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Form 990

Under section 501(c),
(except blac Iung benefit trust or private foundation)

Depadment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
527, or 4947(a)1) of the Internal Revenue Code

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

v

OMB No 1545-0047

2009

Open to Publlc Inspectlon

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if applicable C

| Adress change | A& label’ | CAMP ALDERSGATE, INC.
| | Name change b [2000 ALDERSGATE ROAD

See |LITTLE ROCK, AR 72205

I

Imtial return specific
Instruc-
Termination tions.

I T'1

Amended return

D Employer tdentification Number

71-0265209

E Telephone number

501-225-1444

G Gross receipts $

1,162,333.

F Name and address of principal officer

SAME AS C ABOVE
Tax-exempt status m 501(c) ( 3 )< (insert no )

SARAH WACASTER

Application pending

[ Tasa7@y or | |527

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If ‘No,’ attach a list (see instructions)

Hie B

I
J Website: » WWW.CAMPALDERSGATE .NET H(c) Group exemption number ™
o K Form of organization HCorporauon ,_l Trust I__l Association ‘-—.LOther> l L Year of Formaton 1974 I M State of tegal domicte AR
Partl->| Summary
b 1 Brefly describe the organization's mission or most significant activites CAMP ALDERSGATE, INC. ENRICHES THE _ _
% g LIVES OF CHILDREN AND YQUTH WHO HAVE MEDICAL OR PHYSICAL CONDITIONS OR__ _ ___ ____
m § DEVEILOPMENTAL DEILAYS, THEIR FAMILIES ANDR SENJOR ADULTS_THRQUGH _EDUCATIQNAL AND_ _ _ _
O E RECREATION PPORTUNITIES TN AN OUT-OF-DOORS_CAMP _ENVIRONMENT. _ _ _ _ _ _ __ _ _ _ ____
> 3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
% g 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
o 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
vo T 5 Total number of employees (Part V, line 2a) 5 96
£ | 6 Total number of volunteers (estimate If necessary) 6 862
'8 < | 7a Total gross unrelated business revenue from Pact MU _colymp (C), line 12.. 7a 0.
=) b Net unrelated business taxable income from Férm 99 ife BIVVED . 7b 0.
T\ Y L)
O Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) {7 1. %) 1,227,858. 707,250.
% 9 Program service revenue (Part Vill, ine 2g) | JUN 0 6 2010 8 214,018. 217,807.
2 | 10 Investment income (Part VIII, column (A), inep 3,14, and 7d) @x 66,440. 47,461.
E [ 11 Other revenue (Part VIII, column (A), lines 5, g - 186,189. 166,892.
12 Total revenue — add lines 8 through 11 (mustlequa ; 2) 1,694,505. 1,139,410.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 636,531. 704,863.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 177,993, U oo B ; B 5?%""':'5371{:’5:‘: |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 689, 500 . 698, 588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,326,031. 1,403,451.
19 Revenue less expenses. Subtract line 18 from line 12 368,474. ~264,041.
53 Beginning of Year End of Year
35| 20 Total assets (Part X, line 16). 12,077, 365. 11,825,442,
g; 21 Total hiabiities (Part X, ine 26) 125,798. 137, 916.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . 11,951, 567. 11,687,526.
[PartIl“# Signature Block
Under penalties of perjury, { deciare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and com| claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > ’-ﬁ%\ — (DlEI )“( )
Here Signature of officer Dale
> SARAH WACASTER EXEC. DIRECTOR
Type or pnint name and titie
Paid , e AR Bt aangyy e
Pre- \ :rger?aat:;el;s » MMQ C_'—/"——H 6-2..8‘/0 P00014666
'S |fomsname KNAPP, CRAIG & COMPANY, P.A. \
Only VE‘.JQ"U » 1501 N UNIVERSITY, SUITE 245 en__ > 71-0654756
ZP+4 LITTLE ROCK, AR 72207 Proneno ™ (501) 664-5434

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

[—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEACN13L 12/259/09

Form 990 (2009)
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Form 990 (2009) CAMP ALDERSGATE, INC 71-0265209 Page 2

[Partlll- | Statement of Program Service Accomplishments

1 Bﬁeﬂy describe the organization's mission
« CAMP ALDERSGATE, INC. ENRICHES THE LIVES OF CHILDREN AND YOUTH WHO HAVE MEDICAL OR

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? (] Yes No
if 'Yes,' describe these new services on Schedute O
3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code | - ....1) (Expenses $ 470,250. including grants of $ )} (Revenue § 246,465.)
THE SUMMER MEDICAL CAMPS PROGRAM PROVIDES A TRADITIONAL WEEK-LONG RESIDENTIAL CAMP

4p (Code: \TQ) (Expenses $ 335,145. including grants of $ ) (Revenue $ 151,174.)
TWENTY- TWO WEEKEND CAMPS WERE HELD FOR CHILDREN AGES 6 - 18. 318 CAMPERS ATTENDED 19

164,975. including grants of $ ) (Revenue $ 12,535.)

4d Other program services. (Describe in Schedule Q) SEE SCHEDULE O
(Expenses _ $ 169, 399. including grants of  $ ) (Revenue $ 110,701.)
4e Total program service expenses » 1,139,769.

BAA TEEADIOZL 07/20/09 Form 990 (2009)




Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 3

[Pa

rt IV [Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)” If 'Yes,' complete
Schedule A. . .

Is the organization required to complete Schedule B, Schedule of Contnbutors?. .

Did the organization engage In direct or indirect polltlcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | R .

Section 501(3(3) orgamzatlons Did the organrzatron engage In Iobbyrng actnvrtles" If 'Yes,' complete
Schedule C, .

Section 501(cX4), 501(cX5), and 501$c)$6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Ill. ..

Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the night to
govrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | . . . . .. ces .

Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV .

bid the organization, directly or through a related organlzatlon hold assets n term permanent or quasr endowments7 Il
'Yes,' complete Schedule D, Part V . R

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

Is the orgamization's answer to any of the followmg questrons 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIII, IX, or
X as applicable . . .

® Did th’et (\J/r,ganlzatron report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule | X

D, Pa

® Did the organization report an amount for |nvestments other secunties in Part X, line 12 that 1s 5% or more of its total i

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . Co

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported rn_ ;

Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, hne 25? If Yes complete Schedule D, Part X .

