e e e st et e e et o e etaa b e ek st e e eane eemes e es eeme e b ke eebrat a4 e e e e raae arer e are e are e

- R X

3b

da | | X

6a X

ol

| X

d If "Yes," indicate the number of Forms 8282 filed during the year
¢ Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, hava excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion Q088
b Did the organization make a distribution to a donor, donor advisor, oF related PErSON T . e
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b S e
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b g Hi
13 Section 501(c){29) qualified nonprofit health insurance issuers. R RaR ] TR
a s the organization licensed to issue qualified health plans inmore than one state? 13a| X
Note, See the instructions for additional information the organization must report on Schedule O. G R (TS
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 PlanNS 13b
¢ Enter the amount of reserves on hand | e 13¢ CEREAEN LT LIRS
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 pavments? If "No," provide an explanation in Schedife O ... ........oocoivieenns 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) CAMP TWIN LAKES, INC. 58-1826782 Page®6

Part VI | Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response ornote to any line inthis Part VI s

Section A. Governing Body and Management

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 committeg, explain in Schedula 0.

b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 41 Ll o

2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with any other :

officer, director, trustee, Or Key BIMPIOYEET e,

1a Enter the number of voting members of the governing body at the end of the tax year 1a 41|

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusteas, or key smployees to a management company or other parson? ...
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

3]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? 7h
8  Did the organization contemporanecusly decument the meefings held or written actions undartaken during the year by the following: R
a The governing body? L |8a | X

e Pe el e D

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Iif "Yes, " provide the names and addiressesin Schedule O 9

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? /f "No," go to line 13 12a

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicis? 12b

¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13

X
X
X
X
X
X

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

13 Did the organization have a written whistleblower policy? . ...
14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? ke
a The organization’s CEOQ, Executive Director, or top management official 15a | X

b Cther officers or key employses of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule G (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxahle entity during the year? 16a| |

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anocther's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if o0, how), the organization made its governing documents, conflict of interest peolicy, 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

332008 10-29-13 Form 990 (2013)



Form 990 (2013) CAMP TWIN LARKES, TNC. 58-1826782 Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this 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.
® List gl of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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 employess; 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} in)) (E) {F)
Name and Title Average | o cfe ‘2:"';'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
{list any E the organizations compensation
hours for E . E organization (W-2/1099-MIST) from the
related |2 . g (W-2/1099-MISC) organization
organizations| = | 5 e and related
below | £|2| 5 |E |E2| = organizations
ling) SE|E|E|&E |85 5
{1) DOUG HERTZ 1.00
CHATRMAN X 0. 0. 0.
{2) LAWRENCE KENNY 1.00
PRESIDENT X 0. 0. 0.
{3) ELIZABETH RICHARDS 1.00
VICE PRESIDENT X 0. 0. 0.
{4) LAURA BERNARD 1.00
TREASURER X 0. 0. 0.
{5) LEON HAILEY, JR MD 1.00
SECRETARY X 0. 0. 0.
{6) BONNIE HARRIS 1.00
GOVERNANCE CHAIR X 0. 0. 0.
{7) ERIC M ROBBINS 40.00
EXECUTIVE DIRECTOR X 242, 346. 0.] 69,110,
(8) LINDA DAVIS 1.00
DEVELOPMENT SPECTAL EVENTS CHATIR X 0. 0. 0.
{9) PHILIP NUTSUGARH 1.00
HUMAN RESOURCES CHAIR X 0. 0. 0.
(10) DAVID BATCHELOR 1.00
SITE & FACILITIES CHAIR X 0. 0. 0.
(11) COMER YATES 1.00
AT LARGE OFFICER X 0. 0. 0.
{12) DANIEL MATHEWS 40.00
CAMP DIRECTOR X 110,441. 0. 6,202.
{13} TESSIE ROSENBERG 40,00
DEVELOPMENT DIRECTOR X 121,331. 0. 13,225.

