n 990

Depertment of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY ** :
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 15450047

A For the 2017 calendar year, or taxyear beginning APR 1, 2017 andending MAR 31, 2018
B Eggﬁg aitfﬂs: C Name of organization D Employer identification number
[ore | CAMP TWIN LAKES, INC
thinge | Daing business as 58-1826782
e Nurber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial 1100 SPRING STREET 260 404-231-9887
aa City or town, state or province, country, and ZIP or foreign postal code G Crossreceipts § ' 5,646,265,
fmendec | ATLANTA, GA 30309 H(a) Is this a group retumn
[ 188%"=" | F Name and address of principal officer:J ILL MORRISEY for subordinates? [ |Yes No
perding SAME AS C ABOVE H(b) Are all suhordint;as included? |:|Yes D No
|_Tax-exempt status: [X] 501(e)}3) [ ] 501(c)¢ ) (insertno.) [ 1 4947(aytyor [ 1527 If "No," attach a list. (see instructions)
J Wehsite: pr WWW . CAMPTWINLAKES . ORG Hic) Group exemption number P

K_Form of arganization: Corporation [ | Trust [ | Assoclation [ | ther

[ L Year of formation; 199 3| m State of legal domicile: GA

Summary

o| 1 Brisfly describe the organization's mission of most significant activities: CAMP TWIN LAKES, INC. IS A
8 NONPROFIT ORGANIZATION THAT PROVIDES YEAR-RQUND THERAPEUTIC CAMPING
E 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 18} i 3 30
g 4 Number of independent voting members of the govemning body (Part V1, line1b) ... 4 30
a|l S Total number of individuals employed in calendar year 2017 (Part V, fine 2a) ... 5 224
Z‘E 6 Total number of volunteers {estimate if necessary) _ TR 6 3500
g 7 a Total unrelated business revenue from Part VI, column (C) line 12 ___________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 _............ooveveiriisnciinepicceieeeeee.. |70 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line Th) . 3,946,423, 3,290,098.
2| 9 Program service revenue (Part VIil, fine 2g) 2,020,364. 2,118,277.
% 10 Investment income {Part VI, column (A), lines 2, 4, and Td) 1,730. 615.
114 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A) line 12) ....... 5,968,517, 5,408,990.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) _________ 2,418,076. 2,780,537,
2| 16a Professional fundraising fees (Part IX, column (A) line 116} .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D}, line 25) P 856,371.
W\ 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e} 3,751,725. 3,428,934,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ‘line 25) 6,169,801, 6,209,471.
19 Revenue less expenses. Subtractline 18 fromline 12 ...y -201,284. —-800,481.
& Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 16,435,058.] 17,117,374.
< Total liabilities {Part X, line 26) " 860,926. 1,271,539,
= Net assets or fund balances. Subtract line 21 fomline20 .. 15,574,132.] 15,845,835,

+| Signature Block

Under penaltles of pe

| decl thatyl have examlned thss return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and co Iete clarati of,preparer other than officer) is based on all information of which preparer has any knowledge. .

} | M/ / / /9
Sign Signafur icef Date
Here JILL/MORRISEY, CHLEF EBEXECUTIVE OFFICER

TyUr’pnnt name and title

Print/Type preparer's name Preparer's signature Date G [ ]| PTIN
Paid L. GILL: FENERTY L. GILIL: FENERTY 02/06 /19| ser-emploves 00747170
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC Frm'sENp  72-1396621
Use Only | Firm's address . 400 4 SUMMIT BLVD NE, SUITE 800

ATLANTA, GA 30319 Phone no.770.354.8000

May the IRS discuss this return with the preparer shown above? (see instructions) Yes L__| No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) CAMP TWIN LAKES, INC 58-1826782 page?2

Part|ll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part 1l . i icee e @

Briefly describe the organization's mission:

CAMP TWIN LAKES (CTL), FOUNDED IN 1993, IS A NOT-FOR-PROFIT
ORGANIZATION THAT OFFERS YEAR ROUND RECREATIONAL, THERAPEUTIC, AND
EDUCATIONAL PROGRAMS FOR CHILDREN FACING SERIQUS ILLNESS, DISABILITIES
AND OTHER PHYSICAL, EMOTIONAL AND SOCIAL CHALLENGES. TN COLLABORATION

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

prior Form 980 or 990-EZ2 ' e ) Yes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. D Yes |Z| 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 (Cod: ) (Expenses$ 5 ! 0 9 4 7 6 5 3 . including grants of 3 ) (Revenue$ 2 ’ 1 1 8 ’ 2 7 7 - )
PROGRAM ACCOMPLISHMENTS INCLUDE OPERATING TWO YEAR ROUND CAMPSITES, ONE
ADDITIONAL SUMMER SITE, AND CAMP-TO-GO PROGRAMS WITHIN LOCAL PEDIATRIC
HOSPITALS TO SERVE MORE THAN 10,000 CHILDREN WITH SERIQUS ILLNESS AND
DISABILITIES EACH YEAR. OUR CAMPSITES ARE MEDICALLY SUPPORTIVE AND
FULLY ACCESSIBLE TO MEET THE UNIQUE NEEDS OF THE CHILDREN WE SERVE. CTL
SUBSIDIZES 70% OF THE COST OF CAMP FOR EVERY CAMPER SERVED.

4b  (Code: } (Expenses $ inoluding grants of § )} (Ravanue $ }

4c (Cnde: ) (Expenses § including grants of & ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses 5 including grants of § ) (Hevenua $ }

4e _Total program service expenses 5,084,653.

Form 990 (2017)

732002 11-28-17




Form 990 {2017) CAMP TWIN LAKES, INC 58-1826782 Page3
|Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3} or 4947(a)(1) {other than a private foundation)?

17 "Y68," COMPIBIE SCRABUIB A ..o et e ettt e e et e et ee e eae e e ae e e e e anaeas emmsasmenensnemsn e
Is the organization required to complete Schedule B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of ar in OppOSItIOH to candldates for
public office? If *Yes, " complete Schadule C, Part | .

Section 501{c){3) organizations. Did the organization engage in [obbymg actlwties or have a seotlon 501 (h) electlon in ef'fect
during the tax year? jf “Yes, " complete Schedule C, Part Ii . .
Is the organization a section 501(c)4), 501{c)(5). or 501(c}(6} organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes," complete Schedule C, Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve ooen space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," comp!ete
Schedule D, Part llf . .
Did the organization report an amount in Part X Ime 21 for escrow or oustodlal account I|ab|||ty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoatiation services?

If "Yes," compiete Schedule D, Part IV

Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' _...............