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statement for the tax year" If 'Yes,' complete

Schedule D, Parts Xl, XIl, and Xl 12 X
AWas the organization included in consolidated, rndependent audited flnancral statement for the tax Yes| No | - [|+- 7 b K

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll 1s optional . .o |12 Al X oI R

Is the organization a school described in section 170(b)(1)(A)(u)? |f ‘Yes,’ comp/ete Schedule E 13 X
a 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, fundrarsmg,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .. 14b X

Did the organization report on Part iX, column (A), hine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,’ complete Schedule F, Part 1l ... .. 15 X

Did the organization report on Part 1X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part lll 16 X

Did the organization report a total of more than $15,000 of e;tgenses for professronal fundrarsrng services on Part IX,

column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, . e e e e e e 17 X

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . 18 X

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part il 19 X

Did the organization operate one or more hospltals7 If 'Yes complete Schedule H .......... 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes| No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part X, column (A), line 1? f 'Yes,' complete Schedule I, Parts | and Il 21 X

22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2? If ‘Yes,' complete Schedule |, Parts | and Il . . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and fgrrlne-rl officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete 23 X
Schedule . .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer hines 24b lhrough 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . | 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?, 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b |s the organization aware that 1t engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to such an mndividual? I 'Yes,' complete
Schedule L, Part il . 27 X

28 Was the organmization a party to a business transation with one of the following parties (see Schedule L, Part IV .;":‘:
instructions for applicable filing thresholds, conditions, and exceptions). Y
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .. . e . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)
was an officer, director, trustee, or drect or indirect owner? If 'Yes, ' complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 129 X
30 D the orgamzatlon receive contributions of art, historical treasures, or other similar assets or quallfred conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Partl 31 X

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . . . . 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301 7701-2 and 301.7701-3? /f 'Yes, ' complete Schedule R, Part | 33 X
34 \/Nas lthe organization related to any tax- exempt or taxable entlty’? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, - X
ine . .
35 s any related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, Iine 2 . 3»H [ X
36 Section 501(c)(3) organrzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . . {36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . . e . . . . . |38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 5

[PartV ' |Statements Regarding Other IRS Filings and Tax Compliance

N Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S. Y J
Information Returns. Enter -0- 1f not applicable 1a 6] en B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 - ) i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng s I 3
(gambling) winnings to prize winners? . 1c} X
RN N v
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the Rl ) R
calendar year ending with or within the year covered by this return 2a 96| - L oo
2b If at least one I1s reported on line 2a, did the organization file all requrred federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) i NG
3aDd the or%anlzatron have unrelated business gross income of $1,000 or more dunng the year covered by
this return 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanat/on n Schedu/e o] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » I
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and NES
Financial Accounts PR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contrnibutions or glfts were not
deductible? e e . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). 4
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services |sa—[=5ed Ll
provided to the payor? . 7a X
b If 'Yes,' did the organlzahon notify the donor of the value of the goods or services provnded’ . 7b
¢ Dd the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . 7c X
dIf 'Yes,' |nd|cate the number of Forms 8282 flled dunng the year . . I 7d| L P
e Did the organlzatlon during the year receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, dlrectly or indirectly, on a personal benefrt contract? 7% X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the | ';- 1 = |- S
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatron have excess business e ~—t
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised tunds AU E Py
a Did the organization make any taxable distributions under section 49667 .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter. - 24
a Inthation fees and capital contributions included on Part Viil, ine 12 . . 10a o Y _;i}
b Gross Receipts, included on Form 990, Part Vili, tine 12, for public use of club facrlltres . | 10b AN R !
11 Section 501(c)X12) organizations. Enter: N ."
a Gross income from other members or shareholders . . 11a - B
b Gross income from other sources (Do not net amounts due or pard to other sources agannst Lo ’
amounts due or received from them) . . . . .. 11b e
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon frhng Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| ts - (
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body .o la 29 A :_:i
b Enter the number of voting members that are independent. . . ..1 1b 29 1
2 Did any officer, director, trustee, or key employee have a family relallonshrp or a business relatlonshrp with any other PES
officer, director, trustee or key employee . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 13 X
4 Did the organmization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal dlversron of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzallon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 7b X
1. ]
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Y P! R
the following ol Felesd
a The governing body? 8al] X
b Each committee with authority to act on behalf of the governing body? 8hl X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malhng address? If Yes provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If ‘'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form" 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O |-& .50 &5t j
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12al] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consrstenlly monitor and enforce compllance with the polrcy” If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pollcy” 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ';'_‘:. L £ l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See rnstructlons) D . l
16 a Did the organization mvest In, contribute assets to, or parhcrpate Ina |0|nt venture or similar arrangemenl with a taxable [ || 2
entity during the year? . . 16a X
b If ‘“Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partncupatlon PN ; his ’
in Jjoint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatron s exempl MET. 9 G5 E S|
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required to be filed » _ AR

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA
TEEA0106L 02/05/10

Form 990 (2009)
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Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® L st all of the organization's current officers, directors, trustees (whether \ndividuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) if no compensation was paid

® List all of the organmization's current key employees. See instructions for defimtion of 'key employees.’

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

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

) B8) (c) o) E) 1)
Name and Title A;"g?’ge Posttion (check all that apply) Reportable Reportable Estimated
perweek [ 231 2] Q12 | 3E]| 2| hecroaneation” relaed rganaations ompencanon.
SIEHEHNEEE (W-2/1099-MISC) (W-2/1089-MISC) from the
ge(S5|1 %3124 (2 organization
g2 | 8 (&g and related
g %_> E (‘3 organizations
H é g
SUZANNE MC CARTHY _ __ ___ .
DIRECTOR 1 X 0. 0. 0.
BILL MILLER ___ ________
DIRECTOR 1 X 0. 0. 0.
'BISHOP CHARLES CRUTCHFIELD |
DIRECTOR 1 X 0. 0. 0.
EDIE ERVIN _ __________|
PRESIDENT 1 X X 0. 0. 0.
DAN ORELLANO _ _________ |
DIRECTOR 1 X 0. 0. 0.
LISA HALL _____ ________
DIRECTOR 1 X 0. 0. 0.
SAVILLE HENRY _________ |
DIRECTOR 1 X 0. 0. 0.
GARY PARRISH _ __ __ ______
DIRECTOR 1 X 0. 0. 0.
ART KINNAMAN _ _ _ _______ |
DIRECTOR 1 X 0. 0. 0.
GENE JENNINGS _ _ _______|
TREASURER 1 X X 0. 0. 0.
ED STALEY ____________|
SECRETARY 1 X X 0 0 0
KARON_MANN ___________ |
DIRECTOR 1 X 0. 0. 0.
ROBB FISER __ __________ 4
VICE PRESIDENT 1 X X 0. 0. 0.
JESSICA SZENHER __ _ _____ |
DIRECTOR 1 X 0. 0. 0.
SCHAWNEE HIGHTOWER __ _ __ _
DIRECTOR 1 X 0. 0. 0.
DR. GENE FRANCE __ _ _____ |
DIRECTOR 1 X 0. 0. 0.
REV. LAVON POST _________|
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (©) (D) (E) (P
Name and Title A;"g{l a'ge Position (check all that apply) Reportable Reportable Estimated
perweek(S 3] 3 | 2 | 2 BE| & | e omoametion | ros oraansatons | compomet
23121515 5.‘% 3 (W-2/1099-MISC) (W- 2/1039 MISC) from the
HHMEER organzaton
5 % % § organizations
e g

