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: E V\SeD

OMB No. 1545-0047

Fom * 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except biack lung 2010
. benefit trust or private foundation) Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ondln_g , 20
B Check If applicable: C Name of organization HEROES CAMP INC D Employer kdenfificaion no.
[ 7] Address change Doing Business As 20-4334613
[] Name change Number and street (or P.O. box if mall Is not dsiivered 1o stroet address) Room/suite E Telephone number
[ wutiatretum PO BOX 6564 (574) 904-9150
(] verminated Chy or fown, state or country, end ZIP + 4 208,701
[] amended rétum SOUTH BEND, IN 46660 G Grossreceipls $
[C] Appacation pending F Name and address of principal officer:
fhadl-| 1 et i P 5 VR
| Tovexemptotss:  [X]sotcxs) | |sot@( ) Comeno) [ Jaoaraxnor [ Jsor HE) Are all efffstes inchuded? Yoo [ o
7 webss P WWW.HEROESCAMP.COM o L 5
K quﬁ: E{Icm [ Jwust[ Jassociation [ Jomer P [ L Yoar of formation: 2007 | M State of iegal domictie:  IN
Summary
1 Briefly describe the organization's mission or most significant activities: CHRISTIAN OUTREACH MINISTRY
e
P e
:' : 2 Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (PartVI,lin@e18) = = = = c s e c s e e e e e nen -1 3 3
'. : 4 Number of independent voting members of the governing body (Part V1,line1b) « « = e e« c c e e s e e oo s] 4 3
. : 5 Total number of individuals employed in calendar year 2010 (PatV,lin@e2a) ¢ ccc e e s cceeve--] § ]
& 8 Total number of volunteers (estimate ifnecessary) « « « « ¢ = s ¢ s e s e s s s s cnscccrncnse .| 6
7a Total unrelated business revenue from Part VIil, column (C), lin@ 12 « « c s e e s s e e s s s e e ecececee} 7 0
b Net unrelated business taxable income from Form 990-T, line34 - « - - - = « tesecscescnceccceael Tb 0
R Prior Year Current Year
Y 8 Contributions and grants (Part Vlll,line1h) « c e c e s e e e e ceceocscreac.. e 246,690 208,701
: 8 Program service revenue (PartVIll,line2g) - - « = « c e e e s e et s s a s nascns .« 0
n |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) = » « e o« = c = e e e e s 0
: 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11@) = - - - - e reanee 0
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), lin@ 12) « « » = = « « 246,690 208,701
413 Grants and similar amounts paid (Part IX, column (A),lineg 1-3) » e ¢« c c e e e e 0 a0 s s 0
£ 14 Benefits paid to or for members (Part IX, column (A),IIn84) » « ¢« ¢ ¢ ¢ s c e s e e s 0 0
x |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « - = 136,394 110,173
: 18a Professional fundraising fees (Part IX, column ine11@) = e« e e e e s s v s s s ca s 0
o b Total fundraising eﬁf@& 'E} 0 R
e |17 Other expenses (Part IX;'COUMNTA) Thes T18-TTd, 11£-24f) - = - c e s a s e ccav e 148,964 127,123
* 118 Total expenses. Add lines 1m$mqstfqpﬂi ;an IX, column (A),lin@25) « » o e o e e 285,358 237,296
19 Revenue less expenses. Sub ct lifie line12 ¢ o = = e =« R R N I (38,668) (28,595)
Nt EOCU of Csront Year End of Year
‘A'- 20 Total assets (Part X, lin OGDEN UTAH' s s s s s o0 e s e s asennuese 852,220 853,131
2121 Totalliabilities(Panx.I?no ) =estcaccrsseccarstacanrsssenns . 29,500
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 « « « » ¢ = ¢ =« = = - & “enaas 852,220 823,631
Signature Block
Under penalties of perjury, | deciare that | have examined this retum, Including sccompanying schedules end statements, and to the best of my knowledge
and bellef, It Is true, comect, and compiste. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.
BOBBIE J MAGLEY
Sign Signature of officer Dats
Here BOBBIE J MAGLEY, SEC/TREASURER
Type or print name and titie
Prini/Type preparer's name Proparer's signeturs Dats chocx [X] n [P
Pald Sally Davison 03-10-2014 self-employed
Preparer | Fimsname [ 2 Kates Notary and Tax Service ‘| FemsEN P>
Use Only | Fimrs address » 7208 W State Road 14 Phone no, 574-268-8881
Akron IN 46910
May the IRS discuss this return with the preparer shown above? (see instructions) « » = + « = ¢ o e = = s s o« ceesereeecefXYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2010)
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«Form 890°(2010) HEROES CAMP INC d , 20-4334613  Page2

Partlllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll < ¢ « < ¢ « e c e s 0 0o 0 0 s 0. c e s acens |:|

1

Briefly describe the organization's mission:
CHRISTIAN OUTREACH MINISTRY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r990-EZ? « ¢ ¢ e e s e = s s e e s s eeo e nonnaannsnas csecaoaninnana «[JYes [X]No
if "Yes,” describe these new services on Schedule O. ’
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SONIVICES? =+ = s c c s ccacnnasne ---.--------..-----.......-.-.--...-..-.-DY.. B]No
If "Yes," describe these changes on Schedule O.
4 Desc':libe 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 4847(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: ) (Expenses $ 215,827 including grants of $ ) (Revenue $ )
WE ARE A CHRISTIAN OUTREACH MINISTY TO DEVELOP THE SPIRIT, SOUL AND BODY OF YOUNG MEN IN THE
AREA. WE OFFER RELIGIOUS, CHARITABLE AND EDUCATIONAL PROGRAMS TO REACH YOUNG PEOPLE TO ENABLE
THEM TO DEVELOP THEIR FULL POTENTIAL AS PRODUCTIVE ADULTS. WE TARGET YOUTH BETWEEN THE AGES
OF SIX TO TWENTY YEARS OF AGE IN AN EFFORT TO COMBAT GANGS, DRUG ABUSE, AND SINGLE PARENT
FAMILIES THAT NEED TO BE ADDRESSED FOR OUR INNER CITY YOUTH. WE SERVE ABOUT 400 PEOPLE WEEKLY
WITH OUR VARIOUS PROGRAMS.
4b (Code: ) (Expenses $ : including grants of $ . ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 215,027

EEA Form 990 (2010)



Form 990 (2010) HEROES CAMP INC QQ U \§80( 20-4334613 Page 8
IPay Statement of Revenue __ ____ _
S 3 “?%f@#ﬁng A ot e Reldicr rsid Revwas
R The gt b exempt business exciuded from tax
b function revenue
» : revenue 512,513, or 514
1a Federatedcampaigns « « « = =+ =« | 1a "ﬁ:»‘_’ ; ) i s
b Membershipdues - « - -« -+ cc« | 1b : o
Conirl- . g
bautions, ¢ Fundraisingevents « -« . <c.c... | 1c K
gita, d Related organizations « « « « - - - - 1d o K : T oy
:‘ e Govemment grants (contributions) « - | 1e % .g,;;' f.'«.\ T
other f Al other contributions, gifts, grants, o "“', “:fs_a‘
similer . and similar amounts not included above | 1f 208,701 JUORY ..,F‘_- % Bty il
g Noncash contributions included in lines 1a-1f: § Vn Ty 1. A AN
h Total Addlinesfa-ff =« ::s+ce:eccvsc--ap| 208,701 / g
' B Code T 2l
2a
b
Service <
Revenm'| d
e
f Al other program service revenue « = « = « «
!Tohl_Mdlinesza.zf I R I I
3 Investment income (including dividends, interest, and
ofher similaramounts) « « « « ¢ v 2« a & cssensccsh
4 Income from investment of tax-exempt bond proceeds - - - p
5 Royalties c c c e ccveseccrsccccsnccancash
() Read (f) Personal
6a GrossRents « « « = ¢ s ¢«
b Less: rental expenses - - - -
¢ Rental income or (loss) - - -
d Net rental income or (loss) - - - - - - reeseccsenap
Ta Gross amount from sales of {) Securities (B Other
assets other than inventory
b Less: cost or other basis
and sales expenses - - - -
o -
t c Gainor(loss) « e« .. .
h d Netgainor(loss) » c « s e s s cccctccccscnscscshp
: 8a Gross income from fundraising
events (notincluding $
': of contributions reported on line 1c).
v SeePartiV,lin@18 ¢« ¢ c e s s s s ¢« s s « g
: b Less: directexpenses « - - - - - . e+ b|
u ¢ Net income or (loss) from fundraisingevents « « « c « « - - p
L 8a Gross Income from gaming activities.
SeePartlV,lin@19 « c e e e ¢ s . . g
b Less: directexpenses « « « « - - - -« b |
¢ Net income or (Joss) from gaming aclivities « « « « « « « « « P
10a Gross sales of inventory, less
returns and allowances « « « « » + « « e a
b Less: costofgoodssold -+ e cc e b ‘
¢ Net income or (loss) from sales of inventory « « « ¢ s+ ¢« s s « P
Miscellansous Revenue Business Code .
11a
b
c
dAlotherrevenue « = » « = s « s « s s = s &
e Total. Addlines118-11d + -« v s s sscacsccs P
12 Total revenue. See instructions - - - - - s e e s nena > 208,701] - 0
EEA Form 980 (2010)
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Form 990 (2010) HEROES CAMP INC 20-4334613 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) 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 6b, L2l ®) ©) o)
7b, 8b, 9b, and 10b of Part VIIl. Total expenace i i boners erpenses Frponsen.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 -« . - -
2 Grants and other assistance to individuals in
the U.S. See PartIV,lin@22« « s+ s ¢ « s s e s s s o &
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines 15and 16 = = = = « ¢ « =a a = &
4 Benefits paidtoorformembers = « « « = « + s s ¢ s s ) N
& Compensation of current officers, directors, '
trustees, and keyemployees = « « ¢ c e e ¢ 0 e 0 .. 82,898 66,318 16,580
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3(B) =« - - - - -
7 Othersalariesandwages =« o+« «c v e oo 27,275 27,275
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - + « = «
9@ Other employee benefits = - » = - - - - « cesene
10 Paym“hxgg.....-....-.-.--.....
11  Fees for services (non-employees):
a Management « » s s s e s e s s e s s s
b Legalscscocecassccencnsanscan 1,287 1,287
c Accounting « » e c s e e s e s e s s 1,853 1,853
dLobbying.-.---..---.---..--....
e Professional fundraising services. See Part IV, line 17 -
- f Investment managementfees - « = « « « c s 2 s ..
g Other-c s ccvecencceancnnroscsons 15,200 15,200
12 Advertisingandpromotion « ¢ s ¢ ¢ e ¢ s s oo sa 1,011 1,011
13 Officoexpenses « « = = s e o s e o asssosscs 1,700 1,530 170
14 Informationtechnology « = = ¢ e s s s e c s e s 0 s
16 OccupAnCy = « = s+ e s c s s v s e s e oo s aane 30,888 30,888
47 Travel o« ¢ e ¢ s s s s e s s s s s s s a s asnuass 10,907 9,598 1,309
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « « » «
19 Conferences, conventions, and meetings =« = = = « « »
20 Interest « « « c c s s s s e e s e e s s a0
21 Paymentstoaffiliates « - « « ¢ ¢ s e c s s 0 e 00
22 Depreciation, depletion, and amortization « « « » « « « 23,483 23,483
23 INBUrBNCO = v = s o s s s s e s s s s a s s o s 0 0 o 4,760 4,760
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a BENEOLENCE 4,480 4,480
b TAX 25 25
¢ PROGRAM SUPPLIES 27,208 27,208
d POSTAGE/PRINTING 1,080 810 270
e DUES 1,674 1,674
f Allotherexpenses « » = = s s e s s s s s s saans . 1,567 1,567
25 Total functional expenses. Add lines 1 through 24f - - 237,296 215,827 21,469 0
26  Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = = = = - - - i
EEA Form 980 (2010)