If the organization’s answer to any of the following questions is "Yes," then complete Sehedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes, " complete Schedule D,

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Part VI oo e |11 X

Did the organlzatlon report an amount for mvestments Dther securltles in Part X Ilne 12 that is 5% ar more of |ts total

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vi 11b X

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tota[

assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil . . OO s i [ X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 Jf "Yes, " complete SCREOUIE D, PRI X oo e et ee e ee e et et ee et ee e ee s eeeeee e mneseeeetemeeneane 1id X

Did the crganization report an amount for other liabilities in Part X, line 2567 i "Yas," compiete Schedule D, Fart X ..., 11e X

Did the organization's separate or consclidated financial statements for the fax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ¥ “Yes," complefe Schedute D, Part X ... | 11f X

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

Schedule D, Parts Xi and Xif —............ A 122 X

Woas the organization included in consolldated |ndependent audlted f nanmal statements for the tax year'?

If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!f is optional i2b | X

Is the organization a school described in section 1701 )AXID? I "Yes," complete Schedule E 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . 114a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg, busmess

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? [f "Yes," complete Schedule F, Parts fand IV . eveeeee. | 14D X

Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants ar other asmstance to or for any

foreign organization? jf "Yes," complete Scheaule F, PArS I NG IV ..o et ee et e eeee e ee e e 15 X

Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i “Yas," complete Schedule F, Parts il and IV . . 16 X

Did the organization report a total of more than $15,000 of expenses for professmnal fundralsung services on Part IX

column (&), lines 6 and 11e? if “Yes," complete Schedule G, Part! . SOV I ¥ 4 X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes

1c and Ba? jf "Yes, " complete Schedule G, Partil ... . 118 | X

Did the organization report more than $15,000 of gross income from gaming actl\rltles on Part VIII Ilne Qa’? ]f "Yes "

complete Schedute G PaMF il oo | 19 X
Form 990 2017)

732003 11-28-17



Form 990 (2017} CAMP TWIN LAKES, INC 58-1826782 paged
|:Part IV.[ Checklist of Required Schedules ;piinueq)

20.

21

22

23

24

a Did the organization operate one or more hospital facilities? (f “Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’P
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? f "Yes," complete Schedule I, Parts 1 a0 1 ooooooooeeeeeeeoeeeeeoee,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 Jf "Yas," complete Schedule I, Parts | and i .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J .
a Did the orgamzatron have a tax exempt bond issue W|th an outstandmg prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complefe
Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except]on" _________________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X X ONOS T et
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any ftime during the year? ...

25a Section 501(c}{3}, 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

27

28

37

transaction with a disqualified person duting the yeat? jf "Yes," complete Schedule L, Part ! .................
b |s the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a pnor year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-EZ? ff *Yes," complete

Schedule L, Part! ...............
Did the organization report any amount on Part X Ilne 5 6 ar 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? f "Yes,"

complete Schedule L, Part Il .
Did the organization provide a grant or other assrstance to an ofﬂcer d|rect0r trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lif .
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? Jf "Yas," complete Schedule L, Part iV

contributions? ff “Yes," complete Schedule M .

If "Yes," complete Schedule N, Part |

Schedule N, Part il ...............

sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part |

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2 .

Note. All Form 980 filers are required to complste Schedule O

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustes, or key employee? [f "Yas," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part .rv ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
e, 28c ) X
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ..o | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 X
Did the organization liquidate, terminate, or dlssolve and cease operat|ons?
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assats'? ]f " Yes, " camp.lete
Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatron under Flegulatlons
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Scnedule R. Part H m or ,'v and
: SO - 3 I -
35a Did the organization have a controlled entrty wrthrn the meamng of sectron 51 2(b)(1 3)‘? . 35a X
b If "Yes' to line 35a, did the organization receive any payment fror or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? Jf "Yes, " complete Schedule R, Part V, line 2 . s 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
Did the organization conduct more than 5% of |ts act|wt|e5 through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? (f “Yes,” complete Schedule R, Fart Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
............................................................................................. as | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) CAMP TWIN LAKES, INC 58-1826782 pPageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

[l

1a

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

2a

3a

4a

Sa

'Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

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

{gambling) winnings to prize winners? __.....
Enter the number of employees reporied on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 224

If at least one is repotted on line 2a, did the organization file all required federal employment tax returns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o efile (seeinstructions) . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? e e
If “Yes," has it filed a Form 880-T for this year? [f "No," fo line 3b, provide an explanation in Schedula O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. ..

Ga

[2 20 - 5

Ta 0o o

12a

13

14a

If "Yes," fo line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gress receipts that are normally greater than $1 00 000 and d:d the orgamzataon sohcnt
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbuﬁons or glfts

were not tax deductible?

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

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

to file Form 82827 .

If "Yes," indicate the number of Fon'ns 8282 fl!ed durmg the year | 7d |

7| X

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'r‘

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the spensoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . 1104
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club fa0|I|t|es __________________ 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . 112
Gross income from cther sources {Do not net amounts due or pald to other sources agamst

amounts due or received from them.) | 11b
Section 4847(a){1} non-exempt chantable trusts. Is the organlzatton flllng Form 990 in I:eu of Form 10419
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansin more than one state? s
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified healthplans .. | 18D
Enter the amount of reserves onhand . . : ST s [< -/ :
Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a X
If “Yes," has it filed & Form 720 to report these payments? f "No " Qﬂwmﬂgﬂgﬂ_mw O 14b
Form 990 (2017

732005 11-28-17




Form 990 (2017) CAMP TWIN LAKES, INC 58-1826782 Page®

Part:-Vl | Governance, Management, and Disclosure ro gacr "ves™ response to lines 2 through 7b below, and for a “No” response

to line 8a, 8b, or 10b befow, describe the circumnstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornote toany linginthis Part VI ..o

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... |_la
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad autharity to an executive committee or similar committee, expfain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwston
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
& Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved ta (or subject to approval by) rnembers stockholders, ar
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken durmg the year bythe followmg i i
a The govemning body? |
b Each committee with authorlty to act on behalf of the governmg body? ______________________________________________________________________________
9 s there any officer, director, trustee, or key employes [isted in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "ng_ttmmagd_adquqm inSchedle Q i 9 X
Section B. Policies 7uis
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T [ ] X
b If "Yes," did the organization have written policies and procedures governmg the aetnwties of such chapters affillates,
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 hefore fllmg the form’? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? /f "No,® go to fine 13 X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could gwe rise to confllcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone ... e |12e| X
13 Did the organization have a written whist!eblower pollcy'? 13 X
14  Did the organization have a written document retention and destructlon pollcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X
b Other officars or key employees of the organization . 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partnc:pate in a joint venture or similar arrangement with a :
taxable entity during the year? . . | 182 X
b If "Yes," did the organization follow a wr|tten pol:cy or procedure requnrmg the orgaruzatlon to evaluate |ts partlclpatmn

in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »GA
Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 890, 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 @ Another’s website Upon request |:| Other (explain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ANGELA EASUM, DIRECTOR OF FINANCE - 404-231-5887
1100 SPRING STREET, SUITE 260, ATLANTA, GA 30309

735006 11-28-7 Form 990 (2017)




Form 990 (2017) CAMP TWIN LAKES, TINC _ 58-1826782  Page?
{Part VII| 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 inthis Part VIl o L

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.