BRENDA WEEKS _ _ _______________

DIRECTOR 1 X 0. 0. 0.
BETSEY MOWERY _ _ _ __ __ __ _______

DIRECTOR 1 X 0. 0. 0.
PAIGE SPOONER _ __ __ __ _________

DIRECTOR 1 X 0. 0. 0.
DUFF WALLACE __ _ _ _____________

DIRECTOR 1 X 0. 0. 0.
JONATHAN TIMMIS _ _ __ _ _ ________

DIRECTOR 1 X 0. 0. 0.
AUSTIN BRIGHTOP _ _ _ _ _ _ _________

DIRECTOR 1 X 0. 0. 0.
SANDY COBURN _ _ __ __ __ _________

DIRECTOR 1 X 0. 0. 0.
BO FRAZIER _ __ __ __ __ _________

DIRECTOR 1 X 0. 0. 0.
JUDY MATTOX _ _ _ _ _ _ _  _  ________

DIRECTOR 1 X 0. 0. 0.
FRED PERKINS ____ _____________

DIRECTOR 1 X 0. 0. 0.
RITA SPEAS_ _ _ _ _ __ _ _ _ _________

DIRECTOR 1 X 0. 0. 0.
BILL WADDELL _ _ __ __ ___________

DIRECTOR 1 X 0. 0. 0.
SARAH WACASTER _ _ __ ___________

EXEC. DIRECTOR 40 X 64,593. 0. 7,091.

1b Total > 64,593. 0. 7,091.

2 Total number of iIndividuals (mcludmg but not lrmnted to those listed above) who received more than $100,000 in reportable compensation

from the organization

3 Dud the orgamzahon list any former officer, director or trustee, key employee or hrghest compensated employee

on line 1a?’

If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on hne 1a, 1s the sum of reportable compensatron and other compensatron from
the organization and related organlzatrons greater than $150,0007? /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

Yes | No
Y
3 X
- 177
4 X

1227
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

Compensation

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

$100,000 1n compensation from the organization > 0

- ER
e

BAA

TEEAQIOSL 01/30/10

Form 990 (2009)



Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 9
LPart Vil I Statement of Revenue
r R T @) ®) © @
3 - S v - -4t wte]  Total revenue Related or Unrelated Revenue
N Lo Tt o e exempt business excluded from tax
e et e - e function revenue under sections
N R R . B i . revenue 512, 513, or 514
20 1a Federated campaigns .. . 1a N o . . ‘\ ’]
ZZ| b Membership dues 1b 5,735.] . ° I N ‘ R
:,5;% ¢ Fundraising events ... .. 1c 12,000.[-. " /7 . B R AR 4 e j
gg d Related organizations 1d 21,500.1 - ' ! S ' A
2% e Government grants (contributions) . . Te . . . g - B q 1
gﬁ f All other contributions, gifts, grants, and oo , Z - - : i
BE stmilar amounts not included above 1f 668,015.] .= . ' ey R
Eg g Noncash contribns included in Ins 1a-1f:. . 70,000 [0 jo F T i L A A 2
82| h Total. Add lines 1a-1f > 707,250. i MR P e
g BusinessCode | 1% - - - el Tem mr v | o a4 o Tal lma e D
g 2a SUMMER CAMP FEES_ _ 146, 338. 146,338.
| b FEES & CONTRACTS_ GOV AGENCIES 43,833. 43,833.
€| c WEEKEND CAMP FEES 27,601. 27,601.
4 | d_SENIORS FEES __ _ _______ 35. 35.
2| e _______CTTITTTTTC
g f All other program service revenue _ _ _
£ | g Total. Add lines 2a-2f > 217,807.|F e [ E T ik L L
3 Investment income (including dividends, interest and
other similar amounts) . 39, 961. 39,961
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . . >
(1) Real (n) Personal
6a Gross Rents 107,596.
b Less. rental expenses
c Rental income or (loss) 107,596.
d Net rental income or (loss) .
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 7,500.}
b Less: cost or other basis S
and sales expenses - N
c Gain or (loss) 7,500, |55 e T e S
d Net gain or (loss) > 7,500 7 500
w | 8a Gross income from fundraising events 3 s S :~;~
2 (not including $ 12, EEPTE
E of contributions reported on hine 1c). L. S —\E'\_ ’
& See Part IV, Iine 18 .a 81,701.} S sl q{
E b Less. direct expenses b 22,923. = AR u,__;,,;_":;;ﬁ
° ¢ Net income or (loss) from fundraising events > 58,778 58,778
9a Gross income from gaming activities . '
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of |nventory, less returns 7 PR Jo¥ K SEETTRAES R e N R I
and allowances ... @ WL st BRI U N -
b Less: cost of goods sold .... . b SRR T o Y S
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code T T A _5__4 AR i
11a MISCELLANEOUS 518. 518.
b
c_
d All other revenue
e Total. Add lines 11a-11d . > 518. T : oM
12 Total revenue. See nstructions . . > 1,139,410. 277,103. 0. 155,057.
BAA TEEAD109L 021210 Form 990 (2009)



Form 990 (2009)

CAMP ALDERSGATE, INC.

71-0265209

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

Management and

general expenses

(D)
Fundraising
expenses

| 6b,
\

1

10
n

12
13
14
15

18

19
20
21

23

i
| 25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assistance to individuals 1n
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and tndividuals outside the
US SeePart IV, lines 15 and 16

Benefits patd to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses . .
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertamment
genses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a UTILITIES

f All other expenses
Total functional expenses. Add lines 1 through 24f

64,593.

50,383.

5,813.

0.

0.

522,535.

410, 960.

12,897.

12,997.

9,395.

483.

3,119.

57,471,

43,879.

2,926.

10,672.

47,261.

37,410.

1,376.

8,475.

13,545.

1,625.

8,789.

4,632.

738.

738.

10,191.

3,271,

2,029.

698.

1,331.

41.

41.

336,159.

289,613.

18,813.

£ - "
"14:\;*. [ LI

17,194.

85,867,

11, 228

5,338.

65,889.

65,889.

52,794.

48,570.

2,640.

1,584.

23,495.

23,495.

18,108.

4,610.

235.

13,263.

62,130.

46,5217.

3,629.

11,974.

1,403,451.

1,139,769.

85,689.

177,993,

26

Joint costs. Check here » E] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)
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Form 990 (2009)

CAMP ALDERSGATE, INC.

71-0265209

Page 11

[Part X

*| Balance Sheet

.

A
Beginning of year

®)
End of year

"-mnhnd

s W -

(-]

0 N

9

10a

1
12
13
14
15

.16

b Less accumulated depreciation.

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recetvables from current and former offlcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1)) | _

and persons described in section 4958(c)(3)(B) Complete Part !l of Schedule L
Notes and loans receivable, net
Inventornes for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment. cost or other basis. { 10a

12,065.

17,312.

2,082,533.

2,195,813.

188,731.

25,855.

39,635.

33,776.

17 840

Complete Part VI of Schedule D

10b

10,990,954.?.v““‘

L] 2 RS
KRR A N >
LI DESR -1 b4
- Sl TS

.,

1,458,327.

9 730 247

9,532,527.