332007 10-29-13 Form 990 (2013}



Form 990 (2013) CAMP TWIN LAKES, INC. 58-1826782 Page8
| Parl: V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) G} (D) (E) (F)
Name and titie Average (o ot Gfe gfirﬂgg than one Reportable Reportable Estimated
hours per box, unless person is beth an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| £ [ = g |g and related
below N = 2|38 ¢ organizations
1D SUB-tOAl e > 474,118. 0., 88,537,
¢ Total from continuation sheets to Part VIl, Section A ... .. .. > 0. 0. _ 0.
d Total (addlines 1o and 16) ..., > 474,118. 0.l 88,537.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 3

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

line 1a? If "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,0007 /f "Yes," compilete 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

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

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

(A} (B} ©
Narne and business address NONE Description of services 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 - 4] St i i
Form 990 2013)

332008
10-28-13



Form 890 (2013) CAMP TWIN LAKES, INC. 58-1826782 Page9
{Part VIll.| Statement of Revenue
Check if Schedule O contains a response or note to any INe N this Part VI i e ee e s e e eegerieaeeas l:l
5 = —— = — — : @) ) ©) )
L : Total revenue Related or Unrglated R?ygr?]ut%)?ﬁ?'}lgg?d
S o exempt function business sactions
S _ . revenue revenue 512-514
‘2"3 1 a Federated campaigns ... tal bl : k.
g 2 b Membership dues 1b f
g.g ¢ Fundraising events 1c 995,018,
6‘—1-’ d Belated organizations ... 1d L L
0:1'(% e Government grants (contributions) 1e 13,441, ::'.:;:_.: : : i
.gs f All other contributions, gifts, grants, and RN BRIt F
3£ similar amounts not included ahove . 14,101 ,708.] = o
‘g% 9 Noncash contributions included in lines 1a-11: $ 2 r 025 r 047 . :
[oX] h Total.Add lines 1a-1f ... ... oo » : _
Business Codel i\ i iii i i B e S e
¢ | 22 SUMMER CAMP REVENUE 611710 |2,120,210.2,120,210.
.g . b
4] d=l c
E B d
oic
] e
o f All other program service revenue 611710 8,568. 8,568
g Total. Add lines2a-2f .. ... . p 2,128, 778, e e T
3 Investment income {(including dividends, interest, and
other similar amounts) . ..., > 2,905. 2,905,
4 income from investment of tax-exempt bond proceeds P
5 ROYAES ..ot eeereranes | -
(i) Real {ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ............iiiiiiiiiiiiieennnn.. | 2
7 a Gross amount from sales of (i Securities {li} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorfoss) ...
d Netgain or I0S8) ... |
o | 8 a Gross income from fundraising events {(not
% including $ 955,018, of
ccz.» contributions reported on line 1c). See :
5 Part IV, line 18 ..o ai2>1,180.}
g b Less: direct expenses 251,180
¢ Netincome or {loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartV,line18 . a
b Less: direct expenses by
¢ Netincome or {loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: costofgoodssold ... 4]
¢_Net ingome or {loss) from sales of inventory ... > I
Miscellaneous Revenue Business Code| "
11 a
b
c
d Allotherrevenue ... e
e Total. Add lines 11aiid . > R Cl
12 Total revenue. Seeinstructions. ... oo » 7,241 ,850,2,128,778. 0. 2,905,
332009 Farm 990 (2013)



Form 290 (2013}

| PartIX | Statement of Functional Expenses

CAMP TWIN LAKES,

INC.

58-1826782 Page10

Section 501{c)(3) and 507{ci4) organizations must complete all columns. All other organizations must complete column {A).

Check If Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) | () D)
75, 8b, 9, and 106 of Par Vil Total expenses P panses | genetar axpenses FSSééﬁEé@-”’
1 Grants and other assistance to governments and ' B ' R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individualsin -~ | L e e A
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 15and 16
4 Benefits paid to orformembers ...
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
parsons described in section 4358(c)}(3)(B} ...
7 Other salaries and wages ..., 2,180,045, 1,580,010, 50,425, 549,610.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 33,632, 21,408. 1,920. 10,304.
10 Payrolltaxes 154,082. 111,672. 3,564. 33,846.
11 Fees for services (non-employees):
a Management | ... ...
b oLegal ...
€ ACCOUNTING ... ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
Other. (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 92,682. 8,512. 22,271. 61,899.
12 Advertising and promotion ... ...
13 Officeexpenses 102,207, 52,677. 20,757, 28,773.
14 Information technolegy =
16 Royalties | ...,
16 OCCUPANCY oo 1,220,197, 1,136,423, 18,887, 64,887.
17 Travel e, 46,780, 28,670, 11,166, 6,944,
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials 11,484. 3,545, 7,022, 817.
19 Conferences, conventions, and meetings .,
20 Interest e
21 Paymentstoafiiliates ...
22  Depreciation, depletion, and amortization 797 ,416. 797.,416.
23 Insurance ...
24 (Other expenses. ltemize expenses not covered N N I DEEE U
above. (List miscellaneous expenses in line 24¢. If ling
248 amount exceeds 10% of line 25, column (A} ARRREE ERLTIE ;. :
amount, list Iine 24¢ expenses on Schedule 0.) ..., BAERER] KR CHR
a PROGRAM SUPPLIES 581,263. 581,263, 0. 0.
h PROFFESTIONAL DEVELOPMEN 58,419. 50,960. 7,410, 49,
¢ OUTSIDE SERVICES 22,937. 19,858. 258, 2,820.
d¢ DUES 20,753, 4,990, 747, 15,016,
e All other expenses 27,108. 1,995, 6,261. 18,852.
25  Total functional expenses. Add linas 1 through 24e 5,349,005, 4,399,399. 150,689. 798,917,
26 Joint costs. Complete this line only if the organization

reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - El if following SOP 88-2 (ASC 858-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) CAMP TWIN LAKES, INC. 58-1826782 Pagel1l
[ Part X: | Balance Sheet
Check if Schedule O contains a response or Note 10 any BN M this Part X L. . it iits it et soessesesssssestsorssssssmseeaesean |:|
(A) (B}
Beginning of year End of year
1 Cash- noninterest-bearing ... 597,313.| 1 2,582,974,
2 Savings and temporary cashinvestments .. 2
3 Pledges and grants recelvable, pet 311,200.] s 384,209.
4 Accounts receivable, Net | ... 185,593.| 4 316,681,
6 Loans and other receivables from current and former officers, directors, L il R S
trustees, key employees, and highest compensated employees. Complete =
Partll of Schedule L | ...,
6 Loans and other receivables from other disqualified persons (as defined under |- =i
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing EEh
employers and sponsering organizations of section 501(c)(9) voluntary L e
» employees’ beneficiary organizations {see instr}. Complete Part Il of Sch L 6
8 | 7 Notes and loans receivable, net . ... .. 7
< 8 Inventories forsale OrUSe | ... ... 8
@ Prepaid expenses and deferred ¢harges ... ... 58,314.| o
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 21,116,884, o ol
b Less: accumulated depreciation 10b 9,637,451, 11,623,686..100c| 11,479,433,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part WV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels | . ..., 14
15  Other assets. See Part IV, line 11 10,246.] 15 10,246,
16 _ Total assets. Add lings 1 through 15 (mustequal line 34) ..., 12,786,352.| 18 14,845,762,
17 Accounts payable and accrued expenses 275,294.| 17 427,317.
18 Gramts payable | ... 18
19  Deferred revenue 166,175.] 19 226,670,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trusiess,
_‘E_‘-’ key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L . ...
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
126 _Total liabilities. Add lines 17 through 25 .. ... ... 441 ,469.| 25 653,987,
Organizations that follow SFAS 117 {ASC 958), check here E] and f
o complete lines 27 through 29, and lines 33 and 34. Phniciiniaiab i e G
§ 27 Unrestrictednetassets ... 12,059,112, 27 11,757,068.
E 28 Temporarily restricted net assets 285,771, 28 2,434,706,
e 29 Permanently restricted netassets |
T Organizations that do not follow SFAS 117 {ASC 958), check here |:|
> and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |a3 Total net assets or fund balances 12,344,883. 33 14,191,775.
34  Total liabilities and net assets/fund balances ... 12,786 ,352.| 34 14,845,762,

3zzon
10-29-13
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Form

990 (2013} CAMP TWIN LAKES, TINC,. K8-1826782 Pagel2

Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 7 ‘ 241,850.
2 Total expenses {must equal Part IX, column (A), line 25) 2 5,349,005,
3 Revenue less expenses. Subtractline 2 fromlined 3 1,892,845,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) _ 4 12,344,883.
5 Netunrealized gains (losses) oninvestments 5 -3,394.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 137,500.
9 Other changes in net assets or fund balances (explain in Schedule O} 9 -180,059.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIMN (B)) oottt et arene st enr st et e arrens 10 14,191,775.