® | ist 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.

® 1 ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five ¢litrrent highest compensated employees (other than an officer, director, trustee, or key employea) 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.

® List 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.

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

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

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

{A) (B} (©) ™ (E} (F)
Name and Title Average | oo cr': Sf::g?;‘thﬂn e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) fron? th?
related 8 § . % (W-2/1099-MISC) organization
organizations| £ | 5 £|5. and related
below |Z|5|5|E §§ 5 organizations
line} E|E|E|&|2E)l 5
{1} DOUG HERTZ 1.00
CHAIRMAN & FOUNDER X 0. 0. 0.
{2) LAWRENCE KENNY 1.00
DIRECTOR X 0. 0. 0.
(3} ELIZABETH RICHARDS 1.00
IMMEDTATE PAST PRESTDENT X 0. 0. 0.
(4) ERIC PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(5) JAY BERKELHAMER, MD 1.00
RISK MANAGEMENT X 0. 0. 0.
(6) DAVID BATCHELOR 1.00
SITE AND FACILITIES CHAIR X 0. 0. 0.
(7) BILL EFFINGER 1.00
DIRECTOR X 0. 0. 0.
(8) ADRIAN POWELL 1.00
PRESIDENT X 0. 0. 0.
(9) ©PENCER PREIS, ESQ 1.00
SECRETARY X 0. 0. 0.
{10) TERRY BLUM 1.00
TREASURER X 0. 0. 0.
(11) TRAVIS ELLIS 1.00
DIRECTOR X 0. 0. 0.
{12) JIM BRANCH 1.00
DIRECTOR X 0. 0. 0.
{13} JOSH KAMIN 1.00
DIRECTOR' X 0. 0. 0.
(14} DREW XEMMELING 1.00
DIRECTOR X 0. 0. 0.
{15) SUSAN MCCULLAR 1.00
DIRECTOR X 0. 0. 0.
{16) JEFFREY SNOW 1.00
DIRECTOR X 0. 0. 0.
(17) GREG COHEN 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 . Form 990 (2017)




Form 990 (2017) CAMP TWIN LAKES, INC 58-1826782 Page8

a.ﬂ.. “‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) (C) D) (E} (F)
Narme and title Average | = POSHION o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direotor/rustes) from from related othar
(listany E the organizations compensation
hours for % = organization (W-2/1099-MiSC) from the
related 3 % ':u':; {(W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below Els o 2 |58 5 organizations
line) |S|E |2 |2 |FE|E
{(18) MARC HARRIGAN, MD 1.00
DIRECTOR X 0. 0. 0.
{19) ANDI OPPMANN 1.00
DIRECTOR X 0. 0. 0.
(20) CHRIS SCHRODER 1.00
COMMUNTICATIONS CHAIR X 0. 0. 0.
(21) TOM BREMS,CPA 1.00
DIRECTOR X 0. 0. 0.
(22) PAUL BILLINGSLY, JR 1.00
DIRECTOR X 0. 0. 0.
(23) COLLEEN BLaD 1.00
DIRECTOR X 0. 0. 0.
(24) MICHEAL GOMEZ 1.00
DIRECTOR X 0. 0. 0.
(25) JENNA KELLY 1.00
DIRECTOR X 0. 0. 0.
(26) SEAN SHANNON 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total T 0. 0. ¢.
¢ Total from contmuatlon sheets to Part VII Sectlon A I 410,003. 0. g.
d Total (add lines 1b and 1c]) .. TR 410,003. 0. 0.

2  Total number of individuals { ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization =

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the orgamzatlon
and refated organizations greater than $150,000? jf "Yes," complete Schedule J for such individual _.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DOISOM e e s et o icaiaiin
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 year ending with or within the organization's tax year.

(A {B) {c)

Name 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 grganization P 0 o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)

732008 11-28-17




Form 990 CAMP TWIN LAKES, INC 58-1826782
|_Part vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)
(A) (8} {c) (D} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any é E organization W-2/1099-MISC) from the
hours for sl. 2 (W-2/1099-MISC) organization
related g|& N g and related
organizations :—‘E,, é ;% £ organizations
line) E|EZiE|&E|2)|2
(27) ALAN HARRSION 1.00
DIRECTOR X 0. 0. 0.
(28) MERIDITH LACKEY 1.00
DIRECTOR X 0. 0. 0.
(29} JOHN MONTAG 1.00
DIRECTOR X 0. 0. 0.
{30) MICEAEL HERTZ 1.00
DIRECTOR . X 0. 0. 0.
{31} JILL MORRISEY 40.00
CHIEF EXECUTIVE OFFICER X 262,977. 0. 0.
{32) DAN' MATHEWS 40.00
CHIEF OPERATING OFFICER X 147,026, 0. 0.
Total to Part VII, Section A, line 1c 410,003.

732201
04-01-17



Form 990 (2017) CAMP TWIN LAKES, INC 58-1826782 Page9
ar | Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIl [ ]
(A) (B} (C) (D)
Total revenue Related or Unrelated R?yggut%%ﬁ#égﬁd
exempt function business sactians
revenue revenue 512 -5{4
"E 1 a Federated campaigns ... |1a : o 1
© b Membership dues ib
?,- ¢ Fundraisingevents ___ |1cll,224,219.
%" d Related organizations . ad
u,- e Government grants (contrlbutlons) 1e
:.E_ f All other contributions, gifts, grants, and
2 similar amounts not included above |16 [2,065,879.
:E € Noncash contributions included in lines Ta-1f: 5
3 h_Total. Add lines 1a1f .. ... .. R
Business Code| *:: ; i Pt Y
¢ | 2a SUMMER CAMP REVENUE 611710 |2,118,277.12,118,277.
g b
a3 o
£ d
g9 e .
& f Al other program servicerevenue | 611710
g Total. Add lines 2a-2f . . 2,118,277,
3  Investment income (i nclud:ng dlwdends. mterest and
other similaramounts) . | 615. 615.
4  Ingome from investment of tax—exempt bond proceeds P
6  Royalies ... B
' (i} Real (i) Personal
6 a Grossrents
b Less: renfal expenses
¢ Rental income or {loss)
d Net rental income or 1088} ..o >
7 a Gross amount from sales of {i Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) .
d Net gain or (loss) |
ol 84 Gross income from fundraising events (not
g including $ 1,224,219, of
S contributions reported on line 1c). See 4
« PartlV,line18 ... aR37,275.
2 b Less: direct expenses b237,275.
© ¢ Netincome or (oss) from fundraising events I
9 a Gross income from gaming activities. See
PartiV, line19 . ... a
b Less: directexpenses ... ... b
¢ Net income or {loss) from gaming actmt[es S
10 a Gross sales of inventory, less returns
and allowances L a
b less: costofgoodssold ... ... b
¢ _Net income or {loss) from sales of lnventorv SRR .
Miscellaneous Revenue Business Code
11 a
b
c
d Allcotherrevenue o, _ . i
e Total. Addlines1ai1d ... W Al U T )
|12 Totalzevenme. Seeinstructions. ... ... » 5,408,990.12,118,277. 0. 615.