Investments — publicly-traded secunties

Investments — other secunties See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, hne 11

Total assets. Add lines 1 through 15 (must equal line 34)

2,424.

2,219.

12,077,365.

11,825,442,

M= =W D -1

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue .

Tax-exempt bond hLabilities

Escrow or custodial account hability Complete Part lV of Schedule D

Payabtes to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i

of Schedule L
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habihties Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

86,156.

70,090.

39,642.

67,826.

137 916

YMOZP>rP>W OZCTM VO V=MD —-iMZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total habiities and net assets/fund balances

D and complete

L
A

I

’
NSRS DT IN -

125,798.

rt.-v; el T -':1::’
- 2 ~' .J .

TR

10,421,378.

1oy -
) 2
N rem

.," ,i"'

JUBPIND O SR SRR oY A..,...--_Al

10,141,617.

1,530,189.

1,545,909.

11,951,567.

11,687,526.

12,077,365.

11,825,442,

g

TEEAC11IL 01/30110

Form 990 (2009)



Form 990 (2009) CAMP ALDERSGATE, INC. 71-0265209 Page 12
[Part XI | Financial Statements and Reporting
No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O.

d If ‘Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both.

D Separate basis . Consolidated basis l:l Both consolrdated and separate basrs
: 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Srngle
| Audit Act and OMB Circular A-133? . C o

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2a X
2b] X
2c] X i
B
I
N
3a X
3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



QOMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust. N

Department of the Trea pen to Publlc g
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. ~Inspection -,
Name of the organization Employer identification number

CAMP ALDERSGATE, INC. 71-0265209

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

The orgamization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

]

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

: A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

: A medical research organization operated 1n conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
— 170(b)(1XAXiv). (Complete Part Il)
6 | A federal, state, or local government or governmental unit described in section 170(b)(1 AXV).
7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(bX1XAXvi). (Complete Part II )
8 A community trust descrnibed in section 170(bX1XAXvi). (Complete Part 11 )
9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqmred by the orgarization after
June 30, 1975. See section 50%aX2). (Complete Part {Il.)

10 An organization organized and operated exclusively to test for public safety See section 50%(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [ ]Typel b [ ]Typeti ¢ [] Type Ill = Functionally ntegrated d[] Type lll- Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ES%%Q f)o(%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)@)
f If the organization received a written determination from the IRS that I1s a Type |, Type Il or Type "l supportmg organlzahon D
check this box . .
g Since August 17, 2006 has the orgamzatlon accepted any glﬂ or contribution from any of the followmg persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? . N e . 114 i)
@iii) a 35% controlled entity of a person descrbed in (1) or (1) above? . .. e R A KK (D)
h Prowvide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (V1) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamzahon in | orgamization n col
above or IRC section 1) listed In your ol (i) of @) organized tn the
(see instructions)) goverming your support? us?
document?
Yes No Yes No Yes No
. R N TR LU BRSO L . B TR ¥ -
. 't - s ‘.4'. T e ) .t R - .
Total - [ ST . 3 . - . . I -

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Fonn 990 or 990 EZ

Schedule A (Form 990 or 990-E.Z) 2009

TEEA0Q401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 CAMP ALDERSGATE, TINC. 71-0265209 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)}(A)vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:;:gianr plad (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 @ Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .. 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

1,204,278. 585,411. 871,710. 724,160. 735,315.] 4,120,874.

the public without charge 0.
4 Total. Add lines 1-through 3 1,204,278. 585,411. 871,710. 724,160. 735,315.| 4,120,874.
5 The portion of total i-f = ’ 'e‘_"‘ - L EL ] i R A

8 e
E R W

contributions by each person
(other than a governmental
unit or publicly supported R
organization) included on line 11 ¢
that exceeds 2% of the amount |*

shown on line 11, column (f)

0.

6 Public support. Subtract ine 5
fromline 4 . .

Section B. Total Support

4,120,874.

g:;e,:gf; Jear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4 1,204,278. 585,411. 871,710. 724,160. 735,315.] 4,120,874.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,

royalties and income form
similar sources 67,610. 124,677. 154,271. 182, 384. 147,557. 676,499.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV . . . 0.
B _‘_‘"{‘:'u_ * RN El ) N SR '._' o, P :’\,""! -
11 Total supgort. Add lines 7 ST VAN R0 : R I S
through 1 R R N T A S - xl 4,797,373,

[ 12 990,082.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L . L. . . . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (.. . . . . . .1 14 85.9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . e e . e 15 87.4%

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

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .... .. . A . N

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . C o e e e .» D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quahfies as a publicly supported organization .. H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 3
[Partlil . | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | )
Sectlon A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershup fees received SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organtzation's tax-exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add hines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ fromline 6) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not |nclude

gain or loss from the sale of
<F:’ap|t|a\lla)ssets (Exp amn In

art
13 Total support. sdais, 10e, 1, and 12) [V~ -« - ToEE SphT sl ot B T L
14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . = . > ﬂ
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by fine 13, column (f)) .... .. .. .. .1 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, Ine 156 . ..., L e ... .|l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) . Lo 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14 and line 15 Is more than 33 113%, and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
1s 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 > H

BAA TEEA0403L 02/1510 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 4

IPart IV_{Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeli’f tr"ﬁ \?rlganizgtignsagsylvgr_?? 'Ye?é to Form 990, 5 >
a ,lines 6,7,8,9,10,11, or 12. ’ pen to Public -
Pﬁé’&'é’.“ﬁ?é’é&”sﬂﬁ?ié’ i » Attach to Form 990. > See separate instructions Inspection * '
Name of the organization Employer Identification number

CAMP ALDERSGATE, INC.

71-0265209

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

G bW N =

Did the organization inform all donors and donor advisors 1in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

| Part.ll | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Lt Held at the End of the Year
a Total number of conservation easements A .. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certtfied historic structure included in (a) . 2c
d Number of conservation easements included n (c) acquired after 8/17/06. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? .. . . .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

N b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)() and 170(h)@)B))? . . []Yes []no

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

[ Part il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research n furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 .. . e e e e ... »§
(i) Assets included in Form 990, Part X . .. . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . e e »$
b Assets included in Form 990, Part X . R e e . R >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 2
{Part lil_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
"3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnde a description of the orgamization's collections and explain how they further the organization's exempt purpose In
art X

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—l Yes r]No

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

1a ls the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No
b If 'Yes,' explain the arrangement in Part XlV and complete the followmg table
Amount
¢ Beginning balance . . . . . 1c
d Additions duhng theyear . . .. .. L. 1d
e Distributions during the year . . . .. .o le
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990, Part X, hne 21? e .. . .. [:] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[ Part-V{ Endowment Funds Complete If organization answered 'Yes' to 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 469,577. 585,699.] 75 ot o oo T TR
b Contributions . . 1,101. 633.]%:5
¢ Net Investment earnings, gams <
and losses 74,030. -94,298.]-
d Grants or scholarships . 21,500. 22,457.

e Other expenditures for facilities
and programs

t Administrative expenses

g End of year balance 523, 208. 469,577.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 98.00¢%
b Permanent endowment *» 2.00%
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . L . . . 3a(i) X
(ii) related orgamizations . ... . R . . 3aGi)) X
b If "Yes' to 3a(n), are the related organizations Ilsted as requnred on Schedule R? . . . . . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aLand . . e
b Buildings .. . . 10,081, 328. 1,157,070. 8,924, 258.
¢ Leasehold improvements Co
d Equipment . . . .. 847,925. 250,637. 597,288.
e Other 61,701. 50,620. 11,081.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 9,532,627.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 CAMP ALDERSGATE, INC.