-E’-art-X_l_l] Financial Statements and Reporting

Check if Schedule O contains a response or note toany linginthis Part XH ..o

2a

3a

Accounting method used to prepare the Form 290; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis E Consolidated basis D Both consolidated and separate basis

It "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a PR X

Act and OMB CIrCUIRr AT33T | ittt et eee e e e e e e emne e et et
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 © and describe any steps taken toundergosuch audits ... 3b
Form 990 (2013}
232012

10-29-12



SCHEDULE A OME No. 1545-0047

{Form 920 or 990-EZ)

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 201 3

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revene Service P> Information about Schedute A {Form 880 or 980-E2) and its instructions is at www.irs_gov/form990. . Inspection

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

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 [
a [ ]
a4 []

0 &0 [

10
11

LI

el |

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

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

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

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

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

section 170(b){1){A)Niv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(k){(1){(AXv).

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

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

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 tast for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(3)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |___| Type | b |:| Typell [ [::] Type lll - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than one er more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il
supporting organization, chack this BOX L e e ee e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? . ... 11g(i)
{iiy A family member of a person described in () @bOVE? . e, 11afii)
{iii) A 35% controlled entity of a person described in (i or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Mame of supported (i} EIN {fii} Type of organization FW) Is the organization| (v) Did you notify the orgaggznl%;hi?} col. | (vii) Amount of monetary
organization {described on ""es. 1-g |incol. (.‘) listad in your grganlzatlon in col. (i} organized in the support
above or IAC section  |governing document?| (i) of your support? U.8.7
(see instructions}) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 920 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E2) 2013 CAMP TWIN LAKES, INC. 58-1826782 Page2
Part 1l | 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 & of Part | or if the organization failed to qualify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Galendar year {or fiscal year baginning in) p» {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,546,440, 2,793 45%,| 1,110,829, 1,565,235,/ 4,115 149, 13 131 112,
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 crganization without charge

4 Total. Add lines 1 through 3 __2,546,440.| 2,793 459, 1,110,829, 1 565,235, 4 115 149.| 12 131 1:2,

& The portion of total contributions
by each person (other than a N i IR S
governmental unit or publicly U LR PE 3 s e
supported organization) included C g s : PR Bl
on line 1 that exceeds 2% of the
amount shown on ling 11,

column ()
6 Public support. Subtract line 5 from fins 4, 12,131,112,
Section B. Total Support
Galendar year {or fiseal year beginning inj {a) 2008 {b} 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined 2 546 440, 2,793 4585, 1,110, 8289, 1 565 235, 4,115,149, 12,131,112,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 48,424. 1,173. 634. 360. 2,366. 52,957,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...

11 Total support. Add lines 7 through 10 T Gt S

12 Gross receipts from related activities, etc. (ses instructions) 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)

12,184,069,

organization, check this DoX AN StOD MEEE ... i i it s s oiiest et it iis i e ie s it i ie e i e i et et et et iiite e ittt i s e eene | []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 99,57 %

15 Public support percentage from 2012 Scheduls A, Part I, line 14 15 96.61
16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization [ 4
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization ..., > |:|

17a 10% -facts-and-circumstances test - 2013, [f the organization did not check a box on lineg 13, 184, or 18b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 174, 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 supperted 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 290 or 990-EZ) 2013

332022
09-25-13



Schedule A {Form 990 or 990-E7) 2013 CAMP TWIN LAKES,
Part lll | Support Schedule for Organizations Described in Section 509(a)(2}

(Complete anly if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il If the organization faits to
qualify under the tests listed below, please complete Part 11.)

INC.

58-1826782 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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 through 5 ...

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

b Amounts included con lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount ¢n line 13 for the yaar

cAddlines7aand7b .
8 Public support (Subtmctfine 7 fram ling 6.}

(a) 2009

{b) 2010

(c) 2011

{d} 2012

{e) 2013 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) -
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherinceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ---eooeee

13 Total support. (aac linss g, 10c, 11, and 12}

(a) 2009

(b) 2010

{c} 2011

(d) 2012

(e} 2013 {f) Total

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 AN SEOP MEre ..ot e ir ettt r e |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17

15 %
18 %
e 117 %
18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions ... » :l

332023 09-25-13

Schedule A (Form 920 or 990-EZ) 2013



Schedule A (Form 990 or 990-£7) 2013 CAMP TWIN LAKES, INC. 58-1826782 Paged
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 920, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. Operi to Publi

Department of the Treasury P Attach to Form 990. pen tO ~uplic .

Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. | Inspection. - .

