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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The orgamzation may have to use a copy of this return to sabisfy state reporting requirements.

OMB No 1545-0047

2010

i Open.to Public 1
Z¥raglinspection: =77 -

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check if applicable:
Address change

Name change
b

Inital return
Terminated
Amended retum

Apphication pending

CAMP ALDERSGATE, INC.
2000 ALDERSGATE ROAD
LITTLE ROCK, AR 72205

DE'I"I 14,

bl A

71-0265209

E Telephone number

501-225-1444

G Gross receipts $

2,959,963.

SARAH WACASTER

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

X0 | ]s0e) ¢ | lagaz@)yor | |527

)< (insert no.)

Website: >

WWW . CAMPALDERSGATE . NET

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

H() Are all affiliates mcluded?
if ‘No," attach a list. (see instructions)

Yes |X|No
Yes No

H(c) Group exemption number >

1
J
K Form of organization IY]Corporahon [_l Trust I——l Association H Other ™

I L Year of Formaton 1974

I M State of legal domicile AR

[Partl:: ] Summary

1

JLIVES OF CHILDREN AND_YQUTH WHQ HAVE MEDICAL OR PHYSICAL CONDITIONS OR__ __ ______

[}
§ DEVELOPMENTAI, DEILAYS,_ THEIR FAMILIES AND SENJOR ADULTS_THRQUGH EDUCATIONAL AND_ _ _ _
E RECREATION PPORTUNITIES_IN AN OUT-OF-DOORS CAMP _ENVIRONMENT. _ _ _ _ _ _ _ ________
3| 2 Check thus box » if the organization discontinued its operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 27
2! 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a). ... 5 98
% 6 Total number of volunteers (estimate If necessary) e e e 6 812
< | 7a Total unrelated business revenue from Part VIit, column (C), hne 12 . ..... ..  ...... e e 7a 0.
b Net unrelated business taxable income from Form 990-T, g2 B> EIN/E D . .e.... .| 7b 0.
‘ A 9 Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h). . . e .. 0o e 707,250. 2,481,854.
%% 9 Program service revenue (Part VIll, line 2g) .. . gl . JUNi { 2001 Cf 217,807. 228,2717.
>: 10 Investment income (Part VIII, column (A), tines 3, 4}and 7d) . e (C’r 47,461. 27,335.
& | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢ QCWW - 166,892, 164,293.
TZ; 12 Total revenue — add lines 8 through 11 (must equal Part @ ), Lael1 2 A 1,139,410. 2,901, 759.
6 13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3) . ..
. 14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... .
| 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. 704,863. 752,047.
r—%' 16a Professional fundraising fees (Part IX, column (A), ine 11e). ... e i _ ] —
Z% b Total fundraising expenses (Part IX, column (D), line 25) > 162,825. T%?‘?‘“}%“-Q%%\z‘jﬁﬁ %.&‘?;’f—:ia’.:;ﬁﬁd
~o | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ........ 698, 588. 698, 089.
& [ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,403, 451. 1,450,136.
T |19 Revenue less expenses. Subtract line 18 from line 12.. . -264,041. 1,451,623.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 11, 825, 442, 13,297,986.
5‘: 21 Total habiities (Part X, lne 26) ..  ...ooivvve v v e e 137,916. 163, 845.
P Net assets or fund balances Subtract ne 21 from line 20.... . 11,687,526. 13,134,141.

[Partill: | Signature Block

e e A L R L2 S ST R ST Sl it 2 0 st of my kool and et 15 e, conect g
> l
Si gn Signature of officer ﬁ 3 Date
Here P SARAH WACASTER o EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ¢ |FTIN
Paid MICHAEL G. CRAIG MW L/.\‘ﬁ Ryl self-employed P00014666
Preparer |Fimsname > KNAPP, CRAIG & COMPANY, P.A. \
Use Only |rumsaduess > 1501 N UNIVERSITY, SUITE 245 Fims EIN > 71-0654756
LITTLE ROCK, AR 72207 Phoneno  (501) 664-5434

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

DTLYes [_] No

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

TEEAONI3L 12721710

Form 990 (2010)
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Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 2
|EB§"rf§ll_l§| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part !l .. L. .. .. .. m
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . .. C e R No
If "Yes,' describe these new services on Schedule 0.

3 Dud the organization cease conducting, or make sigrificant changes in how it 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: m) (Expenses $ 462,321. including grants of $ ) (Revenue  § 275,379.)
THE SUMMER MEDICAL CAMPS PROGRAM PROVIDES A TRADITIONAL WEEK-LONG RESIDENTIAL CAMP

4b (Code: B #4) (Expenses $ 324,942, including grants of $ ) (Revenue §$ 169,338.)
TWENTY WEEKEND CAMPS WERE HELD FOR CHILDREN AGES 6 - 18. 298 CAMPERS ATTENDED 18

216, 385. including grants of $ ) (Revenue $ 15,161.)

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 198,848. including grants of $ ) (Revenue $ 122,736.)
4e Total program service expenses » 1,202,496.

BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 3
RaR{IVaE|] Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete

Schedule A e s e 1| X
2 s the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions) 2| X
3 Dud the organization engage In direct or indirect polrtrcal campargn activities on behalf of or In opposrtron to candidates

for public office? If 'Yes,’ complete Schedule C, Partl.. . ..... . 3 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to

%ror\;l?e advice on the distnbution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X

a Ce e e . e e e

7 Did the organization receive or hold a conservation easement, mcIudrng easements to preserve open space the

environment, historic land areas or historic structures? If Yes complete Schedule D, Part!l .. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il C e Coe . Coes .. 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not isted in Part X;

or provide credit counselfing, debt management credit reparr or debt negotratron services? If 'Yes,' complete

Schedule D, Part IV ...... .. e e e . 9 X

10 Dd the organization, directly or through a related organrzatron hold assets in term, permanent or quasr endowments" n
'Yes,' complete Schedule D, PartV .. .... . e e e e e

11 |f the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, Vi, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, burldtngs and equrpment in Part X, line 10? /f 'Yes,’ complete Schedule

10 X

D, Part VI . . o e i e e e e e e e 11a] X
b Did the organization report an amount for mvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .... .. .o e . 111b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vi e . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . . .. ..... e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... .. 11e X
f Oid the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If ’Yes, complete
Schedule D, Parts Xi, Xll, and Xlll . ce e e e e e .1 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll i1s optional ....... 12bl X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. .. . . ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrausrn?
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Parts land IV ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV.. . ... ....... ..c.c.c.... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F,PartsillandV.... ........ . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l ...... .. . ..... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... . . . i i e e e e e 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H..... .. .. .. . .. .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAQI03L 12721110

Form 990 (2010)



Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 4
Iﬁrt IVE#[ Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of rants and other assistance to governments and orgamzatrons in the
United States on Part iX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts l and Ill .. . e . .1 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
esmlzt, fgrrlnerl officers, dtrectors trustees, key employees and hrghest compensated employees" If 'Yes,' complete 23 X
chedule . . .

24a Did the organization have a tax-exempt bond issue with an outstandlnc’; pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 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 exception? . .o 24b
| ¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
| any tax-exempt bonds? . .. e e e e e e i . | 24c
‘ d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time durlng the year" e L.

25a Section 501(c)3) and 501(cX4) organrzatlons Did the orgarization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|. .. ... . e e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If ’Yes, complete
Schedule L, Part! .... . . .. . ... .. e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,"complete Schedule L, Partl.. . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substanttal
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,’ complete

Schedule L Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV... ..

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . e e e e e e .. . . .| 28b X

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.... .... . . .. . .... ... 28c X
‘ 29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ....... 29 X
| 30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
} contributions? If 'Yes,' complete ScheduleM .. . ... .. .. .. . . .. L. . .. 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf 'Yes,' complete Schedule N, Part! . .. | 31 X

|
! 32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . e e e e e e e e e R - 7] X
Did the organization own 100% of an entity disregarded as separate from the organtzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl . ..... . . . ... .« ... .. ... .. 133 X
34 \INas lthe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V, - X
ine e e e e e s e e
35 Is any related organlzatron a controlled entity within the meaning of section 512(b)(13)7 e e ... ..135 X
a Did the organization receive any payment from or .engage 1n any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2. ..... . DYes No
36 Section 501(cX3) organtzattons Did the orfgamzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, hne 2. ... ... . e e e e F 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .. . . .. . |1 37 X
38 Did the orkgantzatlon 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. .... . .. . . el L 38 | X
BAA Form 990 (2010)

TEEA0104L 12/2110



Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209
[PartVi] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .... .1 la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. ... .0 L0 o0 L L L,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . e
4a At any hime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ . .. .| 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheiter transaction? .. .... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... e e .. R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductble? . ... .. . . . . . . .. o . 6a X
bIf 'Yes,' did the organlzatuon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible? N 6b
7 Organizations that may receive deductlble contnbutrons under sectron 170(c) ! -
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? cee e e ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ce 7b
¢ Did the organrzatron sell, exchange or otherwrse dlspose of tanglble personal property for which it was requrred to frle
Form 82827 e e e el . . . 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 flled durrng theyear... . . .. ....... | 7d| b ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the orgamzatlon received a contnbutron of quahfied mtellectual property, did the organlzatlon file Form 8839
as required?... .. . s e e
h g Ot:\ne ?r%amzatron received a contrrbutlon of cars, boats, alrplanes or other vehicles, did the organlzatron file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatron have excess business
holdings at any time during theyear?. ...... . . . ... ...... Lol . .. .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 .. .. .... ... ... .. e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?................. .. . .
10 Section 501(c)7) organizations. Enter:

a Iniiation fees and capital contributions included on Part Vill, lne 12 . ... .. .. 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltres ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders... . ... ...... .. e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.).... . . . .. .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 n Ileu of Form 10412.. ....... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . . l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . .
Note. See the instructions for additionat information the orgamzation must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to i1ssue qualified health plans.. . . . ............. 13b
¢ Enter the amount of reserveson hand ....... e e e 13¢ o
14a Did the organization receive any payments for indoor tanning services dunng the tax year" ....................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. . .| 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 6