71-0265209

Page 3

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12.) >

e P L G e omp b
{Part VIl [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X_Col. (B) lne 13) ™ P LA T N T o T
[Part IX_:JOther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), ine 15) . >
[Part X _|Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount AT AU ol .- _
Federal Income Taxes v AT SR RCR RS
e Lot R
SR N ", . 7 N
. .k N , 1
. i
. _, ‘
¥ , . :
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) ™ ‘ « ) b

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 4
[Part XI. | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
* 1 Total revenue (Form 990, Part VIIi,column (A), hne 12) . 1,139,410.
2 Total expenses (Form 990, Part X, column (A), line 25) .. .o 1,403, 451.
3 Excess or (deficit) for the year Subtract line 2 from ine 1 . . -264,041.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6
7
8

Investment expenses .
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8 . ..
10 Excess or (deficit) for the year per audited financial statements. Combrne lines 3 and 9 . -264,041.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. 1 1,139,410.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12 T
a Net unrealized gains on investments . 2a e
b Donated services and use of facilities A . . 2b g
¢ Recovenies of prior year grants . . ... 2¢ "-:‘.
d Other (Describe in Part XIV) 2d A
e Add lines 2a through 2d .. . 2e
3 Subtract ine 2e from line 1 . 3 1,139,410.
4 Amounts included on Form 990, Part VIII, ine 12, but not on lrne 1. 'fﬁ .
a Investments expenses not included on Form 990, Part VIii, line 7b 4a S
b Other (Describe in Part XIV) . . . e 4b o
¢ Add lines 4a and 4b .. . 4c
5 Total revenue Add hnes 3 and 4c. (Thrs must equal Form 990, Part |, lrne 12) . 5 1,139,410.
tPart XIll [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . e . 1 1,403, 451.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: an
a Donated services and use of facihties . . N . . 2a
b Prior year adjustments .. .. . .o . . 2b
¢ Other losses . . . . 2¢ P
d Other (Describe in Part XIV) . . . . . . 2d
e Add hnes 2a through 2d . . .. R .. e . 2e
3 Subtract hne 2e from ne 1 . . . C . 3 1,403, 451.
4 Amounts included on Form 990, Part iX, line 25, but not on lrne 1
a Investments expenses not included on Form 990, Part VIII, line 7b. . . 4a 3—7: v
b Other (Describe in Part XIV) . ) . e 4b o
c Add lines 4a and 4h . 4c
5 Total expenses Add lines 3 and 4c (rhrs must equal Form 990 Part lLinei18) . . ... . 5 1,403,451.
LPart XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
lrnfe 4, Part X, line 2; Part X!, hne 8; Part XII, ines 2d and 4b, and Part Xiil. lines 2d and 4b Also complete this part to provide any additronal
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

e o — —— — . = T o - . T = ——— v M —— e - —— . —— - ———— — ————— ———— — =
e - —— = —— - . —— —— A — - - e . — e - = = e = - — T — — —— ——— — —————
e i . —— —— . — —— — — —— — e - —— ———— = e e e — = = —— — = — —— — - — —— - — e — —————

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 5
[Part XIV [Supplemental Information (continued)

e e e . . . — — — . . —— — —— — — — —— —— — ———— ——— = — = —— — — — — — ——— —— = — —— . ——— —— — — — — — —— — ——

e e e et i o = = = — ———— s v — —— — . = A s . —— —— m — —— —— —— —— - ———— ————— . — - = — —— —— ——

e e e e e o . e = e - = s . ——— = = G = = - —— o — —— o ——— — — —— —— ———— . ——— -

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 3
Department of the Treasia or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. . »Open to Publlc
e avenue Sorce” » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection © ¢
Name of the organization Employer identification number
CAMP ALDERSGATE, INC. 71-0265209

- Fundraising Activities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 17.

Part | |Form 990EZ filers are not required to complete this part.

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

Mail solicitations Sohcitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

) (v) Amount paid to .
(i) Name of individual (i) Activity | (ni) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total .. > 0.
3 Llslt all states in WhICh the orgamzatlon 1S reglstered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L  02/0510




Schedule G (Form 990 or 990-EZ) 2009 CAMP ALDERSGATE, INC.

71-0265209 Page 2

[Part Il | Fundraising Events. Complete if the organization answered ‘'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AUCTION FISH FRY (Add co5, @), fhrougn
2 (event type) (event type) (total number) ’ C)
v
E 1 Gross receipts 50, 650. 41,526. 92,176.
E
2 Less. Charitable contributions 12,000. 12,000.
3 Gross ncome (line 1 minus line 2). 38, 650. 41,526. 80,176.
4 Cash prizes.
5 Noncash pnzes
D
1
R 6 Rent/facility costs 1,100. 1,100.
c
T 7 Food and beverages 5,668. 5,668.
E
? | 8 Entertainment 1,500. 1,500.
E
N
s 9 Other direct expenses 10,621. 4,034. 14,655.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 22,923.
11 Net income summary Combine lines 3, column (d) and line 10 > 57,253.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
y bingo col. (c))
N
£
1 Gross revenue
o 2| 2 Cashpnzes ..
1 P
R E
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs.. ..
5 Other direct expenses
Yes % || Yes % | |Yes %
6 Volunteer labor. No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . L
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »>
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: o e
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No,’ explain’ o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . | 10a
bif 'Yes,' explain: X \
11 Does the organization opefate gaming activities with nonmembers? . ... . . .. ... .. ... | 1|
12 |s the organization a grantor, beneflc:ary or trustee of a trust or a member of a partnershup or other entaty formed to e N I
adminuster charitable gaming? e 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-E2) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated in: R O
a The organization's facility . ) 13a % N ™
b An outside facility 13b $ |- 7

{
N

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

»

s
3
et Wl e RS

Name: ™ _ N R
Address > _ _ 1oL
: 2
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount - 7
of gaming revenue retained by the third party $ Y Ry
c If "Yes,' enter name and address of the third party : 1:’_‘ p 4
AR IR
Name *» Pr B : : ?.3'
____________________________________________________ RS _‘*,‘_:!
- o
Address » ) , '
———————————————————————————————————————————————————— Lo B
BREY IR B
16 Gaming manager information ] {-ﬂl
Name: » '

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of dlstnbutlons required under state Iaw to be dlstnbuted lo other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year > § ‘ =
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2009

_Open To Public !
k Inspection .

Name of the orgarmzation

CAMP ALDERSGATE, INC.

