~om 990

** PUBLIC DISCLOSURE COPY
FEBRUARY 15, 2024

EXTENDED TO

Return of Organization Exempt
Under section 581(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)

* ®

From Income Tax OMB No. 1545:0047

2022

Do not enter social security numbers on this form as it may be made public. Open to Public
e Tovarae Borvion. Go to www.irs.gov/Form990 for instructions and the Jatest information, Inspection

A For the 2022 calendar year, or tax year beginning APR 1,

2022 andending MAR 31, 2023

B Gheck if (]

Name of crganization

D Employer identification number

applicable:
ohenge | CAMP TWIN LAKES, INC
.r:"mZa Doing business as 58-1826782
fatinn Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone numbsr
Frel, | 1100 SPRING STREET 406 404-231-9887
i City or town, state or province, country, and ZIP or foreign postal code | G _Grossrecelpis $ 9,566,112,
pmonded | ATLANTA, GA 30309 H{a} Is this a group retum
feelea- [ = Name and address of principal officer: J ITLL. MORRISEY for subordinates? ves [XINo
penng SAME AS C ABOVE H(b) Are att subordinates Icludad? Yes No
|_Tax-exempt status: : 501{c)(3) 501{c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

o Website:

WWW . CAMPTWINLAKES . ORG

H(c) Group exemption number

K_Form of organization: : Corpokation Trust Association

| Partl| Summary

Other [ L Year of formation; 199 3] M State of lagal domiclle: GA,

1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O

Expenses

16a Professional fundraising fees (Part IX, column (8), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expensss (Part IX, column (A), lines 11a-11d, 11f-24e) T
18 Total expenses, Add lines 13-17 (must equal Part IX, colurnn (A) Ilne 25)

1,069,255,

@

e

=

g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the goveming body {Part VI, line 1a) I 3 30

g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 30

9 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) 5 194

E| 6 Total numher of volunteers (estimate if necessary) _ e 6 2500

B| 7a Total unretated business revenue from Part VI, column (C) fine 12 7a 0.

< b Net unrelated business taxable income from Form 880-T, Part |, line 11 [ I | * 0.

Prior Year Gurrent Year

o| 8 Contributions and grants (Part VIIL line Th) ... 6,496,106. 6,965,086.

| 9 Program service revenue (Part VIIL € 28) _......_.....occcccuumrmmmmrscmirmrsmnrorrs e 1,412,650. 2,497,956,

2| 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... oo 145. 58,963.

T! 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) I -125,192. -129,550.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 7,783,709, 9,392,455,
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . ... ' 0. 0.
14 Benefits paid to or for members (Part [X, column (A) line 4} 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 3,260,124, 3,847,076,

0. — 0.

19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o

2.888,068.] 3,698,497,
6,148,192.] 7,545,573.
1,635,517.] 1,846,882.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year
41,086,588.| 46,420,346.
2,844,868. 6,331,719.
38,241,720.| 40,088,627.

Part Il | Signature Block

Lfnder penalties M

true, correct, and{complete), Datlaratr

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
of,preparér (other than officer) is based on all information of which preparer has any knowl

Sign
Here

p

e
v o

RRISEY, CHIEF EXECUTIVE OFFICER

Data !

Ty orprint name and title

Print/Type preparer's name
Paid PAMELA D. HARDISTER, CPA |PAMELA D.

Preparer's signature

HARDISTER,

Date Cheek PTIN
02/13 /24| sromgoyss_[P00240127

Preparer |Firm'srame CARR, RIGGS & INGRAM,

LLC

Firm'sEIN 72-1396621

Use Only |Firm's address 4004 SUMMIT BLVD NE, SUITE 800

ATLANTA, GA 30319 Phoneno.770.394.8000
May the IRS discuss this return with the preparer shown above? Ses instructions [X] Yes No
zazao1 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 890 (2022 CAMP TWIN LAKES, INC 58-1826782 Page2
- Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornoteto anylineinthis Part Ml ..o @_
1  Briefly describe the organization's mission:

CAMP TWIN LAKES OFFERS YEAR-ROUND RECREATIONAL AND EDUCATIONAL
PROGRAMS FOR CAMPERS FACING SERIOUS TLLNESS, DISABILITIES AND OTHER
PHYSICAL, EMOTIONAL, AND SOCIAL CHALLENGES. IN COLLABORATION WITH MORE
THAN 80 COMMUNITY NON-PROFIT PARTNERS, CTL PROVIDES YEAR-ROUND LIFE

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

priorForm 890 oF S90EZ2 e ] Y08 [E]N®
It "Yes," describe these new sarvices on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes |Z| Ne

If "Yos," describe thesse changes on Schedule O,

4  Describe the arganization’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 reporied.

4a (Code: )(Expensas$ 5 r 954 7 68 7 e Including grants of § ) (Flevanua$ 2 7 49 7 7 9 5 6 . )
CAMP TWIN LAKES PARTNERS WITH MORE THAN 80 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 QUR THREE YEAR-ROUND CAMPUSES THAT ARE MEDICALLY
SUPPORTIVE AND FULLY ACCESSTIBLE TO MEET THE UNIQUE NEEDS OF THE CAMPERS
WE SERVE. CTL PROVIDES A SCHOLARSHIP FOR EVERY CAMPER SERVED THROUGH
OQUR DONOR FUNDED CAMPER SCHOLARSHIP PROGRAM.

4b  {Code: ) (Expenses § including grants of $ } (Revenus § }

4c (Cude: ) (E)qpensas % including grants of $ ) (Revanue % }

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

1Exeenses $ including grante of $ ) (nms )]
4e Total program service expenses _ 5,954,687.
Form 990 2022)
232002 12-13-22
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Form 990 (2022) CAMP TWIN LAKES, INC 58-1826782 Page3
| Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation)?
if "Yes," complete Schedule A .. 1 X
2 s the organization required to cornp!ete Schedule B Schgdufg of Contnbutors'? See mstructrons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to oandldatas for
public offica? Jf “Yes, " complete Schedule C, Part | 3 X
4 Section 50%(c)(3) organizations. Did the organization engage in iobbyrng actlvrt:es or havs a seotlon 501 (h) elactlon in ef‘fect
during the tax year? f “Yes," complete Schedule C, Part il . . e |4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501{c)(5) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part fif . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advica on the distribution or investment of amounts in such funds or accounts? /#"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes," complete Schedule D, Part Il .. i 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? [f "Yes U oompiete
Schedule D, Part If . . . |8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilabllrty senveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrroted endowments
or in quasi endowments? ff "Yes," complete SCRETUIE D, PAIT Y .o oo ettt eee et eees e ee e e oo eeneesaens X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,* complete Schedule D,
PEIE VI ..o oot oeee oo oee oo oo e eee s eee e eeeeeee s e eeneeeeeeeeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of |ts totsl
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... oo 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 Jf "Yes," complete SCRETUIB D, PAI IX ........cc.oevvcenivnriirerssserssssssers st erssssseessnssessssssssssossrsssssesssssssssassasnes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X ................. 1 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)? if "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yas," complete
SCACOUIR D, PAS XI BNG X ... oo oo e e oo eeovereeesesessesesesees e e s seees oo eeseeeoreesssereeessesmeesemmmas s eessseresereereeere 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organizafion answered "Ng" to fine 12a, then complefing Schedule D, Parts XI and X!l is optiona! 12b| X
13 Is the organization a school described in section 170(B)1)A))? if "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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or maore? |f "Yes," complete Schedule F, Parts i and IV . - e | 14D X
15 Did the organization report on Part X, column {4}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts If and IV . 15 X
16 Did the crganization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts HE QNG IV ..o ooeeeeseeeeeeeeesr s sevessesnseeessessmsseneees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1127 jf "Yes," complete Schedule G, Part I. See instructions B oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII ]rnes
1c and 8a? (7 "Yes," complete Schedule G, Partll ... 181X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIII Ilne 93? [f "y95 E
COMPIOLE SCHEAUIE Gy PAIE Ml ... oo ooooeoooooeo oo ooeee oo eoee oo oo eoveoeeeresese oo eee oo eee oo oo eereesreereesreeeseessesmemmme e ersessereeo 19 X
20a Did the organization operate ane or more hospital facilities? f "Yes, " complete SCREAUIE H .......oeeoeeeeeeeeeeeeeeeeeeeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes ' compjete Schegule [ Parts [and Il .y ey 1 21 X
232003 12-13-22 Form 980 2022)
3
11490213 794202 60-04127.000 2022.05050 CAMP TWIN LAKES, INC 60-04121