{PaHiVIR 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.
Check If Schedule O contains a response to any question in this Part VI o .. .. .. R—I

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year .. .| 1a 27
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 27
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatlonshrp with any other
officer, drreclor trustee or key employee .. . L2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?. .
5 Did the organization become aware during the year of a srgnrflcant dwersron of the organlzatlon s assets" e .
6 Does the organization have members or stockholders? . e e e e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body?. . . ......... L oo L il e e C o

b Are any decisions of the governing body subject to approval by members, stockholders or other persons"

8 Dhld }:hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? - e e
b Each committee with authornity to act on behalf of the governing body" . .. e e .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e e e . ... .110a 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? .... | 11a X

b Describe 1n Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,gotoline 13.. ..... ..... .....

b {Are oh;llcetrs directors or trustees, and key employees requrred to dlsclose annually interests that could glve rse
o conflicts? . e e .

¢ Does the organization regularly and consistently monitor and enforce compllance with the polucy" If 'Yes,' describe in
Schedule O how this is done .SEE. SCHEDULE O .. .. it i it iie i e e e

13 Does the organization have a wntten whistleblower pollcy" ......................... e
14 Does the organization have a written document retention and destructlon pollcy" e e e e e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. G e
b Other officers of key employees of the organization . ....... ....... v e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest n, contribute assets to, or partrcrpate Ina Jomt venture or srmllar arrangement with a
taxable entity during theyear?.. .. . . .... . . .. .. ... e e e

b If ‘'Yes,' has the organization adopted a written pollcy or Brocedure requiring the orgamization to evaluate its
partrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .... . .. .. ... .. . L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ AR

18 Section 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.

E] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SARAH WACASTER 2000 ALDERSGATE ROAD LITTLE ROCK AR 72205 501-225-1444

BAA Form 990 (2010)
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Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 7

|§Eé“rtf-,\'l.ﬁ_i[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any guestion in this Part Vil . S L.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F) if no compensation was pard.

® List all of the organization's current key employees, if any. See instructions for defimtion of ‘'key employee.'

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

® 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.

e 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.

L1

[_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

Y B © ) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week 2 2132 g 2 'gb % 5‘ the organization related organizations compensation
(describe [ &2 | £ & . 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82 f | S {13 [ €2]2 orgamization
related ga| g 8| 8a and related
o{.%%?ﬁ' = g ?_. .E é organizations
Schedule gle
_()_SUZANNE MC CARTHY _ __ _
DIRECTOR 1 X 0 0 0
- BILL MILLER ________ |
DIRECTOR 1 X 0. 0. 0.
_(_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.
_(6_ TERESA BAKER _ ______ |
DIRECTOR 1 X 0. 0. 0.
_@_SAVILLE HENRY _ _____ -
DIRECTOR 1 X 0. 0. 0.
_(®_ART KINNAMAN _ ______ |
DIRECTOR 1 X 0. 0. 0.
_ () GENE_JENNINGS __ __ _ __ |
DIRECTOR 1 X 0. 0. 0.
(10) KARON MANN __ _ ______ |
DIRECTOR 1 X 0. 0. 0.
1) ROBB FISER ___ ______ |
VICE PRESIDENT 1 X X 0. 0. 0.
£12) JESSICA SZENHER _ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
(13) SCHAWNEE HIGHTOWER _ _ _ |
DIRECTOR 1 X 0. 0. 0.
(149 DR. GENE FRANCE __ ___ |
DIRECTOR 1 X 0. 0. 0.
15 REV. LAVON POST _ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
(16) ANNAMARY THOMPSON __ _ _ |
DIRECTOR 1 X 0. 0. 0.
7 _BETSEY MOWERY _ __ ___ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAOI07L 12/21/10 Form 990 (2010)



Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 8
I"Rart:VIL.[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ® © () (E) Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
S REHERE L e
(describe|e 2| & | 5 < BS| 5 - - X 039-M!SC from the
housforlg Sl E [ @ [ 8 Eg g (W-21%99-MISC) wean ) organization
oo 22 3| (2R3 organisanens
a4 HEHE °
schoy| 8 % g‘
_18) PAIGE SPOONER __ ____ _ _______
DIRECTOR 1 [X 0. 0. 0.
_19) DUFF_WALLACE__ __ ___________
DIRECTOR 1 1 X 0. 0. 0.
(20) JONATHAN TIMMIS ___ __ _______
DIRECTOR 1 | X 0. 0. 0.
{21) AUSTIN BRIGHTOP _ ___________
DIRECTOR 1 | X 0. 0. 0.
(22) SANDY COBURN _ _ ___ _________
DIRECTOR 1 (X 0. 0. 0.
(23) BO FRAZIER _ __ _ _ _ __________
TREASURER 1 |1 X X 0. 0. 0.
{24 JUDY MATTOX __ _ _ _ _ _________
DIRECTOR 1 | X 0. 0. 0.
£25) FRED PERKINS _ _ _ ___________
DIRECTOR 1 | X 0. 0. 0.
(26) RITA SPEAS _ __ __ _ _ _ ________
SECRETARY 1 [X X 0. 0. 0.
(27 BILL WADDELL_ _ _____________
DIRECTOR 1 {X 0. 0. 0.
(28) SARAH WACASTER __ __ __ __ _____
EXEC. DIRECTOR 40 X 68,676. 0. 8,434.
29 _ e
1bSub-total ... ...... e e i . > 68,676. 0. 8,434.
c Total from continuation sheets to Part VI, SectionA ..... . . .... > 0. 0. 0.
d Total (add lines1band1c)  ..... .. > 68,676. 0. 8,434.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compen
If 'Yes,' complete Schedule J for such individual, ... .