732008 11-26-17 Form 990 (2017)




Form 990 (2017) CAMP TWIN LAKES, INC 58-1826782 page10
[‘Part IX | Statement of Functional Expenses
Section 4 : 3 g plete column (Al

Check if Schedule Q contalns a response or note to any llne in this F'art 1X I:l

Do not include amounts reported on lines &b, Total é)‘?genses Prog rag'la)service Manage‘;%)ent and Fun g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 .

4 Benefits paid toorformembers ..

5 Compensation of current officers, dlrectors,

trustees, and key employees ...

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f){1}) and
persons described in section 4958{c)(3)(B) ... ...

7 Othersalaries and wages ... 2,550,212.1 1,872,344, 150,445, 527,423.

8 Pension plan accruals and contnbutmns (mclude

section 401(k} and 403(b) empleyer contributions)

9 Otheremployee benefits 40,349. 27,871, 2,769, 9,709.
10 Payroll taxes 189,976. 139,407. 11,046. 39,523.
11 Fees for services (non- employees)

a Management e,
b Legal
¢ Accounting __
d Lobbying
e Professional fundralsmg Services. See Part lV Ilne 17
f Investment managementfees .
g COther. (if line 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.} 58,890. 8,232. 16,000. 34,658.
12 Advertising and promotion ...
13 Officeexpenses . 112,118, 57,531. 14,976. 39,611.
14 Informationtechnology .
15 Royalties |
16 OGCUPANCY e 1,534,618. 1,507,200, 13,709, 13,708.
A7 T0BYED e 39,055, 26,426, 7,2289. 5,400.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 Interest
21 Payments to af'flllates ____________________________________
22 Depreciation, deplstion, and amortization 696,423. 689,459. 6,964.
23  Insurance 377,682, 304,914, 9,934. 62,834.
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If ling |-
248 amount exceeds 10% of line 25, column (A) g : :
amount, list line 24e expenses on Schedule 0.} S R : R i
a PROGRAM SUPPLIES 398,394. 398, 087. 307. 0.
b DUES 76,936. 13,050. 15,842, 48,044.
¢ BAD DEBT EXPENSE 53,418. 18,118. 0. 35,300.
d PROFESSIONAL DEVELOPMEN 28,297. 19,042. 5,199, 4,056.
e All other expenses 53,103. 12,972, 4,027. 36,104.
25  Total functional expenses. Add lines 1 through 24e 6,209,471. 5,094,653. 258,447. 856,371.
26 Jointcosts. Complete this line anly if the' organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Cheok hera ’ I:I if following SOP 88-2 (ASC 858-720)

732010 11-28-17
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Form 990 {2017} CAMP TWIN LAKES, INC

58-1826782 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X iz

[ ]

732011 31-28-17

(A) {B)
Beginning of year End of year
1 Cash- nom-nterestbeaING e, 2,845,400.] 1 3,042,104,
2 Savings and temporary cashinvestments ... 2
3  Pledges and grants receivable, net 249,455.] 3 411,639.
4 Accountsreceivable, Net e 165,782 4 488,116
5 Loans and other receivables from current and former officers, directors, B L R
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L I
6 Loans and other receivables from other dlsquahf ed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(ck3)(B), and contributing
employers and sponsoring organizations of section 501(g)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part ll of SchL
§ 7  Notesandloans receivable, net
< | 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D wal 26,158,060, b R R Dy
b Less: accumulated depreciation wop| 13,056,413.] 13,095,243.[10c| 13,101,647,
11  Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 6,140.] 14 6,140.
15 Other assets. See Part IV I|ne 11 __________________________________________________________________ 15
___ |16 Total assets. Add lines 1 through 15 {mustequalline 34} _.............c..co0ocoey 16,435,058.] 18 17,117,374.
17 Accounts payable and accrued eXpeNSeS 360,500.} 17 540,088.
18 Grants PAYADIE e e e i8
10 Deferrat TOVBIIUE e 500,426.] 19 731,451.
20 Tax-exempt band I|ab|lrt|es i
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Leoans and other payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons.
a Gomplete Part Il of Schedule L
- f23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (inciuding federal income tax, payables to related th|rd
parties, and other liahilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 26 1,271,539,
Organizations that follow SFAS 117 (ASC 958), check here > - and
@ complete lines 27 through 29, and lines 33 and 34. I e
© 127  Unrestricted netassets e 13,488,155.] 27 13,876,086.
2 |28 Temporarily restricted net assets 2,085,977, =8 1,969,749,
% 29 Permanently restricted net assets
::: Crganizafions that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ..
% | 31 Paid-in or capital surplus, or land, building, or equipment fund
%' 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances 15,574,132, a3 15,845,835.
34 Total liabilities and net assetsfund balances ... ... 16,435,058.] a2 17,117,374.
Form 990 2017)




Form 990 (2017} CAMP TWIN LARKES, INC 58-1826782 pagei2

Pairt X1 { Recanciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 i iiieiiiieiieeeee e
1 Total revenue {must equal Part VIII, column {A), line 12) 1 5,408,990,
2  Total expenses {must equal Part [X, column {A), line 25} 2 6,209,471.
3 Revenus less expenses. Subtract line 2 from line 1 3 -800,481.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 15,574,132.
5 Net unrealized gains (osses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o 8 422,384,
9  Other changes In net assets or fund balances. (exp]a;n in Schedule 0) . 9 649,800.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column B)) 10 15,845,835.

| Part XI ] Fmanc]al Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 re\newed ona
separate basis, consclidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were 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 audlted ona separate baSIS,
consclidated basis, or both:
|:| Separats basis |X| Consolidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ..

b If “Yes," did the organization undergo the reqmred audlt or audlts'? If the organlzatlon dld not undergo the reqmred audlt

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

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or $90-EZ)

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Internal Aevanue Service

Public Charity Status and Public Support

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

P Go to www.irs.gov/Form&g0 for instructions and the latest information.