Name of the organization Employer identification number

CAMP TWIN LAKES, INC. 58-1826782

Part'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the crganization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal Control? |:| Yes D No
6 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 benefit? ... e |:| Yes L__l No
|Part|| 5 l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} |:| Preservation of an historically important land area
D 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 quatified conservation contribution in the form of a conservation easement on the last
day of the tax year.

oA WN

.. .| Held at the End of the Tax Year
a Total number of conservation @aseMENTS e e 2a
b Total acreage restricted by conservation easements SOOIV U VIO TR ORI 2b
c Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS Y e, D Yes |:| 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 = $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)(i)
81 SECHON TTOMMANBIINT ........co.veeereeseoeseree oo oo oo oo et Cdves [no
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIIl,
the text of the footnote to its financial statements that describes these items.

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

{i) Bevenues included in Form 990, Part VIII, fine 1

(i) Assets included in Form 890, Part X e e 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 VIl line 1 e |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2013
232051
00-25-13



Schedule D (Form $90) 2013 CAMP TWIN LAKES, INC. 58-1826782 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b lj Scholarly research e
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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ _1yes

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

d |:| Loan or exchange programs
[ other

:INO

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIMI BA0, PAMXT e b et a bbb bbb
kb If "Yes," explain the arrangement in Part XIIl and complete the following table:

DNO

Amount
€ Beginning BaAlANCE | | .. . ...ttt ettt et e ic
A AGAIONS QUG N YO e e id
e Distributions during the YBAI . e le
T OENAING DAIANCE | e et et et 1f

2a Did the organization include an amount on Form 00, Part X, e 212
__b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIil
|:Parﬁ‘t{\l;ﬁ:-| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back [ (d) Three vears back | (e} Four years back
1a Beginning of year balance ... .. 300 000, 300 009, 300,000, 300,000,
b Contributions ... 300,000,
¢ Net investment earnings, gains, and losses
¢ Grants orscholarships ..
e Other expenditures for facilities
and Programs |, ...,
f Administrative expenses ...
g Endofyearbalance ... 300,000. 300,000. 300,000. 300,000, 300,000,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (3)) held as:
a Board desighated or guasi-endowment p- Y
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
{i} unrelated organizations 3al(i) X
(i} related OGANIZANIONS ||| ... .o e 3ai)| X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e a3p | X

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Se¢ Form 990, Part X, ling 10.

Description of property {a) Cost or cther {b} Cost or other (c) Accumuiated {d} Book value
basis (investment) basis (other) depreciation

1@ LaNd 4,239,698. . ooiooa] 4,239,698,
b Buildings . 10,365,554.] 5,233,939.] 5,131,615.
¢ Leasehold improvements 4,697,206, 3,375,583, 1,321,623,
d Equipment .. 1,814,426.] 1,027,929. 786,497.
e Other ......ooooiiiiiiiiiiinii:

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . ... ... ... | 11,479,433,

332062
09-25-13

Schedule D {Form 890) 2013



Schedule D (Form 990) 2013 CAMP TWIN LAKES, INC. 58-1826782 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gneiuding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
{2) Closely-held equity interests
{3) Other

(A

B)

(€)

(3)]

(B)

(A

(G)

{H)
Total. {Col. {b) must egual Form 990, Part X, col. (B) ling 12.)
- Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue {¢) Method of valuation: Cost or end-of-year market value

)]

)

3)

(4)

(9)

(&)

()

(8)

t2)]
Total, (Col (b)must equal Form 990, Part X, col. {B) line 13.}
Other Assets.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b} Book value

@
Total. (Column (b) must equal Form 990, Part X, col (B)fine 18} ..o |
‘Part’ X /| Other Liabilities.

Complete if the organization answared "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Par'c X, line 25.
1. {a) Description of liability {b) Bock value

(1} Federal income taxes

(2)

(3

(4}

(5)

(&)

(7)

(8)

©)
Total. (Column (b) must equal Form 890, Part X, col. (B)iine 25.) ............... »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s flnanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 990) 2013

3320583
09-25-13



Schedule D (Form 9903 2013 CAMP TWIN LAKES, INC.

58-1826782 Paged

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

Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial stataments
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 7,238,456,

a Net unrealized gains oninvestments 2a -3,394.

b Donated services and use of facilities ... 2b

c Recoveries of prioryeargrants 2

d Other (Describe inPart XIIL) ., 2d o

e AdAINGS 2athroUgN 2d | e 2e -3,3%4.
3 Subtractline 2e from NG 1 3 7.,241,850.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIl line7b ... J 4a

b Other (Describe in Part XHLY et i_4b_ :

¢ Add lines 4a and 4b 4c 0.