Form 980 (2010) HEROES CAMP INC EQ {) XQQ(X 20-4334613 Page 11
[Part X| Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « ==« =« oo seces s . 18,940 1 13,834
2 Savings and temporarycashinvestments « » « ¢ ¢ ¢ e c e e ca e e 2
3 Pledgesandgrantsreceivable,net = « = = » s s s s s e e e 3
4 Accounts receivable, net « ¢ « « s« . .. R R R R R R 4
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedulelL ¢« ¢ e ¢c s e ¢ o 0 0 n " a8 06680 e0s 08 s 00 eacasenaeas [3
8. Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
: employers and sponsoring organizations of section 501(c)(8) voluntary
s * employees’ beneficiary organizations (see instructions) « « + s+ ¢ s s s 2 0o s a0 8
t. 7 Notesandhansmceivabb'net e e e s s s ece s css s s a0 cs0csssacs 7
s 8 Inventories forsalooruUS@ = « « s ¢ e ¢« s s a e s a s s a s a R 8
9 Prepaid expenses and deferred charges cssas s s s 9
40a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D- - - - <| 10a 921,847
b Less: accumulated depreciation « » = « =« « = = =« =] 10b 82,550 833,280 | 10c 839,297
1 Investments - publicly traded securitieg = = « « « e e s s e s et c e 11
12 Invesiments - other securities. See PartIV,line11 « « « ¢ e c s e c s a0 a0 e 12
13  Investments - program-related. See PartIV,lin@ 11 « « « « ¢ c e c s s s e a0 ™ 13
14 Intangibleassets < ¢ « s c s c v ot c st e e e 14
15 Otherassets. SeePart IV,lin@11 « ¢ « ¢ s c s e s e e s e s s s s o ccsooes 18
16 Total assets. Add lines 1 through 15 (mustequalline34) - = = ¢ = ¢ s s s ¢ s s & 852,220 | 18 853,131
17 Accounts payable and accrued expenses « « = s « = ¢ e e 0 s s a e 17
18 Gmntgpaygblg-..--....--....................... 18
L 19 Deferred revenu® e« ¢ = s ¢ s s s e e s s v 0o s o 5 « & R 19
1 20 Tax-exemptbondliabilities « » « « ¢ s a s s s s s s s s s s e s et e 20
: 21 Escrow or custodial account liability. Complete Part IV of ScheduleD » + « = » « & 21
] 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part llof Schedule L. « « » e ¢ ¢ e c s s s s s e s 22
I 23 Secured mortgages and notes payable to unrelated thirdparties « » ¢ « « + « « & 23
: 24 Unsecured notes and loans paysble to unrelated third parties » « » « = =« « « & 24 29,500
25 Other liabilities. Complete Part X of Schedule D « « « ¢« ¢ « e ¢ s e s s 0 e 00 e 25
26 Total llabilitles. Add lines 17 through26 - - - - - - - - - . - - cessaaaas 0| 28 29,500
Organizations that follow SFAS 117, check hered | |and
N F complete lines 27 through 29, and lines 33 and 34.
:: 27 Unrestricted net assets « « « » » s s o s s s o s s s sessasaansansss 27
d| 28 Temporarilyrestrictednetassets « - < c « « « c e c e e e et nans 28
:B 29 Permanemlyresﬁidgdngtasm.....................-... 29
s a Organizations that do not follow SFAS 117, check here [X] .
: '. and complete lines 30 through 34. Reh b
s n | 30 Capital stock or trust principal, orcurrentfunds « « » = s ¢ s ¢ s e e s 0 s 0 30
€ | 31 Paid-in or capital surplus, or land, building, orequipmentfund =« « ¢ ¢ ¢ ¢ s« ¢ ¢ 31
f : 32 Retained eamings, endowment, accumulated income, orotherfunds « = « « « « & 852,220 32 823,631
33 Total net assets orfundbalances « « » « « = « « = = « csessesssasc s 852,220 | 33 823,631
34 Total liabilities and net assetsfund balances - - - - - - « cecseccecens 852,220 | M 853,131
EEA Form 990 (2010)