Form 990 {2022 CAMP TWIN LAKES, INC 58-1826782 Paged
| Part IV | Checklist of Required Schedules ;oninueq)

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), line 2? f "Yes, " complets Schedule |, Parts fand I ... |22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatron of the organ |zatron s current
and former officers, directors, trustess, key employses, and highest compensated employees? |f *Yes, " complete
Schedule J . o les|X

24a Did the orgamzatron have a tax exempt bond issue wrth an outstandrng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schadule K. if "No," go to line 25a .. U I X
b Did the organizaticn invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? e 1 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONUST | .. e e ens s ens s | 2HE
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . ... ... | 24d
25a Section 501{c}{3}, 501{c]{4), and 501(c)(29} organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? |f “Yes," complete Schedufe L, Part! ... e | 258 X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? Jf "Yes, " complete
Schedule L, Part! ... SO . - X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part If 26 b4

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 {including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Parilif ......... 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"YBS," COMPIBLE SCHEAUIB L, PAIEIV ...........coovvvooeeoeooomrss s ses s sssssssssss st ettt sttt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV ... 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes," complete Schedule L, Part IV .. JOUUTUOUUROURUROUORU - .- X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons? If "Yes " comp!ete Schedule M’ ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribDULIONS? [f "Yas, " cOmMDIBE SCHBULIE M oo oo e e ee e e eeeman 30 X
391 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part{ ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," compiete
Schedule N, Partfl ................. X
Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part[ ... X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schgdu[@ R Part ﬂ m or IV and
PartViline 1 ... 34 | X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(1 3)? I - | X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a contro!led entrty
within the meaning of section 512b}13)7 /f "Yes," complete Schedule B, PArt V, T8 2 .......coocoeveeeeeeeeeeeereeseeeseeseseeseasenneeeen 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complefa SChedlle R, Part V, IMB 2 ... siiiiiiir e sae s s b s sns s ae et 40 s ses et fbbd e e 44 satbee s e b e e e b aie et SRt eebeninen a6 X
37 Did the organization conduct more 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? Jf “Yes," complete Schedule R, Part Vil ...oooovveoeeo . a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note All Form 980 filers are required to complete Schedule O ettt 38 | X

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable ... [ 1a 27
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 '
{gambling) winnings to prize WINNers? ... | 16 ] X
232004 12-13-22 Form 990 (2022)
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Form 990 {2022) CAMP TWIN LAKES, INC _ 58-1826782 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinysq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I -
filed for the calendar year ending with or within the year coverad by thisretum 194 )
b If at least one is repored on line 2a, did the organization file all required federal ernpluyment tax retums‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
8a Did the organization have unrelated business gross income of $1,000 or morse during the year? SR - - | X
b If "Yes," hasit filed a Form 980-T for this year? if "No" to fine 3b, provide an explanation on Schedule O SSUSU I-)
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
See instructions for filing requirements for FiNnCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR). : :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i1 Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... 5b X
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T7 ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organ |zat|on sollclt
any contributions that wers not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every selicitation an express statement that such contrlbutlons or glfts
WOEE NOE X AOTUCH O 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did tha organization racelve a payment in excess of $75 mada 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 f' Ied dunng the = R | Td | o
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? B ii
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? i ]
h [f 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 te a donor, donoer advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... i 1202
b Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club faCllItIBS i 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | .. 113
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b N
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f[]lng Form 990 in Ileu 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 Is the organization licensed to issue qualified health plans in more than one stateY 13a
Note: Ses 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 ficensed to issue qualified healthplans | ... ... 13b
¢ Entertheamountofreserves onhand || i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e M X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ___________________________ 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 year? 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, Scheduls O,
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 4983 17
If "Yes," complste Form 6069,
232005 12-13-22 Form 980 (2022)
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Form 990 {2022) CAMP TWIN LAKES, INC 58-1826782  pageB
ovel'“a"ces Management, and Disclosure. rorgach "ves" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Chaecle if Schedule O contains a response or note to any linein this PartMl o @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 30
If there are material differances in voting rights among members of the governing body, or if the govarning
body delegated broad autharity to an exacutive committee or similar committea, explain on Schedula 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ) N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managernent dutles customarlly psrformed by or under the dlrect superwsmn
of officers, directors, trustees, or key employses to a management company or other person? 3 P4
4 Did the organization make any significant changes to its goveming decuments since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? vrreeen, | T2 X_
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockho!ders, or
persons other than the goveming body? 7b X
8 Did the organization contemporangously document the maetlngs held orwntten actluns undertaken durmg the year by the followmg ) 1
a The goveming body? ... OO OSSOSO I : - B -
b Each committee with authonty to act on behalf ofthe govemlng body? 8w X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
OFLﬂlzatlonSLﬂwLm_mwd&me_mwad_Mmmﬁmmo e | 9 X
Section B. Policies 7pis secs: . arna
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... . 102 X
b If"Yes," did the organization have written policies and procedures governing the actl\ntles of such chapters aﬁ:llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest POlICY? Jf "NG," GO t0 N8 T3 oo 12a | X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to confiicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
0n Schedule O NOW thiS WaS G0N _...........cc.ocooiieeeeteeeteeeesee sttt am s eme s s e ss sem e ee s ss s eesnes s s sns s st emssesmansnsnseessnnbass 12¢] X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management officll . 48| X
b Other officars or key employees of the organization . 5] X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstmct[ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUHNG the YOar e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 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 (sectl'oh 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website @ Ancther's website Upon request |:| Other fexplain on Schedule O)

