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Department of the Treasury
Internal Revenue Service

**

** PUBLIC DISCLOSURE COPY
EXTENDED TO FEBRUARY 15, 2023

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public
Inspection

P> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning APR 1, 2021 andending MAR 31, 2022
B Checkif C Name of organization D Employer identification number
applicable:
oange | CAMP TWIN LAKES, INC
b Doing business as 58-1826782
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il B 1100 SPRING STREET 406 404-231-9887
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 7,910,301.
Amended| ATLANTA, GA 30309 H(a) Is this a group return
4oplica- | £ Name and address of principal office: J ILL, MORRISEY for subordinates? Yes No
ERioi SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: @ 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW.CAMPTWINLAKES . ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation

Trust Association Other P

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

[Part 1| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
=
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 30
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... ... 4 30
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 173
€| 6 Total number of volunteers (estimate if NECESSArY) ... ... 6 2500
B| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 8,025,341. 6,496,106.
2| 9 Program service revenue (Part VIII, iNe 20) 536,958. 1,412,650.
%! 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) ... ... 28,8489. 145.
®! 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} i 0. -125,192.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 8 ) 591 ) 148. 7 ‘ 783 : 709.
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}, lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,691 ,666. 3,260,124.
9| 16a Professional fundraising fees (Part IX, column (A), ine 11e} ... ... ... 0. 0.
:-". b Total fundraising expenses (Part IX, column (D}, line 25) P 874,799
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... . . 2,513,003. 2,888,068.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... . 5,204,669. 6,148,192,
19 Revenue less expenses. Subtract ine 18 fromline 12 ..., 3,386,479, 1,635,517,
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) 38,164,312.| 41,086,588.
< 21 Total liabilities (Part X, N8 26) __..............ooccccurirrrionroovcosronorsoes s 1,557,592, 2,844,868,
= Net assets or fund balances. Subtract line 21 from line20 .........................ococooooii. 36 ” 606 , 720. 38 , 241 ¥ 720.

Part Il | Signature Block

Under penalties of perjury, | declare that Jtipve examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarati

of prgparer (olher than officer) is based on all information of which preparer has any knowledge. _

b ms ) TS | a'ﬂ//om
Sign SigfatyreTéf officet” V' I{( /L Date
Here ILL /MORRISEY, CHIEF /EXECUTIVE OFFICER
’ Type or print name and fitle =
Prinl@ge,pﬁaparer's name Preparer's signature Date ik PTIN
Paid STANLEY M SMITH IT STANLEY M SMITH II [02/06/23 sll_-e!_rrmyed P00319916
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sENp 72-1396621
Use Only |Firm'saddressp, 4004 SUMMIT BLVD NE, SUITE 800
ATLANTA, GA 30319 Phoneno.770.394.8000
May the IRS discuss this return with the preparer shown above? See instructions ... |_Y_| Yes No
Form 990 (2021)

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. i ie i
1 Briefly describe the organization's mission:
CAMP TWIN LAKES (CTL) OFFERS YEAR-ROUND RECREATIONAL, THERAPEUTIC, AND
EDUCATIONAL PROGRAMS FOR CAMPERS FACING SERIQUS ILLNESS, DISABILITIES
AND OTHER PHYSICAL, EMOTIONAL, AND SOCIAL CHALLENGES. IN COLLABORATION
WITH MORE THAN 60 COMMUNITY NON-PROFIT PARTNERS, CTL PROVIDES
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No

|:|Yes X1 No

If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O,

4  Describa 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 repotted.

4a (Code: } {Expenses § 4,785,7 86. including grants of $ } (Revenue § 1 ‘ 412 : 650. }
CAMP TWIN LAKES PARTNERS WITH MORE THAN 60 LOCAL NON-PROFIT
ORGANIZATIONS, EACH SERVING A SPECIFIC DIAGNOSIS, TO PROVIDE
THERAPUETIC CAMPING PROGRAMS THAT MEET THE UNIQUE NEEDS OF NEARLY
10,000 CHILDREN, ADOLESCENTS, ADULTS, AND FAMILIES LIVING WITH
ILLNESSES AND LIFE CHALLENGES.

PROGRAMS ARE HELD AT OUR TWO YEAR-ROUND CAMPUSES THAT ARE MEDICALLY
SUPPORTIVE AND FULLY ACCESSIBLE TO MEET THE UNIQUE NEEDS OF THE CAMPERS
WE SERVE. CTL PROVIDES A SCHOLARSHIP FOR EVERY CAMPER SERVED THROUGH
QUR DONOR FUNDED CAMPER SCHOLARSHIP PROGRAM.

4b  {Code: } (Expeonses § including grants of $ } (Revenue § ]

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

4d Other program services {Describe on Schedule C.)

{Expenses § Including geants of § )} {Revenue $ )
4¢__Total program service expenses 4,785,786.
Form 990 (2021
132002 12-09-21
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Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IFUYES," COMPIBE SCREBAUIB A ... ettt e et aav s s re ettt n e 1 1 X
2 Isthe organization required to complete Schedule B, Schadule of Confributors? Seelinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, Part] ..ot eeeeeee e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complate SCheaule G, Partll ............c.cccoooioo oottt e 4 X
5 Is the organization a section 501(c}{4}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-127 jf *Yas," complete Schedule G, Partlll ...........cccovivvcrmenc e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part! 68 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part if .............cccoovveeeiecerceeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yos,” complete
SCHOAUIB D, PAIE M ......oeooeoooe oot et oot eee e oo s e e e sst e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCReaUIE D, PAIT IV .. ... ... e oottt e ettt e ettt te e e e e e et et maeenmtene e et a e s e aaaenaaeraaearanants t:) X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? f "Yes," complete SChedula D, Part V' ... ... ......ccoooiv oo 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then completa Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PEAM VI oo et b et e oo eeeee e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complete Schedle D, Parf VIl oo rn e e 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13, that is 5% or more of its totaf
assets reported in Part X, line 167 Jf *Yes," complete Schedule B, Part VIl .............c.ccccooovoooeeeeeeeees e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCHEAUIE D, PAIIX ..........o..oeoeeoeeeeeeeoeeeee e eeeeee oo cess st ts e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes," complete Schedule D, Part X ................ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes," complete Schedule D, Part X ........... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complste
SCHEAUIE D, PAMS XI GG XH ..o+ eeeeee oot see st s eeeeee oo oo oo oo oo oo oo | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional  ............... 12b | X
13 Is the organization a school described in section 170()(1){ANII? f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete SCREAUIR F, Parts 1 @NG IV .....ov oo 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts Hand IV ..o e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts H@nd IV .............ccccoovuvvoreoeeeeeeeeeeeeeeeeeeeeeeeeeeeeemeee s 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part [X|
column (A}, lines 6 and 1167 ff "Yes," complete Schedufe G, Part I Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? ff *Yes," complete Schedule G, Partll et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes,"
COMPIELE SCHEUUIE G, PAITHI _......ciiiievoiee ettt ettt e ae et e e s tem b as et e es e st 2t et ete e ae s e et e e amesesa e eee 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ..ot 2Ca X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A), line 1? 4f "Yes * complete Schedule |, Partsfand il v i iai At aesaas 21 X
132005 12-09-21 Form 990 (2021)
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Form 990 (2021 CAMP TWIN LAKES, INC 58-1826782 Page 4
[Part IV [ Checklist of Required Schedules (;ntinued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 22 f *Yes," complete Schedula I, Parts 1 and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes," complete
SCROOUIB U —.._...ooooocoeoeeeee oo e ee oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complefe