.~orm 90 (2010) HEROES CAMP INC

20-4334613 Page 12
{PatXI| Reconcillation of Net Assets :
Check if Schedule O contains a response to any questioninthisPart Xl = = » « e e e e e v e c e ccccececanen . s 'E_
1 Total revenue (must equal Part VIII, column (A), line 12) = = « « = e o ¢ = o s =@ O e reeesel 1 208,701
2 Total expenses (must equal Part IX, column (A),lin@25) =« ¢ e v = e e e e a e s secosseane cesecee] 2 237,296
3 Revenue less expenses. Subtractline 2 fromline1 =« ¢+ o e o e .- csecsecacann ceseaes] 3 (28,595)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - = - « ceeaaa] 4 852,220
5 Other changes in net assets or fund balances (explain in Schedule Q) =« - - - - - ceseanane CICRCRCRR [ 6
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) =cc e e e e e e v st s enenns e s es s eans s eseeannnnnnanao>r [ 823,631
2} Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPat Xl - - -« =« -« R " eee e -|_—]
. Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [] Accruat  [] 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? =+ - - - - - RN 22| X
b Were the organization’s financial statements audited by an independentaccountant? « « + = s c e e e c e e e e e e e o] 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « ¢« ¢ e ¢ e e o= o] 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O. "
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[[] Separatebasis [ ] Consolidated basis  [X] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-1337 « s s s s s s s s s e s s st e a s cssesesssassscsanscecss 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits « « c « ¢« « =« o« «| 3b

EEA

Form 990 (2010)



SCHEDULE O

l OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
' Complets to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
et Roronse Survicn ‘> Attach to Form 990 or 990-EZ.
Name of the organization

HEROES CAMP INC

20-4334613

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE VICE PRESIDENT AND SEC/TREASURER ARE HUSBAND AND WIFE

02. Gc;verning body meeting documentation (Part VI, line Ba)

ALL BOARD MEETING HAVE MINUTES

03. Committee meeting documentation (Part VI, line 8b)

WE DO NOT USE COMMITTEES

04. Form 990 governing body review (Part VI, line 11)

BOARD REVIEWS THE 990 BEFORE E-FILING

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVIALBLE TO THE PUBLIC WHEN REQUESTED

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ADJUSTMENT TO BALANCE ACCOUNT

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ'. EEA-

Schedule O (Form 980 or 990-E2) (2010)