on line la

4 For any indvidual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

such individual . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ...

sated employee

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 imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 12/21/10
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CAMP ALDERSGATE, INC.

71-0265209

Page 9

3 f
G-

P e~

Part VIII] Statement of Revenue

i E ot 1C))
g » 3 Total revenue

(B)
Related or
exempt
function
revenue

(9)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues .

¢ Fundraising events ..
d Related orgamizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not 1ncluded above .

g Noncash contributions included in Ins 1a-1::  $

h Total. Add lines 1a-1f

la

1b

6,411.

1c

6,850.

1d

20,962. - -

le

1f

2,447,631.

Py
v

512, 513, or 514

x

PROGRAM SERVICE REVENUE

f All other program service revenue
__g Total. Add lines 2a-2f

2a SUMMER CAMP FEES

Business Code N

| 2,481,854,

S

142, 619.

142,619.

43,165.

43,165.

41,683.

41,683.

810.

810.

> 228,277.1-

3

4
5

6

OTHER REVENUE

Investment income (including dividends, interest and

other similar amounts)

Income from tnvestment of tax-exempt bond proceeds ™

Royalties........

a Gross Rents... ...

b Less' rental expenses

¢ Rental income or (loss})

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ...

¢ Gain or (loss).....

d Net gain or (loss)... .

(not including

26,835,

»

() Real

() Personal S

115,858,

115,858.

)

E O N
.

(1) Secunities

(1) Other

500. )~ 5L

REMErSY
)
.

S

8a Gross income from fundraising events

4

of contributions reported on line 1c).
See Part IV, line 18..
b Less: direct expenses.

¢ Net income or (loss) from fundraising events .. . .

b Less: direct expenses.

¢ Net income or (loss) from gaming activities. >

and allowances.

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory.. ... ™

9a Gross Income from gammg activities.
See Part IV, line 19,

10a Gross sales of mventory, less returns

. b

105,538.} ... -

58,204.F = -7

. > 47,334.

Miscellaneous Revenue

Business Code <Ll

d All other revenue

e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

11a MISCELLANEQUS

> 1,101,

S 5 - '.-

P

P ":‘1

> 2,901,759.

276 712

143,193

BAA

TEEAOIOL 10/1110
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CAMP ALDERSGATE, INC.

71-0265209

Page 10

liPartilX#| 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

6b,

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

(A)
Total expenses

(B)
Program service
expenses

1

10
1

Grants and other assistance to governments
Iand grganlzatlons in the U.S. See Part IV,
ine

Grants and other aSS|stance to individuals In
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, ines 15 and 16

Benefits paid to or for members.

Compensation of current officers, dlrectors
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 Professional fundraising services. See Part IV, hne 17
f Investment management fees

©)
Management and
eneral expenses

(D)
Fundraising
expenses

68,676.

52,880.

6,868.

8,928.

0.

0.

555,133.

454,228,

7,891,

93,008.

14,024.

10,800.

470.

2,754,

64,885,

49,966.

2,174.

12,745.

49,329.

40,0095,

1,053.

8,181.

11,935.

10,262.

342.

1,331.

g Other .. 18,847. 16,205. 541. 2,101.
12 Advertising and promotnon 1,119. 416. 93. 610.
; 13 Office expenses. 10,851. 6,174. 1,213. 3,464.
| 14 Information technology
3 15 Royalties.. ...
1 16 Occupancy. .
| 17 Travel . .. ...... 2,121. 949. 146. 1,026.
1 18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons and meetlngs
20 Interest . ..
21 Payments to affihates
22 Depreciation, depletion, and amortization 346,013. 291,651. 47,727. 6,635.
23 Insurance . 19,331. 17,407. 455, 1,469.
24 Other expenses Itemlze expenses not kN A
: covered above (List miscellaneous expenses
| in line 24f. if ine 24f amount exceeds 10%
| of line 25, column (A? amount, Iist ine 24f
expenses on Schedule O.) . L
a UTILITIES _ _ _ _ _ _ _ _ _ ___ ___ 76,966, 65,237, 7,702. 4,027.
b BUILDING & GROUNDS MAINTENANCE _ _ 60,886. 53,420, 4,823. 2,643.
¢ FOOD & KITCHEN EXPENSE _ _ _ _ _ _ _ 51,383. 51,383.
d PROGRAM SUPPLIES_ _ _ _ _ __ 27,857. 27,827. 30,
e VEHICLE EXPENSE _ _ __ __ _ _ _ _ _ 16,648. 12,938. 978. 2,732,
f All other expenses . . . . 54,132. 40,658. 2,303. 11,171.
25 Total functional expenses. Add Imeslthrough24f 1,450,136. 1,202,496. 84,815. 162,825.
| 26 Joint costs. Check here » if foliowing
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 .
BAA Form 990 (2010)
TEEAOVIOL 12/21/10



Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 11
[lPartixM] Balance Sheet
®)
Beginning of year End of year
1 Cash — non-interest-beanng .. .. 17,312.]1 1 2,392.
2 Savings and temporary cash investments . . .. . ........ . ... 2,195,813.] 2 3,449,594.
3 Pledges and grants recevable, net. .... . .. . .. ... 25,855.] 3 8,103.
4 Accounitsrecewvable, net . . ..., .. ... L. oL 33,776.| 4 63,000.
5 Receivables from current and former officers, directors, trustees, key employees i - E -
and highest compensated employees. Complete Part Il of Schedule L . .
6 Receiwvables from other disqualified persons (as defined under section 4958(f)(1)), S r—l i
persons described in section 4958(c)(3)(B), and contributing employers and B . l :
sponsoring organizations of section 501(c)(9) voluntary employees' benef|c1ary
A organizations (see instructions)... .. ... o0 oo o L L 6
s | 7 Notes and loans receivable,net .... . .. ... ... .. 7
é 8 Inventories for sale or use e 8
i| 9 Prepaid expenses and deferred charges e e i 17,840.] 9 19,194.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ..... . ......... 10a 11,007,662.
b Less' accumulated depreciation.. .. . . . ...... 10b 1,773,375. 9,532,627.]|10c 9,234,287.
11 Investments — publicly traded secunities.. . ......... .. 11 520,632.
12 Investments — other secunties. See Part IV, lime 11 ............ . . ... ... 12
13 Investments — program-related. See Part IV, line 11 . . .. 13
14 Intangible assets. .. . ... L oo o0 oL ciilld o0 e e e 14
15 Other assets. See Part IV, ine 11.. 2,219.115 784.
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 11,825,442.]16 13,297,986.
17 Accounts payable and accrued expenses ~ ..... 70,090.{17 107, 331.
18 Grantspayable. . .... ... . .... . .. . o0 L. 18
19 Deferredrevenue .. .. . .. iiiiir e et e e, 67,826.]19 56,514.
',' 20 Tax-exempt bond habllmes e e e e e e e e
Q 21 Escrow or custodial account hability. Complete Pan lV of Schedule D..
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallﬁed persons. Complete Part il
é of Schedule L ..... . . ... ... o a0 e .
s | 23 Secured mortgages and notes payable to unrelated third partles ..........
24 Unsecured notes and loans payable to unrelated third parties.. ...........
25 Other habilties. Complete Part X of ScheduleD .........  ...........
26 Total liabilities. Add lines 17 through25 . . .. ... .... .... 137,916.| 26 163,845.
N Organizations that follow SFAS 117, check here > . IX| and complete lmes - e
T 27 through 29 and lines 33 and 34, R
2127 Unrestricted net assets. . e s 10,141,617.| 27 10,109,579.
% 28 Temporarily restricted net assets.. .. 1,545,909.1 28 3,024,562.
5] 29 Permanently restricted netassets ...... . .......0 0. ool .
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
8130 Capital stock or trust principal, or current funds . ..... .
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund. e e e
'ﬁ' 32 Retained earnings, endowment, accumulated income, or other funds
c | 33 Total net assets or fund balances.. ... .. . ... . 11,687,526.[ 33 13,134,141.
§ 34 Total liabilities and net assets/fund balances..... ..... 11,825,442.| 34 13,297,986.
BAA Form 990 (2010)
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Form 990 (2010) CAMP ALDERSGATE, INC. 71-0265209 Page 12
[Part.XI# | Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,901,759,
2 Total expenses (must equal Part IX, column (A), hine 25) 2 1,450,136.
3 Revenue less expenses. Subtract line 2 from line 1. e e e 3 1,451,623.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . 4 11,687,526.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE Q C 5 -5,008.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B) . . ... . T L. 6 13,134,141.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ..

1 Accounting method used to prepare the Form 990: [:I Cash E 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 oversight 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, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
separate basis, consolidated basis, orboth: . ... ... ... .0 L oL L i e e e e e e

|:| Separate basis . Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 ... ... . . i e e e e e e e e e . 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. ... . ......... 3b
BAA Form 990 (2010)
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OMB No 1545-0047

BCHEDULE er Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitab

e trust. &0 pen;to; Publics

-5
3

otemal Revenus Servce " > Attach to Form 990 or Form 990-EZ. > See separate instructions. : fg&cgg“ : ‘3
Name of the organization Employer identification number
CAMP ALDERSGATE, INC. 71-0265209

[Part I3[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXjii) Enter the hospital’s
name, city, and state: _ e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Ii.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera!l public described
in section 170(b}1XAXvi). (Complete Part i1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1il.)