SCHEAUIE K. IF "INO,™ QO B0 NG 258 ... .o eeoeeeee e oo ettt e ettt en et e s et aa et ae e e ea ettt e sttt earern 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tCeXOMPE DONGST e e e eh e re et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . ... ... .. 24d
25a Section 501{c}{3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedle L, Parf§ ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes, * complete
SCABAUIE Ly PAIET  ...ooeooveooeeeeeeeeeeeeee e oetsae s bttt oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partll ..............ccccoevoeeieeeenee. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee therecf) or family member of any of these persons? Jf "Yes," complete Schedule L, Part#if ......... 27 X

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

a A current or former officer, director, trustee, key employese, creator or founder, or substantial contributor? ff

"Y8S," complete SCRETUIE L, PArEIV .............o oot e ettt s n e r e e et n e an s e et n e e enne e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, PartIV ..o | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YES, " COMPDIETE SCRETAUIE Ly PAEIV oo ee oottt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedufe M .........cccocooveee... 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,® complete SCASGUIE M ..o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? jf "Yes," complete Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIR N, PAFEH ..o eeee oo e s et 02t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete SChedule B, Partl ...t e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part Ii, Ili, or IV, and
PAIEV, B8 T oottt e s e oot 3| X
35a Did the organization have a controlled entity within the meaning of section 512{)(13)? . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part Vi, liN@ 2 _...........c.c.ccoceiveeeeeeeeeeeeeeeeeeeea | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedul R, Part V, lIN8 2 . ... o et 36 X
37 Did the organization conduct morse than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .............c.cc....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne in this Part Ve erierrseeeeeiiieesees |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable .. . 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1] X
132004 12-09-21 Form 990 (2021)
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Form 990 (2621) __CAMP TWIN LAKES, INC 58-1826782 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 173
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, Sese instructions., | .. ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 8b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,* enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... X
k+ Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? X
¢ [f "Yes" toline 5a or 5b, did the organization file Form 888G T . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt o U T e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 M8 FOMNBZB2? ..o e eeee ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filad during theyear [ 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... X 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or Shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.} ... e 1ib
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for indoer tanning services during the taxyear? . ... 14a X
b If "Yes," has It filed 2 Form 720 to report these payments? {f "No," provide an explanation on Schedule O ............c..eoeee 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YBAFT | ... ...t sce e et e 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501%(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 . 17
If *Yes,” complete Form 6069.
182005 12-09-21 6 Form 990 (2021)
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Form 990 (2021} CAMP TWIN LAKES, INC 58-1826782 Pageb

Governance, Management, and Disclosure. roeach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthisPart Ml ...z, [E_

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... . 1a 30
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committae or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are Independent 1ib 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mpPIOYEST | e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other parson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockOIBIS? . .. ooooooooooooesoeeseeeeceeoereeseesoereeene
Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or

more members of the GOVeMING DoAY e e 7a
Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the goveming body? e 7b
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

ThE GOVEIING Oy ettt et
Each committee with authority to act on behalf of the governing bodY ? e

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

n
e

- L ]

LR T ]

g
pa >

Section B. Policies 1.

organization’s mailing address? ]Mmmmmmw O i 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a
Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
Did the organization have a written conflict of interest policy? If *No," go to fine 13 12a

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

on Schedule Chow thiswasdone .................ccccceeeeeeeeeicnnn.. 12¢
Did the organization have a written whistleblower policy? 13
Did the crganization have a written document retention and destruction policy? . e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official .. | 15a
Other officers or key employees of the organization ... 15b
If "Yes® to ling 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNG the YEar? e et e eer e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCh AMaNgeMIENES T i et 16bh

Pl bl o o] o B o

pd |

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another's website [X] upon request [ _] Other (expiain on Schedule O)

19 Describe on Schedule O whether (and if se, how) the organization made its govermning documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
DARIUS RUBUGA - CFO - 404-231-9887
1100 SPRING STREET, SUITE 406, ATLANTA, GA 30309

132006 12-09-21 Form 990 (2021)
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Form 290 (2021)

CAMP TWIN LAKES,

INC

58-1826782

Page 7

| Part V!I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste 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.