the organization Employer identification number

Name of
CAMP TWF_IN LAKES, INC 58-1826782
[PartT] 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 12, check only one box.}

1 [
2 []
3 [
4[]

[+1}

[>]

o 0

000 BO 0

10

11 []
12 []

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

A schoal described in section 170{b){ 1){AXii). {(Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A)(iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization describad in section 170{b)}{1}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross recsipts fram
activiiies 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 ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{(a){1) or section 509{a)(2). See section 50%{a)(3}. Check the box in

lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of arganization | (V][5 ME Diganization '5[30,, {v} Amount of monstary {vi) Amount of ather
organization {described on fines 110 UGN doTent support (see instructions) | suppcrt (see instructions)
above {see instructionsy) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017



Scheduls A (Form 890 or 990-E2) 2017 CAMP TWIN LAKES, INC 58-1826782 page2
Partll] Support Schedule for Organizations Described in Sections T70[BY)(AYIv) and T70{bJ(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support _
CGalendar year (or fiscal year beginning in) P {a) 2013 {b} 2014 {c} 2015 {d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4115149.( 2988230.| 1889793.| 2688196.| 2065879.13747247.
2 Tax revenues levied for the organ-
[zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1through3 | 4115149.| 2988230.| 1889793.| 2688196.| 2065879.113747247.

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

Public suEr;(‘)‘& Subtract line 5 from line 4. _|1 3747247.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f} Total
7 Amounts fram line 4 41315149.]| 2988230.]| 1889793.| 2688196.| 2065879.013747247.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simflar sources 2,366, 2,387. 4,230. 1,730. 615.) 11,328.

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

10 Other income. Do not include gain
aor loss from the sale of capital
assets (Explainin Part V1) . .

11 Total support. Add lines 7 through 10 i

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearasa sectnon 501(c)3)

M3758575.

organization, check this boX and StoP ReIre ... i ieeriirie ettt » |:|
Section C. Computation of Pu Blllc Support Percentage
14 Public support percentage for 2017 {ine 6, column (f) divided by line 11, column @) ... ..o 14 99.92 9

15 Public support percentage from 2016 Schedule A, Part Il, lins 14 15 99.20 %
16a 33 1/2% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N
b 23 1/3% support test - 2016. If the arganization did not check a box on line 13 or 163. and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N D

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on Ilne 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization meats the "facts-and-circumstances” fest, check this box and stop here. Explain in Part V] how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . R |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box en line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nstructlons ......... | 4 |:|
Schedule A {Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CAMP TWIN LAKES, INC 58-1826782 pages
[Part T T Support Schedule for Organizations Described in Sechion 509(a)(2)
{Complete only if you checked the box on [ine 10 of Part t or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year heginning in} {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Taxrevenues 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 fines 1 throughb .

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

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13for theyear

cAddlinesFTaand7b ...

8 Public support. (Subtract line 7c from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 (f} Total

9 Amountsfromline® . ... ..

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalities,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total suppert. {Addlines @, 12, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthishoxand stop here ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, celumn (f) ... ... |18 %
16 Public support percentage from 2016 Schedule A, PartllL line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column )} ___ L7 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 ‘ %

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and Ilne 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 .. ... . . > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
ling 18 is niot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|
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Schedule A {Form 990 or 990-E2) 2017 CAMP TWIN LAKES, INC 58-1826782 Pages
Part IV-| Supporting Organizations :

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complefe Part V.)
Section A. All Supporting Organizations

Yes

1  Are all of the organization's supported organizations listed by name in the organization’s governing b
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation: If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50a)(1) or 2)? jf "Yes," explain in Part VI how the organization determined that the supported
organizafion was described in section 509(8)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (6}, or 6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)4}, (5), or (6} and
satisfied the public support tests under section 509{@}2)? 1f “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? ff "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an |IRS determination
under sections 501(c){3) and 509@)(1) or &)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLrpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type i or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one ar more of the filing organization’s supported organizations? jf “Yes," provide detail in

~ PartVl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yas," complete Part | of Schedule L Form 990 or 950-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or 2)? if “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 70b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 472(), to

determine whether the organization had excess business holdings, ) 10b
' 732024 10-08-17 Schedule A (Form 990 or S80-EZ) 2017
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[Part VT Supporting Organizations /continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? if "Yes"in 4, b, or ¢, provide detail in Part Vi.

Yes

11¢c

Section B. Type ! Supporting Organizations

_ _Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supparied organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

) .
Section C. Type Il Supporting Organizations

Yes

No _

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part ¥l how controf
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? 7 "No, " explain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? Jf "Yes," describe in Part V1 the rofe the organization's

in thi

" .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 peiow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Pescribe in Part VI how you supported a government entity (ses instructions,

2  Activities Test. Answer (a} and {b) below.

Yes

No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrnined
that these activities consfituted substantiafly all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported erganization(s) would have been engaged in? jf "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the crganization's involvement.

8 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizaticns? jf " " iba jn Part VI i d,
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[Part V"

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} CGurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

SRR A [~ B

Depreciation and depletion

1
2
3
4
5
]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

-~

Other expenses (see instructions)

8

Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

a0 |ow

Discount claimed for blockage or other
factors (explain in detail in Part V1):

W [N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract ling 2 from line 1d

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

@ [~ ;| (R

Current Year

Adjusted net income for prior year {from Section A line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

o (B0 (N =

Income tax imposed in prior year

G (O | (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 |.

|:| Check here if the current year is the organization's first as a non-functionally integrate
instructions).

d Type Ill supporting organization (see
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[PartV. T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid 1o acguire exempt-use assets
5 Qualified set-aside amgunts (prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9§ Distributable amount for 2017 from Section C, line §
10 Line 8 amount divided by line 8 amount
{i {in) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2017

Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for yeé'rs prior to 2017 (reason-
able cause reguired- explain in_Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

b _From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: ' $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructicns.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 _ Breakdown of line 7:

a_Excess from 2018
b _Excess from 2014
¢ Excess from 2015
d Excess from 20186
e Excess from 2017
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Supplemental Information. provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A PART II

PUBLIC SUPPORT IS MEASURED USING 5 YEAR COMPUTATION PERIQD THAT

INCLUDES ORGANIZATION'S CURRENT YEAR AND PREVIQUS  FOUR YEARS.

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OB N 154150047
(Form 950, 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
r 990-PF) P Go to www.irs.gov/Form890 for the latest information 20 1 7
imaerah ravans Bocon
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ X! 501(c 3 }(enter number) organization
4247(a)(1) nonexempt charitable trust not treated as a private foundation
Form 980PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
[] so7 political organization
]
L
L]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.
Note: Only a section 501(G)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170{b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on §) Form 980, Part VI, line 1h;
or {iiy Form 890-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total confributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for -
the prevention of cruelty to children or animals. Complete Parts I, I, and 1l.