10 An organization orgarmzed and operated exclusively to test for public safety. See section 509(a)4).
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 gubhcly supported organizations 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 DType | b DType ] c D Type !l — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization recerved a written determination from the IRS that i1s a Type 1, Type Il or Type |ll supporting organization, D
check thisbox............. e e e e e e e e e e e [ e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (u)
below, the governing body of the supported organization? e e e e e . 1 11g()
@ii) A family member of a person described in (1) above? .. ........ e e e e e 11g (i)
(i) A 35% controlled entity of a person described in (1) or () above? . e e e 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgamization (V) Is the (v} Did you notify {vi) Is the (vii) Amount of support
organmization (descnbed on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(®)
E)
R s R g A | R | P
Mg Lot
Total FASERE PO | GadEesdis s iR IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sch
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Schedule A (Form 990 or 990-EZ) 2010 CAMP ALDERSGATE, INC. 71-0265209 Page 2
{Part'll;]Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)}(1)(A)Vvi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests Iisted below please complete Part ll.)

Section A. Public Support

o Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ® Total
1 Gifts, grants, contributions, and
membershxp fees received. SDo

not include 'unusuat grants.’

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

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3 585,411. 871,710. 724,160. 735,315.]1,124,848.1 4,041,444,

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

585,411. 871,710.| 724,160.] 735,315.[1,124,848.[ 4,041,444.

6 Public support. Subtract line 5

from line 4, 4,041, 444.
Section B. Total Support
bognne year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (® Total
7 Amounts fromline4.. . . . 585,411. 871,710. 724,160, 735,315.11,124,848.( 4,041,444.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources .. .. ...... 124,677, 154,271. 182,384. 147,557, 143,193. 752,082,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon. ... .  ....... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). . . .. . ... 0.

11 Total supgort Add lines 7 3
through1@d . .. ...,

12 Gross receipts from related actlvmes etc (see mstructlons) e e e e e e .

Bl 4,793,526.
12| 1,033,285.

13 First five years. If the Form 990 s 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. . . .. e |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (9)..... ...... .. .... . .14 84.3%
15 Public support percentage from 2009 Schedule A, Part I, line 14 ..... e e e e 15 85.9%
16a 33-1/3% support test — 2010. 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..... ... ..... . ....... .. ... ...
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/13% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ceen e D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .. ...... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the

organlzatuon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization. . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstrucuons >
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 CAMP ALDERSGATE, INC. 71-0265209 Page 3

.| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualfy under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related to the organization's
tax-exempt purpose .....

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
Asbehalf . ... ........ ..

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year.. .. .

¢ Add lines 7a and 7b..
8 Public support (Subtract fine ”’E”‘E?*“‘;‘
7c from ine 6.) . Fﬁ%‘*é"%% i?w 2

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6.....

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
simifar 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 1n line 10b,
whether or not the business is
regularly carredon ... .....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Exp ain Iin
Part IV.)

13 Total support (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 1s for the orgamzatlon s first, second, thnrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stophere ~.. . . . ..... ... .. . .. .7 L e e i > ﬂ
Section C. Computation of Public Support Percen itage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)). S I | %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 ... . . . . . .. ... .0 0 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column (f) divided by hine 13, column (f)).... . ....... .... 17 %
18 Investment income percentage from 2009 Schedule A, Part iil, ine 17 .. ....... . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon .. P D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatton ..
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 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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CAMP ALDERSGATE, INC.

71-0265209 Page 4

[RartiV&] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEA0404L 09/08/10
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OMB No. 1545-0047

SCHEDULED I

(Form 990) Supplemental Financial Statements 201 0
» Complete g trt:e \?rlgangtrgnsags:vgrﬁi 'Yesh to Form 990,
a ines orl
E.?S?n'é’."ézté’&?e‘es‘;ﬁ?c‘e” i » Attach to Form 990. > See separate instructions.
Name of the organization Employer Idontrf catlon number
CAMP ALDERSGATE, INC. 71-0265209

[Partill[ 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 advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value atendofyear.. . . .....
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?.. .... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? ..., ..... .. I_—_lYes

Partrl4| 4l Conservation Easements. Complete if the organlzatron answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

DNo

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

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

Sl Held at the End of the Tax Year

a Total number of conservation easements. .. . ...... e e e e 2a
b Total acreage restricted by conservation easements... .. .. .. ...  ...... . 2b
¢ Number of conservation easements on a certified hrstorlc structure lncluded in @ . . 2c
d Number of conservation easements included in (c) acqmred after 8/17/06 and not on a historic
structure hsted in the National Register. .. . . 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handllng of violations,
and enforcement of the conservation easements it holds?.. ... ...... . . ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
»