Employer identification number

71-0265209

[Part) -| Types of Property

Art—Works of art

Art—Historical treasures
Art—Fractional interests

Books and publications
Clothing and household goods .
Cars and other vehicles .
Boats and planes

Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock
Secunities—Partnership, LLC, or trust mterests
Securities—Miscellaneous

W00 NGOV _bWwhNh =

— ot
N = o

-
w

Qualified conservation contribution—
Historic structures

14 Qualfied conservation contrlbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical arbfacts.

23 Scientific specimens

24 Archeological artifacts

25 Other » ( CARQUSEL

26 Other » (

27 Other » (

Nt N

28 Other » ( ) .

@ (b
Check if
applicable

Number of
Contnbutions

(©) (d)
Revenues reported Method of determining
on Form 990, revenues
Part VIU, hne 1g

.
R

70,000.|APPRAISAL

29 Number of Forms 8283 received 8%1 tge orgarBzatlonAdl‘J(nng Ithéa tax yetar for contnbutions for which the
art 1V, Donee Acknowledgemen - .

orgamization completed Form 82

30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must | - ,
hold for at least three years from the date of the imitial contribution, and which 1s not requtred to be used for exempt e S e

purposes for the entire holding period?.
b If 'Yes,’ describe the arrangement in Part Il.

29 1

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . | 31 X

32a Does the organization hire or use third pames or related orgamzahons to sohcit, process or sell

noncash contributions?
b If "Yes,' describe 1n Part |1

32a X

33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) i1s checked, i -

describe in Part |l

C

-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA4601L 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 CAMP ALDERSGATE, INC. 71-0265209 Page 2

[Part Il_| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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BYLAWS
OF
CAMP ALDERSGATE, INC.

ARTICLE I. NAME AND IDENTIFICATION

The name of the corporation is Camp Aldersgate, Inc. It is one of the non-profit
charitable projects related to the General Board of Global Ministries of The United Methodist

Church, and it voluntarily operates under the guidelines of the General Board of Global
Ministries of the United Methodist Church.

ARTICLE II. PROPERTY AND SUPPORT

Section 1. Property. Title to the corporation's real property and related fixtures is held
in the name of the Women’s Division of the General Board of Global Ministries of The United
Methodist Church, with headquarters at 475 Riverside Drive, New York, New York, 10115,
incorporated under the laws of the State of New York.

Section 2. Support. Financial support for this corporation is contributed by individuals,
foundations, non-profit organizations, governments, by local religious congregations, and by
the General Board of Global Ministries of The United Methodist Church.

ARTICLE II1. PURPOSE

The purpose of Camp Aldersgate, Inc. is to enrich the lives of children and youth who
have medical or physical conditions or developmental delays and their families, as well as
senior adults, through educational and recreational opportunities in an out-of-doors camp
environment.

ARTICLE IV. BOARD OF DIRECTORS

Section 1. Name. Camp Aldersgate, Inc. shall be governed by a Board of Directors
which shall exercise all the powers of the Corporation, unless herein otherwise indicated.

Section 2. Membership. The Board of Directors shall be rotating and composed of up to

twenty-four (24) elected members plus up to six (6) categories of Ex-Officio members as
defined in Section B entitled to vote.

A.  Categories of Elected Board Members. One-third (1/3) women and men from
The United Methodist Church, most of the women shall be members of the United Methodist
Women, one-third (1/3) from the community-at-large, and one-third (1/3) from the
constituencies served by the corporation.

B. Categories of Ex-Officio Board Members. The following persons shall serve as
ex-officio members of the Board of Directors and shall be entitled to vote at all meetings:




i) Bishop of the Arkansas Area or his or her designee;

i) President of the Arkansas Conference of United Methodist Women or her
designee;

iii) A Director of the General Board of Global Ministries of the Arkansas
Conference or his or her designee;

iv)  Chairperson of the Board of Global Ministries of the Arkansas Conference
or his or her designee;

V) A representative from the corporation's long-standing partner, Med Camps
of Arkansas, Inc.; and

vi) A Director of the Women’s Division of the United Methodist Church who
represent the Arkansas Conference.

C.  Honorary Members. The Board of Directors may confer life membership as an
honor to persons deemed suitable and such like members of the Board shall be nonvoting.

Section 3. Tenure and Rotation.

a. One-third (1/3) of the elected membership shall be elected annually to serve a
three (3) year term.

b. Elected members may serve two (2) consecutive terms and are not eligible for
Board membership again until they have been off the Board for at least one (1)
year.

c. Term of membership begins on January 1 of the first year of the first three-year

term. The end of a term is December 31 of the third year of a term.

d. When a Board vacancy occurs, the nominating committee shall nominate to the
Board a replacement to fill his or her unexpired term, a vote on which may take
place at any time.

€. Members filling unexpired terms are subject to the terms to which they are
elected.

f. Ex-officio members or their representatives shall serve only during their term of
office.

Section 4. Inactive Members. If an elected member of the Board becomes inactive as
defined by the unexcused absence at three (3) consecutive regular meetings of the full Board,
the member may be deemed to have resigned their membership on the Board. The Secretary of
the Board shall send a letter to the Board member acknowledging the resignation.
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Section 5. Duties or Responsibilities of Board of Directors.

1.

It shall be legally responsible for the business and management of the
corporation, maintaining it consistent with the guidelines as set forth by the
General Board of Global Ministries.

It shall maintain the continuity and the identity of the corporation in the
community.

It shall determine, periodically review, and revise the broad policies which guide
the work of the corporation.

It shall obtain finances, determine the financial plan or budget, and annually
authorize and receive an audit.

It shall maintain corporation standards in line with those set by the General
Board of Global Ministries and other appropriate standard-setting bodies.

It shall represent the corporation in the community and develop informed interest
and support.

It shall review the corporation's programs in the light of changing needs and
priorities.

It shall do long-range planning to address systemic issues as well as to meet
unmet human needs.

It shall be responsible for the corporation’s property and funds.

It shall employ and, when necessary, dismiss the Executive Director of the
corporation in consultation with the General Board of Global Ministries.

It shall vote upon the selection of the members of the Board and, upon the
recommendation of the nominating committee, fill vacancies.

It shall annually review the Bylaws and revise them if necessary.

Section 6. Meetings.— Quorum.

a.

The minimum number of regular meetings of the full Board per year is six (6),
the last of which shall be when the Board members and officers are elected.

The time and place of regular meetings of the Board of Directors shall be
determined by the President with written notice of same provided to each board
member at least ten (10) days in advance of the meeting.



c. The purpose of the regular meetings of the Board of Directors is to conduct the
official business of the corporation.

d. Special meetings of the Board may be called by the President or upon written
request of five (5) members of the Board with written notice of same and its
topic(s) provided to each board member at least one (1) day in advance of the
meeting.

e. Any special meeting of the Board, the topic(s) of which can reasonably be
discerned by written communication, may be conducted via the internet, unless
prior to the time of said meeting, the President receives written request from five
(5) or more members requesting an in-person meeting to discuss the scheduled
topic(s).

f. From time to time the Board may hold regular or special meetings open to the
community for the purpose of discussing issues related to concerns of the
population served.

g. The latest version of Robert’s Rules of Order shall be used unless it is
inconsistent with these Bylaws.

h. A quorum of the Board is a simple majority of the voting members in attendance
or participating via the internet, not to number less than eight (8) voting
members. A member's participation by telephone in either a regular or special
meeting is permissible.