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

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

2032008 12-18-22 Form 990 (2022)
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Form 990 (2022) CAMP TWIN LAKES, INC _ _ 58-1826782 pPage?
|Eart !II[ 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 inthisPartvil oo [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
* | ist alf of the crganization’s current key employees, if any. See the instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-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 formar officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® List all of the crganization’s former directors or trustees that recsived, 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.
Ses the instructions for the order in which to list the parsons above,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) (C) (D) (E) (F)
Name and title Average | .. cf; nggg‘mn one Reportable Reportable Estimated
hours psr | box, unless person is both an compensation compensation amount of
weaek officer end a director/trustae) from from related other
(list any g the organizations compensation
hoursfor | 5| = organization {W-2/1009-MISC/ from the
related é g g (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | = Ele 10899-NEC) and related
below | 3 _% = | & |25 5 organizations
line) HEHHESE
{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) ANNE CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
{11) JERRY CHANG 1.00
DIRECTOR X 0. 0. 0.
{12) GREG COHEN 1.00
DIRECTOR X 0. 0.] 0.
(13) ADAM FLEMING 1.00
DIRECTOR X 0. 0. Q.
{14) ANNE HIBE 1.00
DIRECTOR X 0. 0. 0.
{15) PHILIP HOLLEY 1.00
DIRECTOR X 0. 0. 0.
(16) JOSH KAMIN, ESQ. 1.00
DIRECTOR X g. 0. 0.
(17) JENNA RELLY 1.00
DIRECTOR X 0. 0. 0.
(18) MEREDITH LACKEY, ESQ. 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
7

11490213 794202 60-04127.000 2022.05050 CcAMP TWIN LAKES, INC 60-04121




Form 990 {2022) CAMP TWIN LAKES, INC 58-1826782 Page8
|! art !" i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A (B) () D) {E) (F)
Name and title Average (do not D’: Sfj:ig:‘ﬁm e Reportable Reportable Estimated
hours per | nox, untess persan is both an compensation compensaftion amount of
waek offiver and a direotor/trustes) from from related other
(istany |5 the organizations compensation
hours for | & = organization (W-2/1098-MISC/ from the
related | ¢ -g § (W-2/1099-MISC/ 1099-NEC) organization
organizations E 2 g2 1098-NEC) and related
below [Z15].|2[28] s organizations
(1%) SCOTT LIGHT 1.00 ] | 1
DIRECTOR X 0. 0. 0.
(20) LEE LOUGHRAN 1.00
DIRECTOR X 0. 0. 0.
{21) HAROLD MARTIN, JR, 1.00
DIRECTOR X 0. 0. 0.
{22) CEDRIC MILLER 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN MONTAG 1.00
DIRECTOR X 0. 0. 0.
{24) ELIZABETH CORRELL RICHARDS 1.00
DIRECTOR X 0. 0. 0.
{25) SEAN SHANNON 1.00
DIRECTOR X 0. 0. 0.
{26) DAVID SHOULBERG 1.00
DIRECTOR h. 4 0. 0. 0.
(27) YOLANDA WIMBERLY 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... . . 918,448. 0. 89,721,
d_Total (add lines 1b and 1c) . et asen s caa s < esaes 918,448, 0. 89,721.
2 Total number of individuals (|nc|udmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on L
line 1a? {f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatron from the orgamzatron .
and related organizations greater than $150,0007 i "Yes, " complete Scheduls J for such individual .. e a1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual fur services i o
rendered to the organization? jf "Ves " complete Schedule J for SUCADErson «.....oooeiciiiiiieiiiiiiiii i -] 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} (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensatian from the organization 0 . .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
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Form 990 CAMP TWIN LAKES, INC 58-1826782

| Eart g“ | Section A. Officers, Directors, Trusiess, Key Employees, and Highest Compensated Empleyees icontinued)

A &) ©) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g E organization (W-2/1099-MISC) from the
hours for 2. 2 (W-2/1099-MISC) organization
related g E & and related
organizations § z é g organizations
below S|le|s|E|E]|E
ine) |E2|E|E|2|8|E
{28) STEVE YACKIRA 1.00
DIRECTOR X 0. 0. 0.
(29} JILI. MORRISEY 40.00
CHIEF EXECUTIVE OFFICER 324,591. 0.7 18,143.
{30) DARIUS RUBUGA 40.00
CHIEF FINANCIAL OFFICER X 141,084. 0.] 22,759.
(31) CHERYL BELAIR 40.00
CHIEF DEVELOPMENT OFFICER X 168,546, 0.] 23,528.
(32) DANTEL MATHEWS 40.00
CHIEF EXPERIENCE OFFICER X 148,633. 0.] 13,140.
(33) JOSH SWEAT 40.00
CHIEF OPERATING OFFICER X 135,5%4. 0.] 12,151.
Total to Part VIl, Section A ine 16 ..o oo 918,448. 89,721,
232201
04-01-22
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orm 990 {2022}

CAMP TWIN LAKES, INC 58-1826782  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e s
{B) ©)

Total revenus

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

}g 1 a Federated campaigns 1a
s b Membership dues 1b
a ¢ Fundraisingevents ___ |1e| 1,860,596.
g d Related organizations 1id
r e Govemment grants (contributions) |1e 201,230,
_§ £ All other contributions, gifts, grants, and
3 similar amounts not included above _ |17 | 4,903,260, _
] g Nonoash ontributions includedin nes a7 | 1913 924, 385, S
h_Total. Add lines 1a-1f . 16,965, 086,19
Business Code ' '_ '
g | 2a SUMMER CAMP REVENUE 611710 [2,497,956.[2,497,956.,
;, b
/2] [+]
§ d
g e
a f All other program servicerevenue | 611710
g Total, Add lines 2a-2f . e 12,497,956,
3  Investmentincome (lncludlng di\ndends interest, and
other similar amounts) 59,885. 59,885.
4  Income from investment of tax-exempt bond preceeds
5 Rovalties .............. ettt e,
{i} Real (i} Personal
6 a Gross rents .. |éa
b Less: rental expenses _ |6b
¢ Rental income or (loss} | 6c
d Netrental incomeor l0S8) ...,
7 a (Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a] 43, 185.
b Less: cost or other basis
] and sales expenses 70| 44,107,
§| ¢ Ganorfoss) ... 7e| _—922. _
e d Nef gain or (loss) . i -922. -922.
G| 8a Grossincome from fundralsmg events (not )
5 including$ __ 1,860,596,
contributions reported on line 1c). See
PartIV,line18  lga 0.
b Less: direct expenses - ep[l29,550., . -
¢ Net income or (loss) from fundralsrng events ~129,550. -129,550.
9 a Gross income from gaming activities. See :
Part IV, line19 Sa
b Less: direct expenses B =]+
¢ Nat income or {loss) from gamlng actlwtles
10 a Gross sales of inventory, less returns
and allowances . 10a]
b Less: cost of goods sold 10b|
c_Net income or {loss) from sales of mventory i
° Business Code
§ 11a
5 b
g c
% d Allotherrevenue
e Total. Addlines 11a19d  .......oooeciiniiiinniniy
12 Total revenue. Sesinstructions ... 9,392,455.12,48%7,856. 0.] -70,587.
232000 12-13-22 Form 990 (2022)
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INC 58-1826782 Page 10

Form 990 {2022} CAMP TWIN LAKES,
[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)i4) organizations must compiete all columns. All other organizations must complete colutnn (A).