® | ist all of the organization’s current key employess, if any. See the instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC}) of more than $100,000 from the organization and any related organizations,

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

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

See the instructions for the order in which to list the persons above.
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8} (€) D) €) F
Mame and title Average | . crf;gf’g'o?e"mm oo Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weok officer and a dirsctor/rustes) from from related other
{list any B the organizations compensation
hoursfor || = organization (W-2/1099-MISC/ from the
related § 2 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % g2 1099-NEC) and related
below El2).|ElEE organizations
liny || E|2 |5 [25[ 8
{1) DOUG HERTZ 1.00
CHAIR & FOUNDER X X 0. 0. 0.
{2) TOM BREMS 1.00
PRESIDENT X X 0. 0. 0.
{3) PHILIP NUTSUGAH 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) ERIC PHILLIPS 1.00
TREASURER X X 0. 0. 0.
{5) SPENCER PREIS, ESQ. 1.00
SECRETARY X X 0. 0. 0.
{7) DAVID ANDERSON 1.00
DIRECTOR X 0. 0. 0.
{8) DAVID BATCHELOR 1.00
DIRECTOR X 0. 0. 0.
{9) PAUL BILLINGSLY, JR. 1.00
DIRECTOR X 0. 0. 0.
{10) JIM BRANCH 1.00
DIRECTOR X 0. 0. 0.
{11) HELEN CARLOS 1.00
DIRECTOR X g. 0. 0.
{12) ANNE CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
(13} GREG COHEN 1.00
DIRECTOR X 0. 0. 0.
(14) BILL DARDEN 1.00
DIRECTOR X 0. 0. 0.
{15} MICHAEL HERTZ 1.00
DIRECTOR X 0. 0. 0.
(16} ANNE HIPP 1.00
DIRECTOR X 0. 0. 0.
(17) PHILLIP HOLLEY 1.00
DIRECTOR X 0. 0. 0.
(18) JOSH KAMIN 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © ) (E) (P
Name and titls Average (do not cfegksm?:mn one Reportable Reportable Estimated
hours per | poy, unless persan Is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | & | 5 organization (W-2/1089-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £| | g [E 1099-NEC) and related
below |(El2|_[2]|z8 s organizations
line) | E|E|E| 5555
(19} JENNA KELLY 1.00
DIRECTOR X 0. 0. 0.
(20) MEREDITH LACKEY 1.00
DIRECTOR X 0. 0. 0.
(21} SCOTT LIGHT 1.00
DIRECTOR X 0. 0. 0.
(22) HAROLD MARTIN, JR, 1.00
DIRECTOR X 0. 0. 0.
{23) CEDRIC MILLER 1.00
DIRECTOR X 0. 0. 0.
(24) JOHN MONTAG 1.00
DIRECTOR X 0. 0. 0.
{25) ELIZABETH CORRELL RICHARDS 1.00
DIRECTOR X 0. 0. 0.
(26) SEAN SHANNON 1.00
DIRECTOR X 0. 0. 0.
(27) DAVID SHOULBERG 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . .. ... ... .. > 845,854. 0. 96,393.
d Total (addlines b and 16} ..ccc...ooceeivviieniivicesiieeeesi > 845,894. 0.] 96,393.
2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compsnsated employee on
line 1a? if "Yes," complate Schedule J For sUCh INAIVIGUAl ...ttt are e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such Individual ...............ocooovveeere i, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes,* complete Schedule J for SUCH DOISOM woovveieeieerieeeeeiiis e 5 X
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} B8 (c)
Name and business address Description of services Compensation
PERFORMANCE FOODSERVICE GA- MILTON'S
3501 OLD QAKWOOD RD., OAKWOOD, GA 30566 FOODSERVICES 304,278.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-08-21
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Form 990 CAMP TWIN LAKES, INC 58-1826782

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A} (B) (C} D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hours for | 5 . £ {(W-2/1099-MISC) organization
related é g . g and related
organizations| = | = N organizations
below -0 B - -
iny |E|E|E[E|2]|5
{28) JEFFREY SNOW 1.00
DIRECTOR X 0. 0. 0.
{29) YOLANDA WIMBERLY 1.00
DIRECTOR X 0. 0. 0.
{30) STEVE YACKIRA 1.00
DIRECTOR X 0. 0. 0.
{31) JILL MORRISEY 40.00
CHIEF EXECUTIVE OFFICER X 310,056, 0.{ 35,247.
{32) DARIUS RUBUGA 40.00
CHIEF FINANCIAL OFFICER X 127,502. 0.] 19,210,
{33) CHERYL BELAIR 40.00
CHIEF DEVELOPMENT OFFICER X 151,153. 0.] 20,026,
{34) DANIEL MATHEWS 40.00
CHIEF EXPERIENCE OFFICER X 137,277. 0.] 11,440.
(35) JOSH SWEAT 40.00
CHIEF OPERATING OFFICER X 119,906, 0.] 10,470.
Totalto Part VI|, Section A/line 16 ............coccvveneeniiiieeiiniinieeii i 845,894. 96,393.