1 Foran organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P 8§

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "Na" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 880, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

CAMP TWIN LAKES, INC 58-1826782
MEMEI'L;'; Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrolt [ ]
$ 100,000. Noncash [ |
(Complete Part 1 for
noncash contributions.)
(a) _ (b) (c} (d}
No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll EI
$ 75,906. Moncash [ |
{Complete Part ] for
noncash contributions.)
{a) (b} (c} (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person D
Payroll ]
$ 78,982, Noncash
(Complete Part |l for
noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll (]
$ 75,5%04. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 67,861. Noncash [ |
{Compilete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ril
Payroll 1
$ 110,000. Noncash [ |
(Complete Part |i for
noncash contributions.)

728452 11-01-17
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Page 3

Name of organization Employer identification number
TWIN LAKES, INC 58-1826782
Noncash Property (ses instructions). Use duplicate copies of Part | if additional space is needed.
{c)
D inti f (b} h : FMV {or estimate) Dat (d} wed
escription of noncash property given {See instructions.) ate receive
EQUIPMENT, MATERIALS AND LABOR COST.
3
$ 78,982. 08/12/17
{a)
(c)
No.

(] o {b) ) FMY (or estimate) (d) .
from Description of noncash property given h . Date received
Part ] {See instructions.)

$
{a)
(c)
No.
froom D ot " (b) h . FMYV (or estimate) Dat (a} wed
o escription of noncash property given (See instructions.} ate receive
\
$
(a)
{c)
No.
froom D ot § () h N FMYV (or estimate) Dat (d} wed
Pl escription of noencash property given {See instructions.) ate receive
$
(a)
{c)
No.

° e (k) . FMV (or estimate) (d} .
from Description of noncash property given h . Date received
Part] {See instructions.)

$
(a)
(c)
No.

© - {b) i FMV (or estimate} {d) N
from Description of noncash property given . . Date received
Part| {See instructions.}

$
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Name of organization

CAMP TWIN LAKES, INC

Employer identification number

58-1826782

Part T Exciusivery rellgious, charitable, etc., conbributions to organizations descrihed in section 601{c)(7), {8), of (10} ihat tatal more than $1,000 for
sl L0t the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thig info. once.)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g;:_TI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If°ra°rTl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r';:nl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a} No.
g OljtTll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 9%0) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the fatest information. !
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

[ Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear ...
Aggregate value of contributions 1o (dUI’I ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... I:[ Yes |:| 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
|mperm|s5|ble private benefit? ... [ lves [:j No
[Part 1l | Conservation Easements. Complete i the orgamzatlon answered "Yes® on 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

N h ®ON -

day of the tax year. =."| Held at the End of the Tax Year
a Total number Of CoNSErValON BSOS 2a
b Total acreage restricted by conservation easements i 2D
¢ Number of conservation easements on a certified historic structure mc[uded in (a) ____________________________________ 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. 2d
3 Number of conservation easements modlﬁed transferred released extmgurshed or termlnated by the organlzatlon during the tax
year p-

4 Numbsr of states whera 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vro[atlons and enforcmg conservat:on easements during the year
»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()()(E)()
and section 170(h}BXi)? : T |:| Yes |:| No
9 InPart X, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. —
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Form 990, Part [V, 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 Xlll,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, 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 servica, provide the following amounts
relating to these items:

(1) Revenue included on Form 990, Part VI, e 1 e
(if} Assetsincluded in Form 990, PartX . ) R

2  If the organization received or held works of art, hlstorlcal treasures or other 5|mrlar assets for flrtanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

" a Revenue included on Form 980, Part VIIL, line 1 ..o, P28
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990} 2017
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Schedule D (Form 990} 2017

CAMP TWIN LAKES,

INC

58-1826782 page?2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsineq)

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 [_] Scholarly research
c D 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 XL

[ other

d |:| Loan or exchange programs

§ 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?

I:I Yes [ N

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, PartX?

b If "Yes," explain the arrangement in Part XIlI and complete the fo[lowmg table

Beginning balance

Distributions during the year
Ending balance

T - T

2a
b_If "Yes

AdGIONS dUNNG BN YBar e e

Did the orgamzatlon |nclucle an amount on Form 990 Part X Ime 21 for @SCrow or custodlal account Irablhty'?
" explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part XIlI

. |:|Yes

L Ino 5

Amount

1ic

1d

e

1f

Part V| Endowment Funds. GComplste if the organization answered "Yes" on Form 990, Part iV, line 10.

{a) Current year {b} Prior year {e) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 300,000, 300,000, 300,000, 300,000. 300,000,
b Contributions L
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 300,000, 300,000. 300,000, 300,000, 300,000.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanentendowmentp- 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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
() UNItEd MBIzt NS | B X
(i) related organizations sa(ii)| X
b If "Yes" on line 3a(ii), are the related organlzations Ilsted as requ:red on Schedule R" LD X
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI : | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 4,386,529. i iy 4,386,529,
b Buildings 12,122,860, 5,936,417. 6,186,443,
¢ Leasehold lmprovements 6,744,137, 5, 814, 188. 929,949.
d EQUIRMEnt 2 439 208. 1,230,144- 1,209,064-
e Other 465,326, 75,664. 389,662.
Total. Add Ilnes 1a through 1e (ngmg @ must egua[ Form 990_Part X column (8L e 106} coeeoooe i 13,101,647,
Schedule D (Form 990} 2017
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Scheduls D {Form 990) 2017 CAMP TWIN LAKES, INC 58-1826782 Page3d
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value | {c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3} Other

A)

(B}

(9]

D)

(E)

(3]

@)

H
Total. (Col. {b) must equal Form 990, Pari X, col. (B} line 12.) >
] Rart;;VIll[ Investmentis - Program Related. ‘

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1}
{2)
(3)
(1)
(5}
{6}
{7}
(8}
{9}

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) B> L
[Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripticn {b) Book value

. m 1l
Part X Other Llablhties
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990 Part X, line 25

1. {a) Description of liability {b) Book value

{1) Federal income taxes

2

)

4

{5)

(6)

(7)

(8)

)]
Total. (Cojumn (h) must equal Form 990, Part X, col, (B)ine 25.) ..cc.ccce.. > ‘ e
2. Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote to the organization’s flnanc;|ai statements that repoﬂs 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 XIII |:|

Schedule D (Form 990) 2017
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Scheduls D (Form 990} 2017 CAMP TWIN LAKES, INC _ 58-1826782 pPage4d
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,408,950.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
Net unrealized gains (osses)oninvestments 2a
Donated services and use of faCIIOS 2b
Recoveries Of PHOr Yol OV NS 2¢c
Other Describe in Part XL e, L2d
Add lines 2a through 2d
B OUBACT e 2 IO T8 A
4  Amounts included on Form €80, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other Describe in Part XL ) 4b
¢ Addlines 4a and 4b 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 5 5,408,990.
Part XIl .| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 12a.