Check if Schedule O contains a response or note to any line in this Part IX L. e L]
Do not include amounts reported on lines €b, Total elz(xA;!enses Progral('l?)service Manage(g,ent and Func‘?a"‘ising
7b, 8b, 9b, and 10b of Part Vill. expenses gﬂem] expenses ___expsnses
1 Grants and othar assistance to domestic organizations
and domastic govarnments, Ses Part [V, line 21
2 Grants and other assistance to domestic
individuals. See PartIV,line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers . .
5 Compensation of current officers, directors,
trustees, and key employees 642,790, 459,459, 36,835, 146,496,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4988(c)(3)(B) .
7 Othersdlariesandwages 2,630,765.| 1,937,834, 139,224. 553,707.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,792, 26,496, 13,962, 16,334.
9 Other employse benefits ... 288 ,303. 135,934. 84, 006. 63,313 .
10 PayrollaXes .......ooooooroceesceoesssecsesnernene 228,426. 163,276. 13,090. 52,060.
11  Fees for services (nonemployees):
a Management
b Legal
C Accounting 25,070, 25,070.
d Lobbying
e Professional fundraising services. See Part 1V, lins 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 313,454. 138,832. 62,272, 112, 350.
12 Advertising and promotion 4,334. 4,334.
13 Office expenses 259 ’ 546. 115 N 170. 90,533 . 53 A 843.
14 Information technalogy .. ...
16 Royalties .
16 Ocoupancy 789,485, 717,507, 27,288, 44,690.
17 Travel 85,555. 70,667, 3,134. 11,754.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 564,413. 558,769. 5,644,
23 INSUraNCE 130,535. 111,745- 18,790.
24  Other expenses, Itemize expenses not covered o ' .
above. (List miscellaneous axpensas on line 24¢. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a FOOD 706,485, 706,495,
b REPAIRS AND MAINTENANCE 518,383. 518,125. 258.
¢ PROGRAM SUPPLIES 260,3190. 260,206. 8l. 23.
d PROFESSIONAL DEVELOPMEN 40,917. 34,122. 1,444. 5,351.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 7,545,573, 5,954,687. 521,631, 1,069, 255.
26  Joint costs. Complete this line only if tha organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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orm 990 (2022)

CAMP TWIN LAKES, INC

58-1826782

Page 11

Part X | Balance Sheet

iar

Check if Schedule O contains a response ornotetoanylineinthisParf X .. ... iiein v

[

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 18,166,501.] 1 9,101,884.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 6,561,870.| 3 1,873,438.
4 Accountsreceivable, Net 434,953.) 4 864,384.
5 Loans and other receivables from any current or former officer, director, ) ’
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ]
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in saction 4958(c)}{3)}B} ... 6
B | 7 Notesandloansreceivable,net | . .. ... 7
8| 8 Inventories forsale OruSe ....................cooorsivvrveoeeeees oo ceeeeeee e eeeeneeeneesseons 8
-3 Prepaid expenses and deferred charges .. 75,303.] 9 40,972.
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D . 10a 50,548,909, 3 o _ o
b Less: accumulated depreciation wb| 16,313,613. 15,810,268.] 10¢ 34,235,296.
11  Investments - publicly traded securities ... ..., 11
12  Investments - other securities. See Part IV, line 17 i, 12
13 Investments - program-related. See Part IV, line 11 13
14 I0tangible 8SSBIS ..o eeneesese oo 14
15 Other assets. See Part IV, line 11 . 37,693.]| 5 304,372,
16 _Total assets. Add lines 1 through 15 (must equal lne33) ... | 41,086,588.] 16| 46,420,346,
17 Accounts payable and accrued expenses 2,172,805.] 17 4,719,684,
18 Grantspayable e 18
19 DefoImed (VUG e 671,963.[ 19 1,323,260,
20 Taxexemptbond liabilittes e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;-E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... .. 22
J |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 {ncluding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
OF BChedUIB D | e nisn s 0.| 25 288,775,
___| 28 _ Total liabilities. Add lines17 through25 ... ... ... ... 2,844 ,868.( 26 6,331,719,
Organizations that follow FASB ASC 958, check here |Z| '
§ and complete lines 27, 28, 32, and 33. ) ) )
B |27 Netassets without donor restrictions 14,788,133.§ 27 15,360,130,
@ | 28 Net assets with donor restrictions 23,453,587.| 28 24,728, 497'
2 Organizations that do not follow FASB ASC 958 check here D - ' )
'-'E and complete lines 29 through 33,
; 29 Capital stock or trust principal, or currentfunds 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . 38,241,720.] 32 40,088,627,
33 Total liabilities and net asssts/fund balances 41,086,588.] aa 46,420,346,
Farm 990 (2022)
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Form 990 (2022) CAMP TWIN LAKES, INC 58-1826782 Pagel12
-' Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl ........oovciniininnniini i ]
1 Total revenue {must egual Part VII, column (8), line 12) 1 9,392,455,
2 Total expenses (must equal Part IX, column (A}, ine 25) e |2 7,545,573.
8 Revenue less expenses. Subtract INe 2 from Bne 3 1,846,882,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... | & 38,241,720.
5 Netunrealized gains losses) onInvestMentS e et 5 25.
6 Donated services and use of facilities 6
T INVESHMONE BXDENSAS || .. .iceitcoeiieieessstee e e bees st ses bbb s e s s e bbbt s b et bane 7
8  Prior period adjustments s 8
9 Other changss in net assets or fund balancss (explaln on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 32
column (8)) .. O . 40,088,627,
Financial Statements and Reporting
Check if Schedule O contains a response ernoteto anylineinthisPart Xl ... m
Yes | No

1 Accounting msthod used to prepare the Form 990: |:| Cash @ Accrual |:| QOther
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 independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
1 Separate basis [T consolidated basis [_1 Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant’? b | 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:
|:| Separate basis @ Consolidated basis |:f Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidanee, 2 CE R, Part 200, SUBPA B0 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support

(Form 590) GComplete if the organization is a section 501{c)(3} organizatlon or a section 2022
4947{a}{ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
Intarnal Revenue Service Co 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 1 i Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.}

1

[

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

2 [ Aschool described in section 170{b){(1){A){ii}. (Attach Scheduls E {Form 990))
3 |:| A hospital or a coopsrative hospital service organization described in section 170{b){ 1)}{A)(iii).