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

8 Does each conservation easement reported on hine 2(d) above satlsfy the requrrements of section
170 @ ®)() and section 170M@BYIN? ... ccov . cov ce e e e s o [Jyes []no

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamization's financial statements that describes the organization's accountrng for
conservation easements

{Partilil] 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Viil, ine 1 ........... R -
(i) Assets included nForm 990, PartX .. ........ ... ... DU -

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) retatmg to these items:

a Revenues included in Form 990, Part VIIl, line 1 ... . .......... ... ... .. AU

b Assets included in Form 990, Part X .. . . . ... . L i e ... .. ... »$

BAA For Paperwork Reduction Act Notice, see the Instructlons tor Form 990 TEEA3301L 11115/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CAMP ALDERSGATE, INC. 71-0265209 Page 2
fParili#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that 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 srcn/lgeva descrniption of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |_| Yes |—| No

tRartIVA| 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.

1alIs the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X2.. ... o Coe |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . . .. e e e e e e .. 1¢
d Additions durnng the year . . . . . . e e .. 1d
e Distributions duning the year .. . . .. e . le
f Ending balance Co . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 R e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

|Part2,V IEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back d) Three years back ) Four years back
1a Beginning of year balance . .. 523,208. 469,577. 585,699. N
bContributons . .. .. ....... 122,235. 1,101. 633.
¢ Net investment earnlngs galns
andlosses..... .. 65,378. 74,030. -94,298.
d Grants or scholarships .. . 20,962. 21,500. 22,457.

e Other expenditures for facilities
and programs ..

f Administrative expenses

g End of year balance . 689,859. 523,208. 469,577. |8
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 78.00 %
b Permanent endowment > 22.00%
¢ 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 orgamzations... ............ . . .. e e e e e e e e e 3a(i) X
@i) related organmizations ......... .. . .. . L. L i e e e e e e e e 3a(ii X
b if 'Yes' to 3a(u), are the related organlzatlons Ilsted as required on Schedule R?... ...... .. . . ... ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
iPartaVi3l Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
lalend... .. .. ..... . .. C

bBuldings..... . ... ..... . 10,103,404, 1,417,399. 8,686,005.

c Leasehold improvements . ... ..........

dEqupment... .  ....... . . 847,303. 307,065. 540,238.

e Other . . 56,955. 48,911. 8,044.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) e . > 9,234,287.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 CAMP ALDERSGATE, INC.

71-0265209 Page 3

| Part:Vil'| Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) ™

\:RPart Vil | Investments—Program Related. (See Form 990, Part X,

e 13)  N/A

(@) Description of investment type

(b) Book value

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

M

@

©)]

@

()

®

@

®

©)

(10

Total. (Column (b) must equal Form 930, Part X, column (B) hng 13.) >

:Part:IX%| Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Q)

@

@

®

®)

0]

®

|
|
|
@
|
|
\

()]

(a0

Total. (Column (b) must equal Form 990, Part X, column(B), I

ne 15 ...

| Pait-X#%| Other Liabilities. (See Form 990, Part X,

line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)]

@

®

®

@

®

(&)

(10)

an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25) . >

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CAMP ALDERSGATE, INC. 71-0265209 Page 4
EE‘a‘"d?)_(ll] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), ine 12y .. . . . . . . ...

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1.
Net unrealized gains (losses) on investments... . . ......
Donated services and use of facilities .
Investment expenses ... . -
Prior period adjustments . e e e
Other (Describe nPart XIV) .. .. .....
9 Total adjustments (net) Add iines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme Itnes 3 and 9

|,Part XIIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

0O NGO DL WN

1 Total revenue, gains, and other support per audited financial statements . G 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments .... . .... . . e e e 2a

b Donated services and use of facilities e . . .. ...l 2b

c Recoveries of prior year grants ... . .. . 2c

d Other Describe nPart XIV) . ....... ....... B, e .| 2d

e Add hines 2a through 2d . .. e vee e e e 2e
3 Subtractline 2e fromhne 1 .. .... e e e e e 3
4 Amounts included on Form 990, Part Vill, I|ne 12 but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.......... 4a

b Other (Descnibe in Part XIV). . A . e o . .....] 4b

cAddlinesdaanddb . . .. ........ .. ... T 1~
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl Ilne 12. ) 5

W@XIIU Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A

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

a Donated services and use of facilities... .. . . . . .| 2a

b Prior year adjustments . R . .. e v .| 2b

c Other losses  ........ . . . . A < -

d Other (Describe in Part XIV ) . U e oo . .| 2d

e Add hnes 2a through 2d. e e . . R 1
3 Subtractline 2e fromiine 1 .. L0 L0 o s o e il e 3
4 Amounts included on Form 990 Part IX, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIl}, ine 7b L. 4a

b Other (Describe in Part XIV) . e e e e L. 4b

cAddlinesdaanddb........... .. ... L Lo oL L e e .. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, line 18). e . 5

[ iIRartsXIVR |Supplementa| Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 0211/ Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CAMP ALDERSGATE, INC. 71-0265209 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-EZ) undraising or Gaming Activities 2010
i izati v ' i Lo W Lo MEORW . ey
oo | OV o s 0 T F S 18 Ay
Internal Revenue Service ach to Form 990 or Form 990-EZ. * See separate instructions. S el O
Name of the organization Employer identification number
CAMP ALDERSGATE, INC. 71-0265209
Fl:: undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a 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 fundraising services? . . DYes No

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

(i) Name and address of individual (@ii) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (1)

Yes No

10

Total. . e e el s s »> 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 03/25/11



Schedule G (Form 990 or 990-EZ) 2010 CAMP ALDERSGATE, INC.