132201
04-01-21
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Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782 Page9
|_P_3T|_{I—| Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... i [ ]
(A} (8) © (D)
Totalrevenus | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,sg 1 a Federated campaigns . 1a
w b Membershipdues ... . ... 1b
G. ¢ Fundraisingevents . . . .. .. 1c 1,844,743,
% d Related organizations ... 1d
@ e Govemment grants (contributions) | 1e 543,489,
_§' f All other contributions, gifts, grants, and
a similar amounts not included above . | 4f 4,107,874,
'E @ Moncash contributions Included In linss 1a-11 | 18 201,181,
3 h Total. Add lines 1a-tf oo o > 6,496,106,
Business Code
o | 2 a SUMMER CAMP REVENUE 611710 1,412 650, 1,412,650,
g b
&# c
§ d
a e
a f All other program service revenue 611710
| g Total Add lines 2a-2f 1,412,650,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,545. 1,545,
4 [ncome from investment of tax-exempt bond proceeds P
65 Royalti®s .........ooooioiiiii s | 2
(i) Real (ii) Personal
6a Grossrents .. 6a
b Less: rental expenses __ |6b
¢ Rental income or {loss) Bc
d Netrental incomeor(Ioss) ... ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7h 1,400,
§ ¢ Gainor(oss) 7c -1,400.
& d Netgain or fIoSSh .o > -1,400, -1,400,
5| 8 a Grossincome from fundraising events {not
g including $ 1,844,743, of
contributions reported on line 1c). See
PartIV,line18 .. 8a 0.
b Less: direct expenses .. ... 8b 125,192,
¢ Netincome or loss) from fundraising events __............... > -125,182. -125,152,
9 a Gross income from gaming activities. See
Partiv,line19 .. 9a
b Less: direct expenses 9b
¢ Net incoms or (loss} from gaming activities  .................. »
10 a Gross sales of inventory, less returns
andallowances . .. ... 103 I
b Less:costofgoodssold ... . 10
¢ Net income or (loss) from sales of inventory ... »
m Business Code
§ 11a
] c
2% o Alotherrevenue ...
e Total. Addlines 11a-11d ..., >
12 _ Total revenue. Seeinstructions ... | 4 7,783,709, 1,412 650, 0. -125,047,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782 Page 10
|Pa_rt|Yj|'5tatement of Functional Expenses
Section 501(c)(3) and 501{c){(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any ling in this Part I)((B_i ................................ (C) D)
Do not include amounts reported on lines 6b, : ‘o
75, b, 9b, and 10 of Part VIl Total expenses P anses | e oxpenees Foxpanses
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 govemments, and foreign
individuals, See Part IV, nes 16 and 16
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustess, and key employees 668,452. 473,067. 54,069, 141,316,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1}) and
persons described in section 4998(c)}(3)}B) ... .
7 Othersalariesandwages ... ... 2,113,862, 1,495,992, 170,982. 446,888.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 49,291. 34,901, 3,982. 10,408,
9 Otheremployeebenefits 257,964. 161,369. 48,390. 48,205.
10 Payrolitaxes 170,555, 120,702, 13,796. 36,057.
11 Fees for services {(nonemployees):
a Management | ... ...
b Legal
¢ Accounting . ...
d Lebbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {If line 119 amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 97,933. 56,934. 25,0940. 15,909.
12 Advertising and promotion 2,007. 2,007,
13 Officeexpenses 365,925. 123,431. 124,903. 117,591.
14 Informationtechnology .
16 Royaltes ...
16 Occupaney ... 690,888. 630,605. 17,951. 42,332.
17 Travel e 41,083, 30,876. 641. 9,566.
18 Payments of travel or entertainment expenses
for any federa, statse, or local public offictals |,
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affliates . . ...
22 Depreciation, depletion, and amortization 612,747. 606,620. 6,127.
23 INSUFANCE 140,945. 122,155. 18,790.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 2de expenses on Schedule 0.)
a FOOD 459,038. 458,720. 318.
b REPATRS AND MATNTENANCE 263,140. 263,033, 78. 29.
¢ PROGRAM SUPPLIES 181,484, 188,481. 503. 2,500,
d PROFESSIONAL DEVELOPMEN 22,878. 16,893. 1,987. 3,998.
e All other expenses
25  Total functional expenses. Add lines 1through 24¢ 6,148,192.| 4,785,786. 487,607. 874,799.
26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hers - [ ] i foltowing SOP 98-2 (ASC 968.720)
122010 12-08.21 Form 990 (2021)
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Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Park X ... i [
(A) {B)
Beginning of year End of year
1 Cash- nondinterest-bearing . ... ... 9,340,516.| 1 18,166,501.
2 Savings and temporary cash Investments ... 2
3 Pledges and grants receivable, net 15,396,289.] 3 6,561,870.
4 Accounts receivable, Mot .. 111,738.| a 466,506,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... (<]
w | 7 Notesandloansreceivable, net _ e 7
g 8 Inventoriesforsaleoruse | . ... ... 8
9 Prepaid expenses and deferred charges 114,709.] o 75,303,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10al] 31,559,468.
b Less: accumulated depreciation ... 10b 15,749,200. 13,194,820, 10c 15,810, 268.
41 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . .. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
45 Otherassets. See Part IV, line 11 6,140.1 15 6,140.
| 16 Total assets. Add lines 1 through 15 (mustequal ine33) ... ... .. 38,164,312.} ¢ | 41,086,588.
17  Accounts payable and accrued expenses oo 615,526.] 17 2,172,905,
18 Grants payable . 18
19 Deferred revenue 398,577.| 19 671,963.
20 Tax-exempt bond liabilitles | . ... 20
21 Escrow or custodial account fability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to any current or former officer, director,
£ trustes, key employes, creator or founder, substantial contributor, or 35%
:é controlied entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
Of SEhedUIo D e e 543,489.| 25 0.
26 Total liabilities. Add lines 17through 25 ... ... ... ... . 1,557,592.) 26 2,844,868,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ 127 Netassets without donorrestrictions 14,275,385.| 27 14,788,133.
& |28 Net assets with donor reStriCiONS . _....._..........oocooooesoseses s 22,331,335.] 28| 23,453,587.
B Organizations that do not follow FASB ASC 958, check here P ]
HE and complete lines 29 through 33.
; 28 Capital stock or trust principal, or current funds .. 29
@ | 30 Paidin or capital surplus, or land, building, or equipment fund ... . . 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund baANGES ... ...\ 36,606,720.] 32| 38,241,7290.
33 Total liabilities and net assets/fund balances 38,164,312.| a3 41,086 ,588.
Form 990 (2021)
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Form 990 (2021) CAMP TWIN LAKES, INC 58-1826782 page12
| Part X{ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Pamt X1 ..o |:|
1 Total revenue {must equal Part VIIl, column (), N 12} 1 7,783,708.
2 Total expenses {must equal Part IX, column (A}, ine 25) e 2 6,148,192,
3 Revenue less expenses. Subtractline 2 fromline 1 | 3 1 : 635 L 517.
4 Net assets or fund halances at beginning of year (must equal Part X, line 32, column (A}} . 4 36,606,720.
5 Net unrealized gains (I0SSES) ON MVESIMENES ...\ .cccccooeoeeeeoeoeeoooeeescoeeneseseseeeee e 5 -517.
6 Donated services and use of faCilities . . 6
T INVESIMENEBXPENSES | it e e ettt e e et et ea e aeaes 7
8  Priorperiod adiustMents e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (BY) ittt e e e ar vy 10 38,241,720.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany line inthisPart X1 ... (X]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Acorual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independsnt accountant? 2a X

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed ¢n a
separate basis, consolidated basis, or both:
] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis Consclidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raviaw, or compilation of its financial statements and selection of an independent accountant? | ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt and OMB GIrGUIEr A1337 oo ese e oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits ... 3b
Form 990 (2021)
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990} . . - .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

[PartT | Reason for Public Charity Status. (All organizations must complste this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.})
1 1 A church, convention of churches, or association of churches described in section 170(b){ I{ANI).
2 |:| A school described in section 170{b){(1}{A)ii). {Attach Schedule E (Form 930}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AX}iii).
4 [_] A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the hospital's name,
city, and state:

4]

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

section 170{b}{1}{ANiv). (Complete Part IL.}

A federal, state, or local government or governmental unit described in section 170{b){1}A}v).