4

]

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

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

10

0 00 RO

section 170{b){1){A)iv). (Complete Part il.}
A federal, stats, or local govemment or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){(1}{A)(vi). (Complete Part 1)
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 nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

An organization that normally receivas (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tag from businesses acquired by the organization after June 30, 1975.
See section 509(a){2}. (Complete Part lIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

maore publicly supported organizations described in section 509{a}{1) or section 509{a){2). See section 50%{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

|___| Type L. A supporting organization operated, supertvised, 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 directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

f Enter the number of supported organizations
__a Provide the following information about the supported organization(s).

corntrol 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 operated in connection with, and functionally integrated with,

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

]:[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

]

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

Check this box if the organization received a written detarmination from the |RS that it is a Type |, Type ll, Type ll]
functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Narne of supported {ii} EIN {iii} Type of organization | 0V 1600 GIQANZaI0A 1892 | (v) Ameount of monetary {vi) Amount of other
izati (described on lines 1-10 i yaur govereing documort?| I |
organization Yes No support (see instructions) | support {see instructions}

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-09.22 Schedule A (Form 990} 2022




chedule A {Form 990) 2022

s oot

CAMP TWIN LARKES,

INC

58—182_5782 Page 2

Support Schedule for Organizations Described in Sections 170(b){(T}{A}{iv) and 170(b){(1) (A){vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Lll. 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)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues leviad for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the crganization without charge
Total. Add lines 1 through3 ..
The portion of total contributions
by sach person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract lina 5 from lino 4.
Section B. Total Support

{a) 2018

{b) 2019

{c) 2020

{d) 2021

(e} 2022

{f} Total

5559216,

17277310,

6782689.

6496107.

6965086.

43080408.

5559216.

17277310,

_6782689.

6496107.

6965086.

43080408,

10433182.

32647226,

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camied on
Other income. De not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
Total support. Add lines 7 through 10

(a) 2018

(b} 2019

{c} 2020

{d) 2021

{e) 2022

{f) Total

5559216.

17277310,

6782689.

6496107,

6965086.

43080408.

1,048,

36,149,

28,418.

1,545,

59,885,

127, 045.

43207453.

Gross raceipts from related activities, etc. (ses instructions)
First 5 years. If the Form 950 is for the organization’s first, second, third, fourth or fi f' fth tax year asa sectlon 501(c)(3}

organization, check this box and stop here

12 |

Section C. Computation of Public Suphaﬁ Percentage

14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column ()
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... ..

16a 33 1/3% support test - 2022, [f the organization did not check the box on !me 13 and Ilne 14 is 33 1/3% or more, check this box and
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2022,
b 10% -facts-and-circumstances test - 2021.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses lnstructlons

stop here. The organization qualifies as a publicly supported organization

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

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

14

75.56

15

70.59

If the arganization did not check a box on Ilne 13 16&, or 16b and ||na 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Schedule A {Form 990} 2022 CAMP TWIN LAKES, INC 58-1826782 Pages
hedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c} 2020 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includae any "unusual grants.")

2 Gross receipts from admissicns,
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

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

6 Total. Add lines 1 through5 .

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

b Amounts ineludsd on fires 2 and 3 received
from other than diaqualifisd persons that
excand the greater of §5,000 or 1% of the
amount on ine 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (Subtmsctling 7c from line 6.}
Section B. Total Support

Calendar yoar {or fiscal year beginring in) {a} 2018 {b} 2019 {c) 2020 _{d) 2021 {e} 2022 {f} Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources ___

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

¢ Add lines 10a and 10b

11 Nstincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caried on

12 Otherincoma. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) -oeee-

13 Total support. (Add fines 9, 10z, 11,and 12,)

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

check this box and stop here I:l
Section C. Computation of Publlc Support Percentage
18 Public support percentage for 2022 (ine 8, celumn (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A PartllL line15  ............................................ |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f}, divided by line 13, column ®} . |17 %
18 [nvestment income percentage from 2021 Schedule A, Part W, Bne 17 18 %
19a 33 1/3% support tests - 2022, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. 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 ... |:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A Form 990} 2022 CAMP TWIN LAKES, INC

58-1826782 Pages

| Eﬂl’t “_’ I Supporting Organizations
{Complste only if you checked a box on line 12 of Part I. 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 hox 12¢, Part |, complets
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? /7 "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in seclion 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 6501(c)), (), or (6}? JF "Yes, " answer
fines 3b and 3c below.

b Did the organization confitm that each supported organization qualified under section 501(c){4), (6), or {6) and
satisfied the public support tests under section 808(a)(2)? f “Yes, " describs in Part ¥l when and how the
organization made the determination.

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

d4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and If you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

¢ Did the organization support any foreign supported organizatior that does not have an IRS determination
under sections 501(c)(3) and 508()(1) or )7 |f "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(ck2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(Hi) the authority under the organizafion's organizing document authorzing such action; and (iv} how the action
was accomplished (such as by amendmaent to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization’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) fo
anyone other than {)) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii} 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 organization 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 antity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make & loan to a disqualified person (as defined in section 4958} not dascribed on line 77
If "Yes," complete Part I of Schedule L (Form 990).

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

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

¢ 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 detail in Part Vi.

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

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

— thar i ization had ingss holdings)

Yes | No

%

3¢

4a

ab

5b

Sa

9b

S¢

1ba

10b

232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAMP TWIN LAKES, INC 58-1826782 Pages
[P [

art IV | Supporting Organizations /-ontinueq)

11

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of & person described on line 11a above?
¢ A 356% controlled entity of a persen described on [ine 11a or 11b above? f "Yes" to fine 11a, 11b, or 11c¢, provids
Part Vl.

”115.

Yes | No

11b

iic

——(etail in Par —
Section B. Type | Supporting Organizations

g i . tration
Section C. Type Il Supporting Organizations

Did the goveming hady, members of the goveming hody, officers acting in their official capacity, or memhership of one or
more supported organizations have the power to regularly appoint or elect at least a majotity of the organization's cificers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or conirclled the supporting organization? /f "Yes, " expiain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

1

Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No, " describe in Part VI how controf
or management of the supporting organization was vesfed in the sarne persons thai controlled or managed

Yes | No

—. the supporied organization(s)
Section D. All Type lll Supporting Organizations

Did the crganization 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 goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i} appointed or elected by the supported

organization{s) or {ii) serving on the goveming body of a supporied organization? jf "No, " explain in Part VI how
the arganization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have a

significant voice in the crganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes | No

: . ved in i ,
Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box niext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:[ The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entify (see instructiongl,

2 Activities Test. Answer lines 2a and 2b below.

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? f "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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 been engaged in? if "Yes,* explain in
Part V1 the reasons for the organization’s posifion that its supported organization(s) would have engaged in
these activities buft for the organization's Involvement.

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? ff "Yes" or "No" provide details in Part VI

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

of its supported organizations? i “Yas,* describe in Part VI the rofe plaved by. the organization ip this regard

Yes | No

3a

3b

232025 12-09-22
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Schedule A (Form 990} 2022 CAMP TWIN LAKES, INC 58-1826782 pages
| PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.
All other Type lll nonfunctionally integrated supporting arganizations must complete Sections A through E.

B) Gurrent Year
Section A - Adjusted Net Income (A Prior Year ® foptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lineg 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
maintenancs of property held for production of income {see instructions}
7 Other expenses (see instructions)

& Adjusted Net Incomse (subtract lines 5, 6, and 7 from line 4} 8
(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

o b o o |-

D | | (o [N =

(2]

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securifies 1a
b _Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total (zdd lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detaif in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtraet line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions),
Net value of non-exempt-use asssts (subtract line 4 from line 3)
Multiply fine 5 by 0.035.
Recoveries of prior-yvear distributions
Minimum Asset Amount (add fine 7 fo line 6)

1]

»

m |~ | o
= |~ D {0 |

Section C - Distributahle Amount . o Current Year

Adjusted net incoma for prior year ffrom Section A line 8, 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 line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). -] .
7 |:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions),

A & | o |-

@ [ B [0 D=

Schedule A (Form 990) 2022

232024 12-09-22

18
11490213 794202 60-04127.000 2022.05050 CAMP TWIN LAKES, INC 60-04121




58-1826782 pagey

Schedule A (Form 990) 2022 CaMP TWIN LAKES, INC
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporfing Organizations (ontinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

w

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - providge defafis in Part VI)

Other disttibutions (gescribe in Part V). See instructions.