Section 7. Board Members. Board members shall support the corporation financially,
shall serve on at least one committee, and shall not accept employment as staff in the
corporation or payment for services rendered. This shall hold true for their, immediate family
(spouse, off-spring, and parent) members as well. Board members shall abstain from voting
for matters involving a real or perceived conflict of interest and shall sign an annual conflict of
interest disclosure form.

Section 8. Executive Director. The Executive Director is responsible for the
administration and management of Camp Aldersgate in accordance with policies determined
by the Board of Directors. The Executive Director attends all Board meetings, but does not
have a vote. The Executive Director, or a staff member designated by the Executive Director,
shall give support to all of the committees of the Board.

ARTICLE V. OFFICERS

Section 1. Officers. The officers of the Board of Directors shall be elected from the
membership of the Board at the last board meeting of the year. The officers shall be President,
Vice President, Secretary, and Treasurer. Officers shall serve a term of office of one (1) year
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‘beginning January 1 following their election. No person shall hold the same office for more
than three consecutive years.

President: The President carries the major responsibility for the corporation in the
community. The President gives leadership to the Board as it develops broad policies, does
long-range planning, and carries out the tasks necessary to achieving the purpose of the
corporation. The President works with the Executive Director to prepare an agenda for the
regular and special meetings of the Board, presides at all meetings and signs the minutes
thereof. The President serves as Chairperson of the Executive Committee and is an ex-officio
member of all committees of the Board. The President appoints the chairs and members of all
committees, including the members of ad hoc committees which are created for specific issues,
and performs such other duties as are commonly known to be the duties of the chairperson.

Vice President: The Vice President, in the absence of the President, performs the duties
of the President. The Vice President assumes specific major responsibilities assigned by the
Board or the President.

Secretary: The Secretary is responsible for seeing that the proceedings of the Board
meetings are recorded, that minutes are prepared and maintained, that attendance records are
kept, that adequate notices of meetings are provided, and that permanent documents are in
safekeeping.

Treasurer: The Treasurer is responsible for seeing that the funds received and expended
are handled in accordance with good business practices and within the policies authorized by
the Board. The Treasurer and the Executive Director establish and maintain an accurate
accounting and reporting system within the policies of the Board. Other responsibilities
include: seeing that financial reports, annual reports, annual budgets, and audits are prepared as
requested by the Board; assuring that copies of the annual budget, the annual audit and the
financial reports are sent to the General Board of Global Ministries and to the appropriate
funding bodies; assuming responsibility for all securities of the corporation; assuming the
responsibility for signing checks (one of the designated persons); and serving on the Finance
Committee. The Executive Director keeps him/her informed of the operational financial
transactions administered by the Director.

Section 2. Duties. Duties of the officers shall be those usually performed by such
officers, and any special duties assigned by the Board of Directors.

ARTICLE VI. NOMINATION AND ELECTIONS

Section 1. Committee Composition and Term of Office. A Nominating Committee of
five (5) members, three (3) of whom must be Board members from each of the three (3) elected
membership categories. They serve for a term of one (1) year, with eligibility for re-election
for two (2) additional terms. The quorum of the Nominating Committee shall be three.




|

Section 2. Slate of Nominees. A slate of nominees willing to serve as Board members
and officers, shall be submitted to the Board of Directors in writing at least 10 days prior to
any meeting at which a vote on same is sought.

Section 3. Other Nominations. Additional nominations may be made from the floor
with the consent of the person being nominated, or through submission of a petition signed by
five (5) voting members of the Board to the President or the Secretary, with the consent of the
person being nominated.

Section 4. Notification of Nominees. The Nominating Committee is responsible for
notifying all nominees after the election. It is also responsible for notifying ex-officio
members when they assume one of the offices in the structure of the church which requires
representation on this Board.

ARTICLE VII. COMMITTEES

Section 1. Membership. In addition to members of the Board, persons from the
community or with particular knowledge or skills who are not Board members may be named
to standing or ad hoc committees as regular voting members. This may be seen as a means of
increasing community input in the Board process and/or developing potential Board members.
The Chairperson of each standing or ad hoc committee must be a member of the Board.

Section 2. Standing Committees. It is in the work of the standing comimittees that
Board and staff members work together as co-workers in analyzing the problems and
opportunities of the corporation. Standing committees are primarily responsible for the
formulation of policies and recommendations to the Board and for carrying out responsibilities
assigned to them by the Board. They may also assist staff in developing best practices and
operational policies within their area of responsibility which do not require Board approval.
When a standing committee recommends a policy or action to the Board for approval, the
Board votes. After an affirmative vote, the staff implements the policy or executes the action.

In the area of its authorized activity, each of the following six (6) standing committees
shall examine and consider important issues, study facts relevant to alternative solutions to
such issues, and formulate recommendations to be considered by the Board. Each standing
comumittee will be responsible for long-range planning in its area of concern. Each standing
committee may have such sub-committees or task groups as needed.

a. Executive Committee. The Executive Committee shall be comprised of
the officers and the standing committee chairpersons. This committee shall have power to act
between meetings of the Board, to make recommendations to the Board, and to carry out
special responsibilities assigned to it.

The Executive Committee shall specifically have the following authority:

1. enter into, make, and perform contracts, agreements, and other
undertakings binding the Corporation that may be in the usual and regular




9.

course of the Corporation’s business and necessary, appropriate, or
advisable in furtherance of the purposes of the Corporation and making all
decisions and waivers hereunder;

opening and maintaining bank and investment accounts and arrangements,
drawing checks and other orders for the payment of money, and
designating individuals with authority approved by the Board of Directors
to sign or give instructions with respect to those checks, accounts and
arrangements;

enacting policies and procedures for the operation of the corporation
consistent with its designated authority, reviewing policies and procedures
enacted by other committees, and recommending policies to the Board.
maintaining the assets of the Corporation in good order;

collecting sums due the Corporation;

to the extent that funds of the Corporation are available therefore, paying
debts and obligations of the Corporation;

acquiring, utilizing for Corporation purposes, and disposing of any asset
of the Corporation in the usual and regular course of the Corporation’s

business;

selecting, removing, and changing the authority and responsibility of
lawyers, accountants, and other advisers and consultants; and

obtaining insurance for the Corporation.

The Executive Committee may not cause the corporation to do any of the following
without approval of the Board of Directors:

1.

sell, lease, exchange or otherwise dispose of any of the Corporation’s
property and assets, other than in the usual and regular course of the
Corporation’s business;

cause the Corporation to be a party to (i) a merger, or (ii) an exchange,
consolidation or acquisition;

amend or restate the Articles or Bylaws;
approve the annual budget for the Corporation,;

borrow money of behalf of the Corporation;




6. terminate the employment of the Executive Director; and
7. adopt new programs or terminate existing programs.