N
LT =T~ I -

0.
5,408,990,

6,209,471,

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

a Donated services and use of faciliies 2a
b Prioryear adjustments e, | 2D
¢ Otherlosses . 2c
d
e

Other (Describe in Part XIL) e 24
Add lines 2a through 2d
B Sublract Ne e frOm e N e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ... [ 4da
b Other (Bescribe in Part XUL )} o 4b r
C ADAINES 43N A0 . e |4E 0.
5 _ Total expenses. Add lines 3 and 4&. (Thj R L I I - 6,209,471.
Supplemental Information. -
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

0.
6,209,471.

732054 10-09-17 Schedule B (Form 990} 2017




SCHEDULE G

COMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Ravenua Benvice P Coto www.irs gov/Formog0  for the latest instructions.

{Form 990 or 990-EZ)

MName of the organization Employer identification number

CAMP TWIN LAKES, INC 58-1826782

[PartT,

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ
required to complete this part.

filers are not

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

a [X] Mail solicitations e [X] Soalicitation of naon-government grants
b @ Internet and email solicitations f |:| Solicitation of government grants
¢ IX' Phone solicitations g [Xl Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 90, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

ii) Dig v} Amount paid . .
{i) Name and address of individual o i) Dig (iv) Gross receipts tg 20r ,etainef', by) {vi) Amount paid
or entity (fundraiser) {ii) Activity e cantorof from activity fundraiser to (or retained by)
' contona? listed incal. (j | Organization
Yes | No
Total e >
3 List ali 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 £90 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2617
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chedula G (Form 990 or 990-Ezy 2017 CAMP TWIN LAKES,

INC

58-1826782 Page2

|Part Il Fundraising Events. Complete if the organization answered "Yes" on 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 6b. List events with gross recsipts greater than $5,000.

S ,

5 Other direct expenses

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
PARTNERS SPIN FOR {add col. {a) through
CARD KTDS 4 col. (c))
o {event type) (event type) {total number) ’
=
c
5 1 Grossreceipts 358,133. 428,741. 589,481.] 1,376,355,
o
2 Less: Contributions
3 Gross income (line 1 minus line 2) 358,133, 428,741, 589,481, 1,376,355,
4 Cashprizes ...
5 Noncash prizes 756. 756.
g
5| 6 Rentfacilitycosts ..
&)
‘g 7 Food and beverages 19,092. 19,092,
=
8 Entertainment .. :
9 Otherdirectexpenses 43,992. 41,642, 46,654, 132,288.
10 Direct expense summary. Add fines 4 through 2 in column (d) » 152,136.
11_Net income summary. Subtragt line 10 from line 3. column (d) » 1,224,219,
r : aming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported niore than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo hingo/progressiva bingo {c) Other gaming col. {a) through col. {¢))
2
«
1 _GrosSrevenue ... ...
w2 Gashprizes | .
2
g 3 Noncashprizes
5 ;
E 4 Rentfacilitycosts
s}

6 Voelunteer labor

’:lNO

|:| Yes

%

] Yes__ = %
|:| No

|:| Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income surnmary. Subtract line 7 fromline 1, column (d) ... »

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

b If "No," explain:

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

b If "Yes," explain:

732082 09-13-17
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Schedule G {Form 990 or 990-E7) 2017 CAMP TWIN LAKES, INC

58-1826782 Page3

11 Does the organization conduct gaming activities with nonmembers?

.......................... [ Ives [Ino

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

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

b Anoutside facility ..

14 Enter the name and address of the person who prepares the organization's gaming/special events books

Name p

_________________________ [ Ives [ Ino

13a %
13b %

and records:

Address p-

15a Doss the arganization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received hy the organization p $ and the amount

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

Name

Address P

16 Gaming manager information:

Name p-

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
retain the state gaming license? .

e [ ves L INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

|P'a|'t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}; and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 00-13-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part |V, line 23.

OMEB No. 1545-0047

2017

Department of the Treasury PAttach to Form 990.

Intsrnal Ravania Service P Go to www.irs. gov/Form880 for instructions and the latest information.

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

|:| First-class or charter travel |:f Housing allowance or residence for perscnal use
:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or secial club dues or initiation fees

[:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wtitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part ll toexplain . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? B
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan‘?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part Il

Only section 501(c}{3), 501(c){4), and 501(c})(29} organizations must complete lines 5-9,
8§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TR OrgaN Iz O T e e e e

b Any related orgaruzat[on'? .
" If "Yes" on line 5a ar 5b, desctibe in Part Il.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net earnings of:
a The organization? .
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in F’art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Partlll .
8 ‘Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumpticn procedure described in
Regutations section 53.4958-6(c)? ..................

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to FOI‘I‘I‘I_ 990 or Form 980-EZ, et
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - ]

Name of the organization Employer ideﬁtiﬁcatioh number
CAMP TWIN LAKES, INC ' 58-1826782
(Part]l| Excess Benefit Transactions (section 501(c)3), section 501(c)d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified . . {d) Corrected?
person and crganization {c} Description of transaction Yes No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persans during the year under
section 4858 e Ao e e oottt st es et eeeeeeeeeseeesreneemseenerenneeesesarerereeeereereanenee DB
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton - §

| ? Jart I I | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, iine 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} Loan to or (e) Originat {f) Balance due (g in (E} ggg{g‘ﬁd (i) Written

interested person with organization of loan wgf";r"’;ﬂﬁ:"? principal amount default? cgmmittee? agreement?

To |From Yes | No |Yes | No | Yes | No
........................................................................................................................ |

jrants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d} Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 980-EZ} 2017

732131 10-18-17




Schedule L (Form 990 or 990-E7) 2017 CAMP TWIN LAKES, INC 58-1826782 Page2
(Part 1V | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relaticnship between interested {c) Amount of {d) Description of gf%asé}ggggn‘?; .
person and the organization transaction transaction revenues?
‘ Yes No
LARRY LORD LLITFE MEMBER 13,650. MINDSPRING X
JIM BRANCH BOARD MEMBER 5,100.NRC GRADING X
CHRIS SCHRODER BOARD MEMBER 3,500.58PR ATLANTA X

PartV| Supplemental Information

Provide additional information for responsas to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: LARRY LORD

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LIFE MEMBER

(C) AMOUNT OF TRANSACTION & 13,650.