Total annual distributions, Add [ines 1 through B.

-~ |[® | [~ W e

Q [~ |5 [ |8

Distributions to attentive supported organizations to which the organization is responsive

[+ ]

{provide details in Part V). See instructions.

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

(i

Section E - Distribution Allocations (see instructions} Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022

a_ From 2017

b From 2018

¢ From 2019

d From 2020

e From 2021

f _Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied {(see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Secticn D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ Remainder. Subtract lines 44 and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

c_Excess from 2020

d_Excess from 2021

e Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 CAMP TWIN LAKES, INC 58-1826782 Pages
| Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part IIl fine 12;

Pari IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Saction C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Ssction B, line 1e; Part V,

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

SCHEDULE A, PART II

PUBLIC SUPPORT IS MEASURED USING 5 YEAR COMPUTATION FPERIOD THAT

INCLUDES ORGANIZATION'S CURRENT YEAR AND PREVIOUS FOUR YEARS.

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990) Attach to Form 990 or Form 990-PF, 20 2 2

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

{nternal Revenue Service

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

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o0oo0odao

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), {B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complets Parts 1 and Il. See instructions for determining a contributor's total contributions,

Special Rules

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

|:| 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, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column {p} instead of the contributor name and address), (I, and Il

|:| For an organization described in section 801(c)(7), (8}, or (10} filing Form 980 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.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear o . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, but it must
answer "Na" on Part IV, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on its Form 930-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 990-PF. Schedule B {Form 990) (2022)

223451 11-15-22




Schedule B {Form 990) {2022) Page 2

Name of organization Employer identification number
CAMP TWIN LAKES, INC 58-1826782
Part I Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person X
Payroll
$ 350,000. Noncash

{Complete Part [l for
noncash contributions.)

(a) (b) © @
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 225,000. Noncash

{Complete Part Il for
noncash contributions.)

{a) ib) © @
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 Person X
Payroll
$ 201,230, Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 186,024, Noncash X

{Complete Part Il for
noncash contributions.}

(a) {b) © @
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
5 Person
Payroll
$ 177,3983. Noncash X

(Complete Part li for
noncash contributions.)

(a) b) (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
d Person X
Payrell
$ 160,000. Noncash

(Complete Part |l for
noncash contributions.)

228452 11-15-22 Schedule B (Form 990) (2022}
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Schedule B {(Form 990) {2022)

Page 2

Name of organization

Employer identification number

CAMP TWIN LAKES, INC 58-1826782
‘Part]l  Contributors (ses instructions), Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 153,427. Noncash X
{Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Gomplete Part Il for
noncash contributions.)
(a) () {c} {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 confribution
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
Payrall
$ Noncash
{Complete Part Il for
noneash 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.)
223452 11.15-22 Schedule B (Form 990) (2022}
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Schedule B (Form 290} (2022)

Page 3

Name of organization

Employer identification number

CAMP TWIN LAKES, INC 58-1826782
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
No. (b) ; (d)
from Description of noncash property given Fgl v !o;“tl,:.“ate) Date received
Part | {Ses instructions.)
MONTHLY FOOD DONATIONS
4
186,024. 03/31/23
{a)
(e)
o - (b} . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
BUILDING MATERIALS, 1,000 COVID TEST KITS
5
177,393. 03/31/23
{a)
(c)
f:::; D ot § ®) h B FMYV (or estimate) Dat (d) wved
oy escription of noncash property given (Ses instructions.) ate receive
LANDSCAPING SUFPPLIES
7
153,427, 12/31/22
{a)
(c)
ero c:;! D inti " {b) h ) FMV (or estimate) Dat (d) ived
i escription of noncash property given (See instructions.) ate receive
{a)
(c}
f:‘ > _— ®) . FMV (or estimate} {d) .
o Description of noncash property given . : Date received
Part | (See instructions.)
(a
(c)
f:lo ‘:;1 Descrition of {b) . . FMV (or estimate) Dat (d) ved
b escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B {(Form 990) {2022) Page 4
Name of organization Employer identification number

CAMP TWIN LAKES, INC 58-1826782
Part M Exclusively rellgious, charitable, ete,, confributions to organizations described In section 501(c)(7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complste columns {a) through {e} and the following line entry. For organizations
completing Part lll, enter the total of exclusivaly raliglous, charitahle, ete., contributions of $1,000 or less for the year. (Entar this info. oncel} $
Use duplicate copies of Part lll if additional spaca is needed.

{a) No.
Igr orrl:nl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?mrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e]) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmlrtnl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
gaDrTI {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 iransferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
27

11490213 794202 60-04127.000 2022.05050 CAMP TWIN LAKES, INC 60-04121




SCHEDULE D Supplemental Financial Statements OMB No. 1845-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part {V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .
Department of tha Treasury Attach to Form 990. Open to Public
Interrial Bevehue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. ] Inspection
Name of the organization Employer identification number
CAMP TWIN LAKES, TNC 58-1826782

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

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (durlng year) ____________
8 Aggregate value of grants from {during year)
4 Aggregate value atend of year
5 Did the erganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on Iy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? _.......... o I:l Yes Ij No
l Part 1l | Conservation Easements. Cnmplete |f the orgamzatlun answared "Yes" on Form 990 Part lV Ime 7

1 Purposs{s) of conservation easements held by the organization (sheck all that apply).
I:l Pressrvation of land for public use (for exampls, recreation or education) [1 Presetvation of a historically important land area
I:I Protection of natural habitat [:I Presarvation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CoNServalion aSemMENS Za
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure mcluded in (a) L 2e
d Number of conservation easements included in {¢) acquired after July 25,2008, and noton a
historic structure listad in the National Regiotor 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R NOIS? |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclaticns, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)4)(B){)

and section 170(0EYBY? |:| Yes I:] No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and inciuds, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitied 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 Xlll the text of the footnate 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,
provida the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1 . B
{ii) Assetsincluded in Form 990, Part X . .. . $

2 [ the organization received or held waorks of art, hlstorlcal treasures, or other snrrular assets for F nancnal gam prowda
the following amounts required to be reported under FASB ASG 958 relating to thess items:

a Revenueincluded on Form 990, Part VIl line 1 e $
b _Assets includsd in Form 880, Part X . ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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CAMP TWIN LAKES,

INC

58-1826782 Ppage2

Schedule D (Form 990) 2022
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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 ressarch
[ |:| Preservation for future generations

d |:| Loan or 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 Xl
§ DBuring the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

[] Yes ] No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 290, Part IV, line 9, ot
reported an amount on Form 990, Part X, line 21.