The Executive Committee shall meet monthly in the months in which the full Board
does not meet. The meeting may be canceled by the Board President if there is not sufficient
business to conduct. A report of any actions taken by the Executive Committee will be made
to the full Board. The President chairs this committee.

b. Program Committee. The Program Committee shall assist and advise the
staff in studying community/constituency needs and resources and in planning and carrying out
programs of direct service of and advocacy to meet those needs in the most effective way. It
shall make recommendations to the Board on Board policies concerning the services of the
corporation. It shall also fulfill the following specific duties:

1. It shall be responsible for keeping up-to-date on the quality and quantity of
services being offered.

2. It shall study social conditions affecting life of the persons served and/or the total
community and make appropriate recommendations for actions and policies to
the Board.

3. It shall, with the Executive Director, develop intake policies, procedures and

rates to be charged when so required.

4. It shall advise the Board on advocacy required to alleviate conditions and meet
needs which cannot be met through the resources of the corporation.

c. Personnel Committee. The Personnel Committee shall recommend to the
Board policies to be followed in staffing the corporation. Its responsibilities include the
following:

1. To develop, review annually, revise as necessary, and recommend to the Board
personnel policies to govern employment conditions of the corporation. These
policies shall include, but not be limited to, grievance procedures to hear appeals
of employees against any violation of personnel policies.

2. To develop a schedule of staff positions with responsibilities, personal and
professional qualifications, and salary ranges.

3. To conduct an annual performance review of the Executive Director, unless this
function is assigned to a special committee by the Board President.

4. To establish standards and practices for volunteers.




The Executive Director meets with Personnel Committee at all times except when issues
related to his’/her employment are being discussed. At the time when the personnel practices
are being formulated and/or reviewed, another appropriate staff member in addition to the
Executive Director, shall meet with the committee, but shall not have a vote on any matter.

d. Finance Committee. The Finance Committee shall recommend to the
Board policies which will govern the management of the financial affairs of the corporation.
Capital funds accounts and operating budget accounts shall be kept separately. All accounts
shall be audited annually by a Certified Public Accountant.

It shall participate with the Executive Director in the formulation of the budget, as shall
each of the standing committees. The responsibility of the Finance Committee specifically
concerns the items of income when formulating the budget. As necessary it shall review budget

estimates and make recommendations to the Board concerning .the budget and other financial
actions.

e. Buildings and Grounds Committee. The Buildings and Grounds
Committee shall recommend to the Board broad policies and methods for maintenance of the
property -- buildings, grounds and vehicles -- so that it is safe, functional and attractive.

The Buildings and Grounds Committee shall work with the Executive Director on
matters of building maintenance and repair, construction of new buildings and remodeling of
buildings. This committee makes periodic studies to assure that all requirements of life-safety,
health and fire regulations are being maintained, complying with all provisions for building
and fire regulations in accordance with the policies and procedures of the General Board of
Global Ministries.

The Building and Grounds Committee will insure the Camp’s compliance with all
property and insurance related policies and procedures of the General Board of Global
Ministries, as well as federal, state, and local authorities.

f. Development Committee. The Development Committee shall oversee the
Camp Aldersgate auxiliary or support organizations to develop activities and events to raise
funds. In addition, the Development Committee shall be responsible to make recommendation
to the Board on ideas and methods to raise funds from donations, grants, endowments, special
events, churches, and other fund raising sources. The Development Committee shall work with
the Executive Director and other staff members having fund raising responsibilities.

The Development Committee shall be responsible for recommending to the Board ways of
adequately interpreting and marketing the corporation to the church, community and
population group served and for assuming responsibilities in this area assigned to it by the
Board.




Section 6. Meetings and Minutes. Meetings of committees shall be planned by the
committee chairperson in consultation with the President, the Executive Director, or staff
member assigned. Committees should meet often enough to carry out their responsibilities.
Official minutes of the committees are encouraged to be kept and filed in the corporate records.

Section 7. Quorum. Three or more committee members present shall constitute a
quorum.

Section 8. Insurance. Each member of the Board of Directors shall be covered with
directors and officers liability insurance provided by the corporation.

ARTICLE VIII. CAMP ALDERSGATE VOLUNTEER ASSOCIATION
Camp Aldersgate, Inc. Board of Directors may establish a volunteer association for the
purpose of support of the Camp. All activities, policies, and procedures will be subject to
approval by the Board.
ARTICLE IX. AMENDMENTS
The Bylaws may be amended at any meeting of the Board of Directors provided the

members have had written notice of the changes ten (10) days before the meeting. An
affirmative vote of two- thirds (2/3) of the total membership is required.

DATE OF ADOPTION August 27, 2009

NAME OF PRESIDENT OF THE BOARD E&le E—”WV]

9-14-09
Edie Ervin, Date !
President of the Board of Directors

;@M G-/5-27

Ed Stal;z — Date

Secretayy of the Board of Directors
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Form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
ﬂ?@%’éﬁ“ﬁz‘vé’éfées?ﬁ?éé’ i > File a separate application for each return.

® (f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box ................ ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl . | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only ... » E]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronlcalgl file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. instead, you must submit the fully comrpletce.;,d a?d s:é:ned page 2 (Part !l) of Form 8868. For more details on the electronic filing of
'or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Orgamzation Employer identification number
Type or
print
CAMP ALDERSGATE, INC. 71-0265209
File by the Number, street, and room or suite number If a P O box, see instructions.

due date for

Whagyour 12000 ALDERSGATE ROAD

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

LITTLE ROCK, AR 72205
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A | | Form 8870

® The books are in the care of . » SARAH WACASTER

Telephone No. » 501-225-1444 FAXNo. »_ _ . ~ \]‘CE
® |f the organization does not have an office or place of business in the United States, check this box . & .. ?E\JE’N{JE bER A D
® If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GENTERi:‘L h @w;&&%%oun.
check this box.. ™ D . If it 1s for part of the group, check this box. ™ D and attach a list with th 7gaﬁ&"!’!?ﬂig 95] m ers
the extension will cover. 5 4 12040

Lo

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tim8RAT 1

untl _8/15 20 _10_, to file the exempt organization return for the organization named awEGE“IED

The extension is for the organization's return for:
> calendar year 20 09 _ or 5402
» | |taxyearbeginning _ __ _ _ _ __ ,20 ___,andendng _ _ ___ _ _. 20
2 |f this tax year i1s for less than 12 months, check reason: D Inthial return D Final return D Change 1n accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .......... P e 3al$ 0.

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowedasacredt. .. ... ... ... .ottt i bl$ 0
3, -
¢ Balance Due. Subtract line 3b from line 3a. Includerour payment with this form, or, if required, .'5‘;‘
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions ...... ...... ket e e et e e e e e e e ieaaiaeeeeess 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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