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

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

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

or university or a nonJand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatsd to its exempt functions, subject to certain excepticns; 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.
Sae section 509{a){2). (Complete Part ill.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
i2 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 50%{a){2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ |:| Type lll functionally integrated. A supporting organization cperatad 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 Il 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 A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{i) Name of supported (i} EIN {ill} Type of organization | .90 Wﬂ?""gﬁ”" T | (v) Amount of monetary {vi} Amount of other
(described on lines 1-10 in your geverning document? ) ) ) )
organization od support (see instructions) | support (see instructions)

above {see instructions)) Yos No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A {Form 990} 2021 CAMP TWIN LAKES, INC 58-1826782 page2
Partll [ Support Schedule for Organizations Descnbed in Sections 170(b)(1}{A){iv} and 170(bB}{1){A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.}

Section A. Public Support

Galendar year {or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any *unusual grants."} 2065879.| 5559216.[17277310.| 678268%9.| 6370914.[38056008.

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through3 | 2065879.| 5559216./L7277310.] 6782689.| 6370914.138056008.

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

column ) . 11144893,
Public support. Subtract line 5 rom line 4. 2 6 9 1 1 1 1 5 .
Sectnon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined 2065879.| 5559216.{17277310.| 6782689.] 6370914.38056008.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 615. 1,048.| 36,149.] 28,418. 1,545.] 67,775,

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support, Add lines 7 through 10 38123783.

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, check thisboxand stophere ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, colurn (), divided by line 11, column @) ... .. . ... 14 70.59 %
16 Public support percentage from 2020 Schedule A, Partll, ne 14 15 99.80 %
16a 33 1/3% support test - 2021, 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 e | 2 X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e [ 2 |:|

17a 16% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ... .. ... » |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization maests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 Pages
- %upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 4 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for thes year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ rom ling 6]
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a} 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 (f) Total

9 Amounts fromline6

10a Gross Incomse from interest,
dividends, payments received on
securities loans, rents, royalties,
and fncome from similar sources

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

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --.-ooeo.
13 Total support. (Addlines 9, 10c, 11, and 12)

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP MEre ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column {f)) 15 %
16 Public support percentage from 2020 Schedule A, Partlll [ne 16 ..............ooooovveiiicnni s 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2021 (line 10c, column {f}, divided by fine 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1l line 17 ..., 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................
132023 01-04-22 Schedule A (Form 990) 2021
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58-1826782 Pages

Scheduls A (Form 990) 2021 CAMP TWIN LAKES, INC
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part ), complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501{(c){4), (5), or (8)? /f *Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section §01{c}(4), (5}, or (6) and
satisfied tha public support tests under section 509(a)(2)? f *Yes, " describe in Part ¥l when and how ths
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if “Yes, " explain in Part Vl what controis the organization put in place o ensure such use.

da Was any supported organization not organized in the United States ("foreign supported organization"y? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? 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)
PUIPOSEs.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? (f *Ygs,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type ll 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 {j) its supported organizations, {ll} individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part Vi.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes,* complete Part | of Schedufe L (Form 990).

8 Did the organization make a [oan to a disqualified person {as defined in section 4958) not described cn line 77?
If “Yes," complete Parl | of Schedufe L (Form 990).

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(a){1) o 2)? If "Yes," provide detail in Part VI,

b Did cne or more disqualified persons (as defined on line 9a} hold a controlling interest in any sntity in which
the supporting organization had an interest? jf "yas," provide detail in Part VI

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f "Yes," provide detaif in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? Jf “Yes," answer line 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

loterming whet! ation had busioess holdings.)

Yes | No

Ja

3b

4a

5Ha

g&

9a

9b

9¢c

10a

10b

132024 03-04-21
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Schedule A (Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 Pages
[ Part IV | Supporting Organizations (ontinued)

Yes | 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 on lines 11b and
11c below, the governing body of a supperted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeoint or elect at least a majority of the organization's officars,
directors, or trustees at all times during the tax year? jf *No," describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activitles. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 crganization? Jf "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
zation 2

sed, trolled tF .
Section C. Type |l 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 VI how contro!
or managernent of the supporting organization was vested in the same persons that controlled or managed

" , rationfs)
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 {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ji} serving on the governing body of a supported crganization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investrnent policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes," describe in Part VI the role the crganization's

! izati aved in thi ”
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year (see instructions).
a [__] The crganization satisfied the Activities Test. Compiete line 2 pelow,
b [IThe organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh___
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have besn engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b 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? if "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes," describe in Part VI the role played by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 pPages
|—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 VI). See instructions.
All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 incomae (ses instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

O | |G [N (-

@ | |R WD (N |-

&

-y

. . i (B} Current Year
Section B - Minimum Asset Amount {A) Prior 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 year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
{explain in detail i Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply fine 5 by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount {add line 7 to line 6

@ o |6 [T

o

@ [~ ]® |
[~ | [ &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line &, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or ling 3.

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. 6
D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

[ E-S A )

[0 (4 S B (0 1

=~

Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021

CAMP TWIN LAKES, INC

58-1826782 Pagez

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administratlve expenses paid to accomplish exempt purposes of supported organizatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provids details in Part VI)

Other distributions {gescribe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

~ |& | | [ [N

i~ ;A e

Distributions to attentive supported organizations to which the organization is responsive

__ {provide details in Part VI}. See instructions.

9

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

1=
o (@ |

Saction E - Distribution Allocations (see instructions)

0] (i)
istributi Underdistributions
Excess Distributions Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions,

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

= ™= | = Ko [T

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

F-9

Distributions for 2021 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpfain /n Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explfain in
Part VI. Ses instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown cof line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Ao |T

Excess from 2021

132027 01-04-22
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Schedule A (Form 990} 2021 CAMP TWIN LAKES, INC 58-1826782 Pages

| Eaft !' | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
ling 1; Part IV, Section D, lings 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; 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.
{Ses instructions.)