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

on Form 980, Part X?

b If "Yes," explain the arrangement in Part X|ll and completa the following table:

|:|No

Amount
¢ Beginning balanCe | | et et e ic
d Additions during the Year | ...t e e id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the orgamzatlon 1nc:|uda an amount on Form 990 PartX Ilne 21 for esCrowW or custodlal account Ilablhty? _______________ D Yes |:| No
b _If "Yas," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XN ... ... ’:l
l PartV' l Endowment Funds. Complete if the organization answerad "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 Beginning of year balance 548,205, 522,345, 300,000, 300,000, 300,000,
b Conttibutions 180,059,
¢ Net investment eamings, gains, and losses 15,685, 14,463, 42,286,
d Grants or scholarships
e Other expenditures for facilities
and programs s 37,775. -32,098.
f Administrative expenses ... 3,113, 40,701,
g Endofyearbalance ... . .. 516,996, 548,205, 522,345, 300,000, 300,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {(g}) held as:
a Board designated or quasi-endowment .0000 %
b Permanentendowment _92.9000 %
¢ Term endowment 7.1000 %
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 ORRNIZAHONS | .| . . ..o oo soeoee s sese st eee et | 3ali) X
(i) Related OFGANZANONS || | .. ioeoosooeoosoeesseessoee et ee et e et eeeeseeeee e 3a(ii)} X
b If "Yes" on line 3affi), are the related organizations listed as required on ScheduleR? ... . |g | 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 answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e} Accumulated (d} Book value
basis (investment} basis (other) depreciation
1a land 4,386,529, - 4,386,529,
b Buu[dlngs 12,312,401, 7,470,362.| 4,842,039.
c Leasehold:mprovements ______________________________ 7,478,237, 7,478,237, 0.
d Equipment 3,213,471.] 1,313,383.] 1,900,088.
8 OB i 23,158,271, 51,631.] 23,106,640.
Total. Add lines 1a through 1e. (Colymn (@) must equal Form 990, Part X, column Bl ERe 106} oo 34,235,296,
Schedule D (Form 980} 2022
232052 09-01-22
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Schedule D {Form 990) 2022 CAMP TWIN LAKES, INC 58-1826782 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9280, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory gneluding name of security) (b} Book value {c} Method of valuation: Gost or end-of-year market value

{1) Financial derivatives
{2) Closely held aquity interests
{8) Other

A

(B}

(%3]

[(3)]

(5]

(]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
d Investments - Program Related.

GComplete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3)
(4)
—15)
(6}
[ 14]
{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 998, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description (b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes

@) OPERATING LEASE RIGHT-OF-USE

3 LIABILITIES 288,775.

{4

{5}

{6)

7}

8

9

Total. (Colymn () must equal Form 990 Part X, col (BN 28] wvriece.. 288,775.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatmn s f‘ nanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... @_
Schedule D {(Form 990} 2022
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Schedule D (Form 930) 2022 CAMP TWIN LAKES, INC __58-1826782 Ppage4
|Part Xl | Reconciliation of Revenue per Audlted Financial Statements With Revenus per Retumn.

Complste if the organization answered "Yes" on Form 888, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 9,320,800,
2 Amounts included on line 1 but not on Form 8980, Part VI, fine 12:

a Net unrealized gains {losses) on investments .~ | 2a 25,

b Donated services and use of TaCilities 2b

& Recovaries Of PHOr Yoar OEa S 2¢

d Other{Describe in Part XUl 2d 129,550.

e Addlines2athrough2d . ... ... OSSO - 129,575,
8 Subtractline 2efromline 1 e 8 | 9,181,225,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b TR M.

b Other (Describe in Part Xlll.) | 4b | 201,230,

© Addlinesdaanddb e 4c 201,230.

Total revenue. Add lines 3 and 4e¢. (Tx; g 5 9,382,455,
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complsta if the organization answerad "Yss" on Form 980, Part iV, line 12a.
1 Total expenses and losses per audited financial statements L 7,473,893,
Amounts included on line 1 but not on Form 990, Part [¥, line 25:

a Donated services and use of facilities 2a
b Pror year adiustments
€ Otherlosses | e
d
L:]

Other (Describe in Part XIIL) 129,550,
Add lines 2athrough 2d .
3 Subtract line 2e from line 1

4  Amounts includsd on Form 990, Part IX, line 25, but not on line 1:

2e 129,550,
3 7,344,343,

a Investment expenses not included on Form 990, Part VI, line 7 4a
b Other (Describe inPartly . 4b 201,230,
¢ Addlines4aarnddb . Nae 201,230.

Total expenses. Add lines 3and 4c N8 18] eiviireriii s reseseenenns | B 7,545,573,
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

RELATED ORGANIZATION, CAMP TWIN LAKES FOUNDATION, TINC.. 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 CLASSIFIED AND REPORTED

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

PART X, LINE 2:

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

EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. THE
232054 09-01-22 Schedule D (Form 990) 2022
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Scheduls D (Form 990} 2022 CAMP TWIN LAKES, INC _58-1826782 Pageb
fPart XIII| Supplemental Information o.7mveq)

ORGANIZATION HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED MARCH

31, 2023 AND 2022.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUITREMENTS ASSQOCIATED WITH

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

TAXES. USING THAT GUIDANCE, TAX POSITIONS TNITIALLY 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 ALSC PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

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

MARCH 31, 2023 AND 2022, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS .

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES FOR SCHEDULE G 129,550,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ERC REFUND 201,230,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL: EVENTS EXPENSES FOR SCHEDULE G 129,550.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ERC REFUND 201,230.

Schedule D {Form 990} 2022
23820585 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. UL

Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenua Servica Go to www.irs.gov/Form890 for instructions and the latest 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 980-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-govemment grants
b |:| Internet and email solicitations f |:] Sdlicitation of government grants
¢ [_] Phone solicitations g [ 8pecial fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officars, directors, trustees, or
key employess listed in Form 990, Part Vilj or entity in connection with professional fundraising services? I_IYes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

jii) Did v) Amount paid . \
(i} Name and address of individual (i) Activity hfsn raiser (iv) Gross receipts tg or rstaineﬂ by) t(c""()ofg(t):imag?:d)
or entity ffundraiser) orconolef | from activity . fundraiser organization ¥
confributions? listed in col. (i)
Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has besen notified 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) 2022
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CAMP TWIN LAKES, INC

58-1826782 Pages

Schedule G (Form 990) 2022
Im] Fundraising Events. Complate if the organization answered "Yes" on Fortn 980, Part |V, line 18, or reported more than $15,000
of fundraising event contributicns and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c) Other svents
PIN FOR  [GOLF i
IDS TOURNAMENT 2 col. {o})
° (event type} {event type} {total number) )
3
g; 1 Grossreceipts 604,528. 401,580. B54,388. 1,860,596,
2 Less: Contrbutions 604,628. 401,580, 854,388.] 1,860,596.
3 Grossincome {line 1 minus line 2)
4 Cashprizes .
5 Noncashprizes . ...
w
&
Ll
g 7 Food and beverages
£
8 Entertainment ... .. ...
9 Otherdlrectexpenses 29,989, 76,558, 23,003, 129,550.
10 Direct expense summary. Add lines 4 through 9 in column (d} 129,550.
-129,550.