5 7,241,850,

{I Reconcnllatlon of Expenses per Audited Fmanclal Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

5,349,005,

a Donated services and use of facilities . . 2a
b Priorvear adjustments e 2b
€ ONBIIOSSES | ....oiiiiiiiies et ettt et ettt e b et teee e eeee s e 2c
d Other{Describe INPart XILY ettt 2d
e Addlines2athrough2d e 0.
3 Subractling 28 fOMIINE 1 | ........o.coioiiiiceesseess ettt ee et enes s ssi 5,349,005.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VAll, line 7b . ... 4a
b Cther (Describe in Part XIL} ... 4b
© AGDIINGS 48 BNG D . oottt e 0.
Total expenses. Add lines 3 and 4e. {This must equal Form 890, Part |, ine 18. oo 5 5,349,005.

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

332054
09-25-13

Schedule D (Form 990) 2013



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open Ta Public

iniermal Revenue Service P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. | _Inspection

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

Part1. Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
- —— 1 required to complete this part.

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

a @ Mail solicitations e Bﬂ Solicitation of non-government grants
b @ internet and email solicitations f IE Solicitation of government grants
<] |:| Phone soiicitations g Special fundraising events

d [:K] in-perseon 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 VII) or entity in connection with professional fundraising services? El Yes DZ‘ Nao
b I "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,

o iii) Did . v) Amount paid . .
{i} Name and address of individual " - fSn reiser {(iv) Gross receipts tc() 2or retained by) {vi} Amount paid
or entity (fundraiser) (ii) Activity have custody | e activity fundraiser to {or retained by)

contrbutions? tisted in col. (i) organization
Yes [ No

TOal i »

a8 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G {Form 980 or 990-EZ) 2013

332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 CAMP TWIN LAKES,

INC.

58-1826782 Page2

Partll | Fundraising Events. Complete if the organization answered "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 (c) Other events () Total events
PARTNERS SPIN FOR (add col. (a) through
CARD KIDS 6 col. (¢}
2 (event type) (event type) {total number)
[~
3
§>:’ 1 Grossreceipts 378,891. 253,342, 613,965.] 1,246,158.
2 Less: Contributions .
3 Grossincome (line 1 minus line 2} . 378,891. 253,342, 613,965. 1,246,198.
4 Cashprizes ...
5 Noncashprizes . .. ... 8,799. 8,799.
w
[
§ 6 Rentffacilitycosts | ...
at
|7 Foodandbeverages . .. . . .. . 45,729. 45,729.
=
8 Entertainment | ...
9 Otherdirectexpenses ... 61,481, 64,279. 70,892. 196,652,
10 Direct expense summary. Add lines 4 through &N CoOlUMN () » 251 ; 180.
111 _Net income summary. Subtract line 10 from line 3, column (d) . ..o > 995,018.

$15,000 on Form 880-EZ, line 6a.

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

{p) Pull tabs/instant

{d} Total gaming (add

@ . .
2 (a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c})
5
o

1 Grossrevenue ...
@ |2 Cashprizes ...
&
@
©13 Noncashprizes . ...
L
]
214 Rentffacilitycosts | ...
(=]

5 Otherdirect 8Xpenses .. ..., —_

[:] Yes % |:| Yes % |:| Yes % |

6 Volunteerlabor No [ INe [ INo '

7 Direct expense summary. Add lines 2 through Sincolumn {d) . ... ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d} ... | 2

9 Enter the state(s} in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

DNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

DNO

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 CAMP TWIN LAKES, INC. 58B-1826782 Pages
11 Does the crganization operate gaming activities with nonmembers? |:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administer GataDIE GAMING? ... o oo oo oo oo oo [Jves [ InNo

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

............................................................................................................................................. 13a %
b Anoutside TaGIlty | e, 13b %
14 Enter the name and address of the person who prepares the crganization’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? ... |:| Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |___| Employee |::] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

L T TR G =Tyt oY= T [ Jves [_Ino
b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 980 or ©80-EZ) 2013



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. ' Ope_n’_tg-P‘l.l_blic

Intetnal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. .. Inspection .