SCHEDULE A, PART II

PUBLIC SUPPORT IS MEASURED USING 5 YEAR COMPUTATION PERIOD THAT

INCLUDES ORGANIZATION'S CURRENT YEAR AND PREVIOUS FOUR YEARS.

132028 £1.04.22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury

Internal Revenue Service

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

Organization type {check one):

Filers of: Section:

Form 930 or 990-EZ [X] 501 (cX 3 ) (enter number} organization

[:l 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 pelitical organization

Form 990-PF |:| 501(cH3) exempt private foundation
1 4947(a)(1} nonexempt charitable trust treated as a private foundation

] 501(c}3) taxable private foundation

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

General Rule

1 For an organization filing Form 990, 990-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |, See instructions for determining a contributor’s total contributions.

Special Rules

ril 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), Part il, 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 {j) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Gomplete Parts | and Il

|:| For an organization described in section 501(c){7), {8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributor name and address), |1, and Ifl.

|:] For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, 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 becauss it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {(Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF, Schedule B {Form 990} (2021}

123451 11-11-21




Schedule B {Form 990) {2021}

Page 2

Name of organization

Employer identification number

CAMP TWIN LAKES, INC 58-1826782
Part | Contributors {see 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 X]
Payroll
$ 977,108. Noncash
{Complste Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll
$ 543,489. Noncash
{Complete Part Il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll
$ 184,102. Noncash
(Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 145,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
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Schedule B {Form 990) (2021)

Page 3

Name of organization

Employer identification number

CAMP TWIN LAKES, INC 58-1826782
Partll Noncash Property (see instructions). Use duplicate coples of Part Il If additional space is needed.
(a)
(c)
:0(:1 D ot " (b) h . FMV (or estimate) Date r(:):e've d
e escription of noncash property given (See instructions.) a i
{a)
{c)
f:) or;' Descriotion of () h . FMYV {or estimate) Dat (d) ved
ot escription of noncash property given (Ses instructions.} ate receive
(a)
{c)
: ©- o () h . FMV (or estimate} Dat () ved
o :rrtnl Description of noncash property given (Sea Instructions.} ate receive
(a)
{c)
: or;' Description of ) " . FMV (or estimate) Dat (d) ved
o :r“ escription of noncash property given (See instructions.) ate receive
{a)
{c)
f:loc:; D ipti f " h i FMV {or estimate) Dat r(:c):e'ved
ot escription of noncash property given (See instructions.) ate i
(a)
(c}
f:::n Description of - h i FMV (or estimate) Date r(:():eived
patl escription of noncash property given (See instructions.)
123453 11.11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

CAMP TWIN LAKES, INC

Employer identification number

58-1826782

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {(e) and the following fine entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributiens of $1,000 or less for the year. (Enter thls Info, ance.) ’ $

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

(a) No.
Igr:rl;nl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igr: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.
lgraorltnl (b) Purpose of gift {c}) Use of gift {d) Descripticn of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’raorrtnl (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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB bo. 15450047
(Form 990) P Complete if the crganization answered "Yes" on Form 9980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Reverus Service P-Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

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

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

Totalnumberatendofvyear . .
Agagregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregatevalueatend ofyear
Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . e,
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 cther purpose conferring
impermissible private benefit? ... [ lYes [ INo
[Partll | Conservation Easements. Complete if the organization 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 (for example, recreation or seducation) [ 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 conservation easement on the last

QAN

[1Yes [ INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents .. e 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of ’
violations, and enforcement of the conservation easements it holds? s 1 Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(){4)(B}i}
and section 170MMANBIIN? e et
9 InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

l:l Yes |:| No

organization’s accounting for congervation easements. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1
(i} Assetsincluded in Form 880, Part X e

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 258 relating to these items:

a Revenusincluded on Form 990, Part VIIL ine 1 e, > 3
b Assets included in FOrm 990, Part X ...yt i e it it et ier it e it et reeias |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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CAMP TWIN LAKES, INC

58-1826782 pPage2

Schedule D (Form 990} 2021 _ — -
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [ Public exhibition
b |____| Scholarly research
c |:| Preservation for future generations

d [Jioanor exchange program

e [other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:i Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
O RO 090, Part X Clves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalanCe e e e et e ic
d AddIIONS duriNG thB YBAI || ... .ot e e e 1d
e Distributions during the year e 1e
f Ending Dalance | e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes E] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XII ..o, D
[PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginningofyearba]ance .................... 480'059. 300,000. 300,000. 300,000. 300,000.
b Contibutions ... 0. 180,059,
¢ Nst investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance 480,059, 480,059, 300,000, 300,000, 300,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > L0000 %
b Permanent endowment 100 %
¢ Term endowment P L0000 o
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
(i) Unrelated OFGAMIZALONS | ... .. ... . eeooooooooooooooooeoooeeeesoeeeseoeee s eseeseoeseeoesoeees oo sesossoerer oo | 3a(i) X
(ii) ROIOT OIGANIZAHONS ...\ ..ooo ..o sss oo s e e eeeee e oeeeeeeee et s e ee e s e ee e 3afii)| X
b [If “Yes" on [ine 3a{ji}, are the related organizations listed as required on Schedule RT 3| X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answersed "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Gost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land 4,386,528, 4,386,529.
b Buildings 12,312,401. 6,924,205. 5,388,196,
¢ Leasehold improvements 7.478,237.| 7,478,237, 0.
d Equipment 2,847,086.] 1,295,127, 1,551,959,
e _Other 4,535,215. 51,631, 4,483,584.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (BL 08 106 oo » | 15,810,268.
Schedule D {Form 8980) 2021
132052 10-28-21
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Schedule D (Formgo0y 2021  CAMP TWIN LAKES, INC 58-1826782 Page3
| Part VI1| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of sscurity} {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}
(%]
O}
(E}
(3]
(G
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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}

{4)

{5}

{6)

{7)

{8}

{9}
Total_ {Col. (b) must equal Form 990, Part X; col. (B} line 13.) >
| Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 920, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Descripticn (b) Book value

{1}
{2)
{3}
{4)
{5)
{6)
{7}
{8)
(9)

Total. (Column (b} must equal Form 930, Part X, Col (B) N 150 ..o ioieeieizieeeeess |
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. Sea Form 990, Part X, line 25,
1. (a) Description of liability (b) Bock value

{1) _Federal income taxes

2)

3

4)

(5)

{6)

7

{8)

t2)]
Total. (Coiumn (h) must equal Form 990, Part X, col, (BIHNO 25 oo »
2, Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the

organjzation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..

Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 Paged
|Part XI | Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments 1 7,783,192,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses} on investments 2a -517.

b Donated services anduse of facilities ... ... 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Describein Part XIL) 2d

e Addlines2athrough2d 2 -517.
3 Subtractling 26 oM IINe 1 | . .. e e s | 7,783,709,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . .. .. ... | 4a

b Other (Describin Part Xy . . Lab

€ AQAINES 4B ANA 4D oot 4c 0.
5 Total revenue. Add lines 8 and 4¢. (This m orm 990, P3 e T2 5 7,783,709,

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6 . 148 . 192.
Amaounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios 2a
b Prioryearadjustments | . ... s 2b
G Otherlosses . e 2c
d Other (Describe in Part XIL) e 2d
@ Addlines 2athrOUGN 20 . .. e 2e 0.
3 SUDIACE IiNe 20 OM NG T ... . . oo oo 3| 6,148,192,
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ‘_ia
b Other Describein Part XN} 4b
C Addlnesdaand 4b e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L fine 18.) .o, 5 6,148,192,

! Part XItl] Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X||, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE HELD AND ADMINISTERED BY ITS

RELATED ORGANIZATION, CAMP TWIN LAKES FOUNDATION, INC.. THE ORGANIZATION'S

ENDOWMENT FUND CONSISTS OF INVESTMENTS TO BE HELD INDEFINITELY. ITS

ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE

ORGANIZATION MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERIOD. THE

NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSTIFIED AND REPORTED

BASED ON THE EXISTENCE OR ABSENCE OF DONOR-TMPOSED RESTRICTIONS.

PART ¥, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS

EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. THE

132054 10-28-21 Schedule D {(Form 990) 2021
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Schedule D {Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 Pages
[Part Xiil] Supplemental Information (sntinued)

ORGANIZATION HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED MARCH

31, 2022 AND_ 2021.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME

TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED

IN THE CONSOLIDATED FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT

THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES.

IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF

MARCH 31, 2022 AND 2021, THE ORGANIZATION HAS NO UNCERTAIN TAX PROVISIONS

THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS .

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 21
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> _Go to wwwiirs.gov/Form990 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

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

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

a [ Mail solicitations e |:| Solicitation of non-government grants
b [ Intemet and email solicitations t[_] Solicitation of government grants
c |:] Phone solicitations g ] Special fundraising events

d |:| In-persen solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes [ Ine
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.

jii} Did v) Amount paid " .
{i} Name and address of individual " . ll(m ratser | (iv) Gross receipts tg, or retainelgl by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custo from activity fundraiser to {or retained by)
contibutians? listed in col, @) | Organization
Yes | No
Tobal i >
3 List all states in which the organization is registered or licensed to soficit contributions or has been nctified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2021
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Schedule G {Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 Page2
l 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 receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c} Other events
SPIN FOR GOLF (a;g’;‘l’t?' ovents
. {a) through
KIDS TOURNAMENT 3 col. {e)
o (event type) {event typs) {total number) )
e}
c
§ 1 Grossrecelpts . 631,373, 372,084, 841,286.| 1,844,743,
2 Less:Contributions 631,373, 372,084. 841,286.] 1,844,743,
3 Crossincome (line 1 minus ine2) ...
4 Cashprizes
6 Noncashprizes .. ... ...
g
§ 6 Rentfacilitycosts
it}
g 7 Foodandbeverages .
5
8 Entertainment ...
9 Otherdirectexpenses .. ... 40,537. 60,744- 23,811. 125,192-
10 Direct expense summary. Add lines 4 through Qincolumn (d} .. . ..., > 125,1592.

11_Net incoms summary. Subtract line 10fromline 3, column{d) .. i s > -125,192.
| Part Il | Gaming. Complete i the organization answered "Yes* on Ferm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c})
D
g

1 Grossrevenus ...
w| 2 Cashprizes ...
2
5
&] 3 Noncashprizes . .. ...
i
5] .
21 4 Rentfacilitycosts | ...
=

5 Other direct eXpenses ..........ccceennns

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor . . .. . . . ... . [ INo [ INo [ _INo

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

8 Net gaming income summary. Subtract line 7 fromlined, column{d) ... ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . EI Yes [:l No
b If "No," explain:

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

182082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990} 2021 CAMP TWIN LAKES, INC 58-1826782 Page3
11 Does the organization conduct gaming activities With NONMemMbers T [ Yes |:] No
12 |s the organization a grantor, bensficiary or trustes of a trust, or a member of a partnership or other entity formed
t0 administer ChAMtABIE GAMINGT ... ...\ oo es e CIves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity

b An outside facility

............................................................................................................................................. | 132 %

......................................................................................................................................................... o] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [ Yes CIne

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

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided p»

1 Director/officer I:] 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? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitios during the tax year p 5
|Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

182083 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 990} CAMP TWIN LAKES, INC 58-1826782 Pages
i Part IV [ Supplemental Information ontinysg)

Schedule G {Form 990}
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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 990, Part [V, line 23,