(D) DESCRIPTICN OF TRANSACTION: MINDSPRING COLLABORATIVE, A COMPANY

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

ARCHITECTURAL, AND LAND USE CONSULTING FOR A PROJECT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM BRANCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 5,100,

(D) DESCRIPTION OF TRANSACTION: NRC GRADING AND HAULING, A COMPANY

PARTTALLY OWNED BY JIM BRANCH, WAS ENGAGED BY CTL TO PROVIDE GRADING AND

HAULING RELATED TO CLEARTNG AND PREPARTING LAND FOR THE VARIOQUS

CONSTRUCTION PROJECTS UNDER OUR STRATEGIC INVESTMENT INITIATIVE. PONDS,

FARM BARN AND STORAGE, GROUP HOME AND STAFF CABINS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 980 or 980-EZ) 2017
732132 10-18-17




Scheduls L {Form 990 or 990-E7) CAMP TWIN LAKES, INC 58-1826782 Page2

|.. Part V. | Supplemental Information ‘
Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).

(A) NAME OF PERSON: CHRIS SCHRODER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION & 3,500.

(D) DESCRIPTION OF TRANSACTION: SPR ATLANTA, A COMPANY OWNED BY CHRIS

SCHRODER, WAS ENGAGED BY CTL TO MANAGE THE PRODUCTION OF CTL'S NEW

WEESITE.

(E)}) SHARTING QOF ORGANIZATION REVENUES? = NO

732461 04-01-17 Schedule L (Form 990 or 890-EZ}




SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990, PE€ ;
Internal Revenue Service » Go to www.irs.gov/Formg80 for the latest information, _Inspection. .
Name of the organization Employer identification number
CAMP TWIN LAKES, INC Hh8-1826782
(Partl:] Types of Property
() {b) (c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on nancash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art- Historical treasures ..
3 Art-Fractionalinterests ..
4 Booksand publications .
5 Clothing and householdgoods
6 Cars and other vehicles
7 Boatsandplanes -
8 Intellectual property
9 Securittes - Publicly traded X 4 30 I 941.FMV OF SECURITIES
10 Securities - Closely heldstock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other
18 Collectibles
19 Foodinventory
20 Drugsand medical supplies ...
21 Taddermy
22 Historical artifacts - .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EQUIPMENT, MA ) X 2 78,582. MARKET RATE
26 Other P ( KITCHEN AND B ) X 1 29,000.MARKET RATE
27 Oter » (1/4 PAGE BW A ) | X 1 25,500.MARKET RATE
28 Other p ( ATLANTA HOMES ) X 1 20,000. M.ARKET 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 . | 28
‘ Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance paolicy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l L Lviid
LHA Schedule M {Form 990) 2017

For Paperwork Reduction Act Natice, see the Instructions for Form 990.

732141 08-07-17




Schedule M Form 990) 2017  CAMP TWIN LAKES, INC 58~1826782 Page 2

l P-art‘!!: Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 38, 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 T, OTHER TYPES OF PROPERTY:

BILLBOARDS

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 10000.

(D) METHOD OF DETERMINING REVENUE: MARKET RATE

SUPPLIED BURGERS, FRIES, CUSTARD FOR 300 AT 25TH B

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 8432.

(D) METHOD OF DETERMINING REVENUE: MARKET RATE

20 WONDERBAR; 20 FOLDING PRUNING SAWS; 20 LOPPERS;

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 980, PART VIII § 2371.

(D) METHOD OF DETERMINING REVENUE: MARKET RATE

6 KEGS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII § 900.

(D) METHOD OF DETERMINING REVENUE: MARKET RATE

732142 09-07-17 Schedule M {Form 990} 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE T 1B

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ.

Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CAMP TWIN LAKES, INC

58-1826782

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

PROGRAMS FOR CHILDREN WITH SERTQUS TLLNESSES, DISABILITIES AND LIFE

CHALLENGES.

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

WITH MORE THAN 60 COMMUNITY NON-PROFIT PARTNERS, CTL

PROVIDES YEAR

ROUND LIFE CHANGING EXPERIENCES AT ITS STATE-OF-THE-ART, FULLY

ACCESSIBLE AND MEDICALLY SUPPORTIVE CAMPSITES, LOCATED IN RUTLEDGE AND

WINDER, GEORGIA. ADDITIONAL SERVICES TNCLUDE A SUMMER LOCATION IN WARM

SPRINGS ALONG WITH HOSPITAIL. BASED CAMP PROGRAMS. ANNUALLY, WE SERVE

APPROXIMATELY 10,000 CAMPERS AND LEVERAGE 3,500 VOLUNTEERS. CTL

SUBSIDIZES 70% OF THE COST TQ SEND EACH CHILD.

FORM 950, PART VI, SECTION A, LINE 2:

DOUG HERTZ AND MICHAEL HERTZ? ARE RELATED, FATHER AND

SON. ADRIAN POWELL AND

COLLEEN BLAU ARE RELATED, IN-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THERE IS AUDIT COMMITTEE THAT OVERSEES THIS PROCESS.

ONCE A DRAFT IS

PREPARED, IT IS APPROVED BY THE FINANCE COMMITTE AND

FULL BOARD BEFORE IT

IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD AND EXECUTIVE OFFICERS CCMPLETE STATEMENTS

ANNUALLY AND

COMPLIANCE IS MONITORED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17

Schedule O {Form 990 or 990-EZ) {2017}




Schedule O {Form 990 or 290-EZ) (2017) Page 2
Name of the organization Employer identification number

CAMP TWIN LAKES, INC 58-1826782

FORM 980, PART VI, SECTIQN B, LINE 15:

THERE IS AN HR COMMITTEE THAT ALONG WITH EXECUTIVE COMMITTEE, IS

RESPONSIBLE FOR EVALUATING THE CHIEF EXECUTIVE OFFICER AND REVIEWING SALARY

AND BENEFITS. NO CHANGE IN CEQC OR OTHER EXECUTIVE STAFF COMPENSATION CAN BE

AUTHORIZED WITHOUT APPROVAL OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE ON OUR WEBSITE. THEY ARE ALSQO AVAILABLE UPON

REQUEST.

FORM 9590, PART XI, LINE 9, CHANGES TN NET ASSETS:

TRANSFER FROM RELATED ORGANIZATION REPORTED ON SCHEDULE R 645,800.

PART XI PAGE 12 LINE 8§

RELATES TQ RECOGNIZING THE FAIR VALUE OF THE USE OF DONATED PROPERTY AS

BOTH REVENUE AND EXPENSE IN THE PERIOD RECEIVED AND USED.

FORM 990, PART XII, LINE 2C:

NO PROCESS HAS CHANGED SINCE PREVIQUS YEAR.

732212 09-07-17 _ Schedule O {Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 CAMP TWIN LAKES, INC

58-1826782 pages

| Part E" Supplemental Information.
Provide additional information for respenses to questions on Schedule R. See instructions.
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