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

[Part] | Questions Regarding Compensation

Yes | No

1a 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 |l to provide any relevant information regarding these items.

|:| First-clags or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Heaith or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ‘
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... _1b I

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and cfficers, including the CEC/Executive Director, regarding the items checked in line 1a7

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

Compensation committee Written employment contract
[__Zl Independent compensation consultant l:] Compensation survey or study
|:| Form 990 of other organizations L_Yﬂ Approval by the board or compensation committeg

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive aseverance payment or change-of-control PaYMeNt? e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation armrangemENI? . . e si e e ssee e ee e eeeeeen dc | |

aalia

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c}(3) and 501(c){(4} organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TIE OTQANIZATIONT | .ottt ees et b e s b2t et s R8s bbb o e et e
b Any related OFgaNIZAtIONT ... isiet s eee e et etece s em et e e et e et oo e e et et e e e e earet et et et en s a e et et e e bent et eaentaneas
If "Yes" toline 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | ... e e
b Any related organization?
If "Yes" to line 8a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Il s
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yas," describe inPart Il ... 8 1 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in SRR ENSLRH] St
Regulations section 534958-6(C)? .......ooureirti i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2013
332111
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SCHEDULE L Transactions With Interested Persons OME No 15450047
{Form 990 or 990-EZ}| P Complete if the organization answered "Yes" on Form 9290, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the ‘reasury ) P Attach to Form 990 or Form 990-EZ. P> See separate instructions, : Opén'To- Public
Internat Revenue Sarvics - Information about Sehedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | jnspection
Name of the organization Employer identification number
CaMP TWIN LAKES, INC. 58-1826782

Excess Benefit Transactions (section 501{c){3) and section 507(c)(4) organizations only).

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

1 , " {b}) Relationship between disqualified .y ) {d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |(d) toantoor[ (&) Original () Balancedue | (g}In E&‘E‘gg{g‘;ﬂd (i) Written
interested person with organization of loan orgf;fi';;?izn? principal amount default? | gmmites? | 20re6ment?
To {From Yes | No [Yes [ No | Yes | No

.................................................................................................................. 3
Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 9980, Part iV, line 27.
(a) Name of interested person (b) Relationship between {e) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the erganization
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
08-25-13



Schedule L (Form $90 or 980-EZ) 2013 CAMP TWIN LAKES, TNC. 58-1826782 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

{a) Name of interested person (b) Relationship between interested {¢) Amount of (d) Description of organization”
P ] . ganization’s
person and the organization transaction transaction revenues?
Yes No
LARRY LORD LIFE MEMBER 17,427 . MINDSPRING X

Provide additional information for responses 1o questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QOF PERSON: LARRY LORD

(D) DESCRIPTION OF TRANSACTION: MINDSPRING COLABQRATIVE, A COMPANY OWNED

BY LARRY LORD, WAS ENGAGED BY CTL TO PROVIDE LAND SURVEY, ARCHITECTURAL,

AND LAND USE CONSULTING FOR A PROJECT.

Schedule L (Form 920 or 980-EZ) 2013
332132
09-25-13



SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Intermal Revéniie Service P Information about Schedule M {Form 890) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2013

' Open to Public
Inspection...

Name of the organization

Employer identiification number

_ CAMP TWIN LAKES, TINC. 58-1826782
[Part 1 | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

1 Art-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ... | |
4 Books and publications
5 Clothing and houschold goods ...
6 Carsandothervehicles
7 Boatsandplanes | ...
8 Intellectual property . ...
9 Securities - Publicly traded X 2 1,890,550. FMV OF SECURITIES
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneocus X 2 13,759, FMV OF SECURITIES
13  Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
16 Real estate - Residential . ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ... ... ... ...
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historicalartifacts .. ...
23 Scientific specimens ...
24  Archeological artifacts ..
26 Other P ( BILLBORAD ADV) X 1 68,100, MARKET RATE
26 Other P ({ WATER HEATER ) X 1 16,564. MARKET RATE
27 Other P { SERVICES RELA) X 2 16,244, MARKET RATE
28 Other P ( CONSULTING SE) X J—.l 7,080. 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 Puring the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for R IR Tttty
the entire holding PEHIOU? || e 30a X
b if "Yes," describe the arrangement in Part H. - 5\@ s
31 Does the organization have a gift acceptance 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 sell noncash
COMABULIONST ettt et ee s e ee s et et et e 1e 12 eeme et es s ekt bes et en s 32a X
b If "Yes," describe in Part II. & s
33 #f the organization did not repeort an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part [1. ENIEL ERENA ST
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
232141

09-03-13



Schedule M (Form 990) (2013) CAMP TWIN LAKES, INC. 58-1826782 Page 2

Partll| Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MISC

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 6750.