Net income summary. Subtract line 10 from line 3, celumn (d)
| Part ][] |

Gaming. Complete if the organization answered “Yes" on Form 990 Palt IV Ilne 19 oF reported mare than
$15,000 on Form 990-EZ, line Ba,

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

g (a} Bingo hingo/progressive hingo {e) Other gaming col. {a) through col. (c)}
@
2

1 Grossrevenue . ...
2 2 Cashprizes
%)
5
gl 3 Noncashprizes ...
XL
B -
2| 4 Rentfacilitycosts
E

5 Otherdirectexpenses ...

I 1 ¥Yes % |:|Yes % |:] Yes %
6 Volunteerlabor . |:| No |:| No |:l No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thess statas?

b If "No," explain:

|:| Yes D No

10a Woere any of the organization's gaming licenses revolked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes |:] No

232082 10-27-22
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Schedule G (Form 990) 2022 CAMP TWIN LAKES, TNC 58-1826782 Page3

11 Doses the organization conduct gaming activities with nonmembers? ... |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed
to administer charitable gaming? ... |:| Yes |:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prspares the orgamzatlon s gamlng/speclal events books and records
Name
Address
16a Does the organization have a confract with a third party from whom the organization receives gaming revenue? .. l:] Yes |____| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue refained by the third party  §
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Addrass

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming kicense? . e ] Yes [ No
b Enter the amount of distributions requ1red under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

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

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

232083 10-27-22 Schedule G (Form 9980) 2022
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art IV | Supplemental Information .niinued)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMB No. 1545-6047

2022

Department of the Treasury Attach to Form 980, Open to_l'-‘.ublip
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest infarmation. Inspection
Namae of the organization Empioyer identification number
CAMP TWIN LAKES, INC 58-1826782
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a persen listed on Form 990, o
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel C] Housing allowance or residence for personal use
l:l Travel for companions :| Payments for business use of personal residence
:l Tax indemnification and gross-up payments !:l Health or social club dues or initiation fees
I:] Discretionary spending account E] 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 desctibed above? If "No," complete Partllltoexplain ... LL1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,
|:| Compensation committee @ Written employment contract
|:| Independent compensation consuliant |__—| Compensation survey or study
|:| Form 990 of other crganizations |:| Approval by the board or compensaticn committee
4 During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par't III | )
Only section 501{c){3}, 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of: )
a Theorganization? . . ... ... . 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, descrlbs in Part I, '
6 For persons listed on Form 290, Part ViI, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the net eamings of: ) i
@ THE OMGANIZAUONT ...\ o\ooeeecveeeeeceeseeeoerees oo eeseesesssesesssesseesess e sesee s seesresseeessssenssseeassessaesssseseesesneseesensesesssrmessernesre |58 X
b Any related organization? 3] X
if "Yes" on line 6a or 6b, descnbe in Palt III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines b and 67 I "Yes," describe N Part Il 7 X
8 Were any amounts reported on Form 990, Part VIL, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a}{(3)? i "Yes," describe in Part ill 8 X
9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(c}? ... ... .. 9
LHA For Paperwork Reduction Act Nutlca, sep the Instructlons for Form 990. Schedule J (Form 990) 2022
232111 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 2022
Complete if the organizations answerad “Yes" on Form 990, Part IV, lines 29 or 30. : .
Department of the Treasury Attach to Form 950. Dpen to.F_'uhIic
Internal Revenue Servica 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
[Partl | Types of Property
(a} (b) {c) (d}
Check if MNumber of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on nencash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart ...
2 A - Historical treasures
2 Ant-Fractionalinterests __ . .
4 Books and publications
5 Clothing and household goods ... ...
6 Carsandothervshicles . ..
7 Beatsandplanes . . ...
8 Intellectual property _
9 Securities - Publicly traded X 5 76,318.FMV OF SECURITIES
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic struetures
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial
17 Real estats - Other
18 Collectibles
19 Foodinventory ... | X 1 186,024 . MARKET RATE
20  Drugs and medical supplies ... ... |_X 1 8,064.MARKET RATE
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts ..
25 Other (CONSTRUCTION SU ) X 7 444,608. MARKET RATE
26 Other (FURNITURE AND F ) | X 4 209,371, MARKET RATE
27 Other }
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, FPart 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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entite MOMING POIOU T e | B0a X
b If "Yes," describe the arrangement in Part Il e
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a3t X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contbutions? | 22 X
b if "Yes," describe in Part [l
33  If the organization didn’t report an amount in column (¢) 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 980} 2022

232141 08-09-22

40

11490213 794202 60-04127.000 2022.05050 CAMP TWIN LAKES, INC 60-04121




Schedule M (Form 990) 2022 CAMP TWIN LAKES, INC 58-1826782 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

NUMERQUS ORGANIZATIONS CONTRIBUTED IN-KIND SUPPLIES/FOODSERVICE ITEMS

FOR GENERAL CAMP NEEDS.

232142 08-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Mo, 19190047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAMP TWIN LAKE§, INC 58-1826782

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

CAMP TWIN LAKES PROVIDES YEAR-ROUND CAMPING PROGRAMS FOR CHILDREN,

ADOLESCENTS, ADULTS, AND FAMILIES LIVING WITH SERIQUS 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 LAUCHED THE CAPITAL CAMPAIGN IN 2019

AND CONTINUED TO RECEIVE CONTRIBUTIONS IN 2023. THIS CONTRIBUTION WILL

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

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

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

BEHIND THE PRE-FANDEMIC LEVELS.

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

CHANGING EXPERIENCES AT THREE FULLY ACCESSIBLE AND MEDICALLY SUPPORTIVE

CAMPUSES, LOCATED IN RUTLEDGE AND WINDER, GEORGIA. ANNUALLY, WE SERVE

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

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

PREPARED, IT IS APPROVED BY THE FINANCE COMMITTEE AND FULL BOARD BEFORE IT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $50) 2022
232211 10-28-22
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Schedule O {Form 980) 2022 Page 2
Name of the organization Employer identification number

CAMP TWIN LAKES, INC 58-1826782

IS SUBMITTED.

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

THE BCARD AND EXECUTIVE OFFICERS COMPLETE STATEMENTS ANNUALLY AND

COMPLIANCE TS MONITORED BY THE BOARD.

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

THE BOARD PRESIDENT, VICE PRESIDENT, AND PEOPLE COMMITTEE CHAIR ARE

RESPONSIBLE FOR EVALUATING THE CHIEF EXECUTIVE OFFICER AND REVIEWING SALARY

AND BENEFITS PER EMPLOYMENT CONTRACT.

FORM 990, PART VI, SECTION C, LINE 195:

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

REQUEST.

FORM 9390, PART XITI, LINE 2C:

NO PROCESS HAS CHANGED SINCE PREVIQUS YEAR.

222912 10-28-22 Schedule O (Form 990) 2022
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Schedule R {Form 990) 2022 CAMP TWIN LAKES, INC 58-1826782 FPages
art VIl | Supplemental Information

Provide additicnal information for responses to questions on Schedule R. See instructions.

232166 09-14-22 Schedule R (Form 990) 2022
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