OMB No. 1545-0047

2021

Department of tha Treasury P> Attach to Form 990. Open to P_ub“c
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
_____CAMP TWIN LAKES, INC 58-1826782
Wart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments |:] Health or sccial club dues or initiation fees
E] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ... .. ... ... 1k
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
X] Compensation committee [ written employment contract
|:| Independent compensation consultant I:] Compensation survey or study
I:| Form 990 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501{c}{4)}, and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 890, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OFGANIZANIONT | oo oo oo 5a X
b AN TRl e OF AN Za O bt et eas et s e e e s 5h X
If "Yes" on line 5a or 5b, describe in Part .,
6 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OMGANIZALIONT ettt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 8, describe in Part lil.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 7 | X
8 Woere any amounits reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations section 53.4968-4(a)(3)? If "Yes," describeinPartil . ... . .. 8 X
9 | "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,405 8-600) 0 . e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2021
132111 11-02-21
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SCHEDULE M Noncash Contributions OME No. 16450047
(Form 990) 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782
(Part] | Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Ant-Worksofart
2 Art- Historical treasures ...
3 Art-Fractional interests
4 Books and publications ...
& Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . . ..
8 Intellectual property
9 Securities - Publicly traded X 5 41,634.FMV OF SECURITIES
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trustinterests ...
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 . .......cccoooeivvrrrivonin
19 Food Inventory X 1 115,913. MARKET RATE
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts . ...
23 Scientific specimens ...
24  Archeological artifacts ... ...
25 Other » ( SUPPLIES/QTHE ) X 3 27,004.MARKET RATE
26 Cther p ( CLOTHING SUPP ) X 1 8,640.MARKET RATE
27 Cther P ( CONSTRUCTION ) X 1 8,000. M MARKET RATE
28 Other P )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONST L oot oeos e eeee oo oo ee oo eee oo e eeee oo oo eee oo 32a X
b If "Yes," describe in Part Il
33 i the organization didn't report an amount in column {c} for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
132141 11-17-21
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Schedule M (Form 200y 2021 CAMP TWIN LAKES, INC 58-1826782 Page 2

Partli | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {o), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

NUMEROUS ORGANIZATIONS CONTRIBUTED IN-KIND SUPPLIES/FOODSERVICE ITEMS

FOR_GENERAL CAMP NEEDS.

132142 11-17-21 Schedule M (Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Fo. o001
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form €90-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782

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

CAMP TWIN LAKES PROVIDES YEAR-ROUND THERAPEUTIC CAMPING PROGRAMS FOR

CHILDREN, ADOLESCENTS, ADULTS, AND FAMILIES LIVING WITH SERIOUS

ILLNESSES, DISABILITIES, AND LIFE CHALLENGES.

FORM 990, PART I, LINE 1B & PART I SUMMARY, LINE 12:

THE STATEMENT OF REVENUE INCLUDES CONTRIBUTIONS RESTRICTED FOR BUILDING

A THIRD CAMPUS. CAMP TWIN LAKES LAUNCHED THE CAPITAL CAMPAIGN IN 2019

AND CONTINUED TO RECEIVE CONTRIBUTIONS IN 2022. THIS CONTRIBUTION WILL

BE RELEASED IN THE FUTURE WHEN CONSTRUCTION IS COMPLETE. CTL RECEIVED

LESS CAPITAL CAMPAIGN CONTRIBUTIONS AS THE CAMPAIGN NEARS THE END, AND

PROGRAM SERVICE REVENUE IS HIGHER THAN LAST YEAR BUT CONTINUED TQ LAG

BEHIND THE PRE-PANDEMIC LEVELS.

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

YEAR-RQUND LIFE CHANGING EXPERIENCES AT TWO FULLY ACCESSIBLE AND

MEDICALLY SUPPORTIVE CAMPUSES, LOCATED IN RUTLEDGE AND WINDER, GECRGIA.

ANNUALLY, WE SERVE APPROXIMATELY 10,000 CAMPERS AND LEVERAGE 3,500

VOLUNTEERS. CAMP TWIN LAKES PROVIDES CAMPER SCHOLARSHIPS TO ALL CAMPERS

THROUGH OUR DONOR FUNDED CAMPER SCHOLARSHIP PROGRAM, ENSURING THAT NO

CHILD IS TURNED AWAY DUE TO INABILITY TO PAY FOR CAMP.

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

DOUG HERTZ AND MICHAEL HERTZ ARE RELATED, FATHER AND SON.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CAMP TWIN LAKES, INC 58-1826782

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

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

PREPARED, IT IS APPROVED BY THE FINANCE COMMITTEE AND FULL BOARD BEFORE IT

IS SUBMITTED.

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

THE BOARD AND EXECUTIVE OFFICERS COMPLETE STATEMENTS ANNUALLY AND

COMPLIANCE IS MONITORED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

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

RESPONSTIBLE FOR EVALUATING THE CHIEF EXECUTIVE OFFICER AND REVIEWING SALARY

AND BENEFITS. NO CHANGE IN CEC COMPENSATION CAN BE AUTHORIZED WITHOUT

APPROVAL QOF THE BOARD.

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

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

REQUEST.

FORM 990, PART XII, LINE 2C:

NO PROCESS HAS CHANGED SINCE PREVIQUS YEAR.

132212 11-11-21 Schedule O {Form 990) 2021
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Schedule R {Form 990) 2021 CAMP TWIN LAKES, INC 58-1826782 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. Ssee instructions.

132165 11.17-21 Schedule R (Form 990} 2021
47
14080206 794202 60-04127.000 2021.05040 CAMP TWIN LAKES, INC 60-04121




Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i i

( ry 2022) Exempt Organization Return OME No. 15450047
Department of the Traasury P File a separate application for each return,

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can slectronically fila Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retumns.

Type or | Name of exempt organization or cther filer, see instructions. Taxpayer identification number (TIN}
print
byt CAMP TWIN LAKES, INC 58-1826782

a2 by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fillng your 1100 SPRING STREET, 406

return, Seq

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

ATLANTA, GA 30309

Enter the Retum Code for the return that this application is for {fils a separate application foreachreturn) . f0]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(z) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ‘ 06 Form 8870 12
Form 990-T (corporation) 07
DARIUS RUBUGA - CFO
® Thobooksareinthecareof p 1100 SPRING STREET, SUITE 406 - ATLANTA, GA 30309
Telephone No. p» 404-231-9887 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ... » I:l
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ |.Ifitis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 8-month extension of time untll FEBRUARY 15, 2023 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
p [X] tax yearbeginning _APR 1, 2021 ,andending  MAR 31, 2022
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [_1 Final return
|:| Change in accounting period
3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter tha tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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