(D) METHOD OF DETERMINING REVENUE: GIFT IN KIND

DONATED LIVESTOCK

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI $§ 60040.

(D) METHOD OF DETERMINING REVENUE: MARKET RATE

332142 09-03-13 Schedule M (Form 290) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v
(Form 980 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 290 or 890-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubklic

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

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

WITH MORE THAN 60 COMMUNITY NON-PROFIT PARTNERS, CTL PROVIDES YEAR

ROUND LIFE CHANGING EXPERIENCE AT ITS STATE OF THE ART, FULLY

ACCESSIBLE AND MEDICALLY SUPPORTIVE CAMPSITES, LOCATED IN RUTLEDGE AND

WINDER, GEORGIA; AT DAYCAMPS IN ATLANTA AND THRQUGH HOSPITAL BASED CAMP

PROGRAMS ACROSS THE STATE. ANNUALLY, WE SERVE MORE THAN 9,100 CAMPERS

AND LEVERAGE 3,500 VOLUNTEERS. CTL SUBSIDIZES 80% OF THE COST TQ SEND

EACH CHILD.

FORM $90, PART VI, SECTION B, LINE 11:

EXPLANATION: THERE IS AN AUDIT COMMITTEE THAT OVERSEES THIS PROCESS. ONCE A

PRAFT IS PREPARED, IT IS SHARED WITH THE FULL BOARD BEFORE IT IS SUBMITTED.

FORM S50, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD AND EXECUTIVE OFFICERS COMPLETE STATEMENTS ANNUALLY

AND COMPLIANCE IS MONITORED BY THE BOARD.

FORM SS90, PART VI, SECTION B, LINE 15:

EXPLANATION: THERE IS AN HR COMMITEE THAT ALONG WITH EXECUTIVE COMMITTEE,

IS RESPONSIBLE FOR EVALUATING THE EXECUTIVE DIRECTOR AND REVIEWING SALARY

AND BENEFITS. NO CHANGE IN EXECUTIVE DIRECTOR OR OTHER EXECUTIVE STAFF

COMPENSATION CAN BE AUTHORIZED WITHOUT APPROVAL QF THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
332211
09-04-13



Schedule O (Form 990 or 980-EZ) (2013} Page 2
Name of the organization Employer identification number

CAMP TWIN LAKES, INC, 58-1826782

FORM 8980, PART VI, SECTION C, LINE 19:

EXPLANATION: THESE DOCUMENTS ARE AVAILABLE ON QUR WEBSITE. THEY ARE ALSO

AVATLABLE UUPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CASH TRANSFER TO CAMP TWIN LAKES FOUNDATION REPORTED ON

SCHEDULE R -180,0585.

FORM 890, PART XII, LINE 2C:

EXPLANATION: NO PROCESS HAS CHANGED SINCE THE PREVIOUS YEAR.

FELHICH Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990} 2013 CAMP TWIN LAKES, INC. 58-1826782 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R {Form 980} 2013



Form 8868 (Rev. 1-2014)} Page 2
® i you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part |l and checkthis box ... ... ...
Note. Only complete Part |l 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).

|Partll|  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

riebythe [CAMP TWIN LAKES, INC. 58-1826782
::F:gﬁi:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. Ses 6 0 0 MEANS STREET

instructiona. | iy town or post office, state, and ZIP code. For a foreign address, ses instructions.

ATLANTA, GA 30318

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

Application Return | Application Return
Is For Code |IsFor | Code
Form 990 or Form 990-EZ o1 b e e
Form 990-BL, 02 Form 1041-, 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 8990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an autematic 3-month extension on a previously filed Form 8868.
ERIC ROBEBINS,EXECUTIVE DIRECTOR
® Thebooksare inthecareof p 600 MEANS STREET,STE 110 - ATLANTA, GA 30318

Telephone No.p» (4043 231-9887 FaxNo.  {404) 577-8854
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exempticn Number {GEN) . If this is for the whole group, check this

box P |:| _If 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 until _ AUGUST 15, 2015

5  Forcalendar year , or other tax year beginning _ OCT 1, 2013 ,andending  SEP 30, 2014

6 i the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:, Final return

Change in accounting period

7  State in detail why you need the extension
ADDITICONAL TIME IS NEEDED TO OBTAIN THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

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

Signature Title pr EXECUTIVE DIRECTOR Daig P

Form 8868 (Rev. 1-2014)

323842
12-31-13