71-0265209

Page 2

{Part1l| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1
and 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other events Ed()j('jl’otall everzts)
add column (a
. AUCTION XMAS HAM SALES 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 40,791. 34,091. 34,430. 109,312.
E
2 Less. Chantable contributions 2,800. 4,050. 6,850.
3 Gross income (ine 1 minus hine 2) 37,991. 34,091. 30,380. 102,462,
4 Cashpnzes ... ....
5 Noncash prizes.
D
é 6 Rentfacity costs ... . 1,260. 1,260.
c
T | 7 Foodandbeverages .. . ... ... 5,370. 27,465. 3,067. 35,902.
E
X | 8 Entertanment.. .. 1,800. 1,800.
E
g 9 Other direct expenses 10,126. 631. 8,040. 18,797.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d)... . . . .. ....... .. . > 57,759.
11 Net income summary Combine hne 3, column (d), andine 10 . ...... L e e . > 44,703.
‘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 (¢) Other gaming (d) Total gaming
E bmgo/grogressuve (add column (a)
‘é Ingo through column (c))
1 Gross revenue ...... ..
2 Cashprizes ............
b X
;'. E 3 Non-cashprizes . ........
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses..... ..... .
Yes % (L] Yes % |||Yes %
6 Volunteerlabor . ... . .......... No No No
7 Direct expense summary. Add hines 2 through 5 in column (d} . >
8 Net gaming income summary. Combine fines 1, coumn (d)and lne 7 . . .. ... .. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ..
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?... .
b If 'Yes,' explain:

TEEA3702L 01131

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 CAMP ALDERSGATE, INC. 71-0265209 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ...... . e . D Yes DNo

12 |s the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charntable gaming? . . e e e D es D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity  ...... .. .......... B, U e .. | 13a %
bAnoutside facility . .. .. . . L. L e 13b %

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

Name ™ _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gammg proceeds to retain the
state gaming license? .. e e e e e e e e DYes D No
b Enter the amount of dlstnbutlons requtred under state Iaw to be distributed to other exempt organlzatlons or spent n the
organlzatlon s own exempt activities during the tax year > $

tRartliVll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0113/ Schedule G (Form 990 or 990-EZ) 2010



OMB No 1545-0047

SCHEDULE O i -
GoHE D 5%0.67) Supplemental Information to Form 990 or 990-EZ 2010
Complete to 9growde information for responses to specific questions on R

Department of the Treasury 0 or 990-EZ or to provide any additional information. Opengg Pubhc
|m_gma| Revenue Service » Attach to Form 990 or 990-EZ. InspeCtlon "
Name of the organization Employer identification nu.mbnr

i CAMP ALDERSGATE, INC. 71-0265209

|

. OPPORTUNITY TO_INTERACT WITH ONE ANOTHER. _THIS PROGRAM PROVIDES THE SENIORS A ______

THE CAMP'S FINANCIAL STATEMENTS, ANNUAL FORM 990, AND OTHER DOCUMENTS MEETING THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5

iRariVII18] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CAMP ALDERSGATE, INC. 71-0265209
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS -5,008.

e .. 8
TOTAL $

-5,008.




Application for Extension of Time To File an
2‘:’]’3,,83)8 Exempt Organization Return OMB No 1545.1709

Department of the Treasu . . .
Intornal Revenue Service > 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Part | | 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 l only . ™ D

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.

o

Name of exempt organization Employer identification number
Type or
print

CAMP ALDERSGATE, INC. AL 71-0265209
File by the Number, street, and room or suite number If a P O box, see instructions v/ t /P
due date for 1, ﬁy;c
phng your 2000 ALDERSGATE ROAD / 7& AL SRS
nstructions City, town or post office, state, and ZIP code. For a foresgn address, see nstructions. 77 ]2' é:/“ /EL ] \", e

LITTLE ROCK, AR 72205 '?Ofél)’qsfc-}.i" St

Ry SIP VALY
4y 522 SN CE
Enter the Return code for the return that this application 1s for (file a separate application for aqﬁéet n) .207 Ceeee
a C&* (i
Application Return }Application Return
Is I-Por Code |Is I?or 354 !{ VE D Code
Form 990 01 Form 990-T (corpor?h’og 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ® SARAH WACASTER . _____
Telephone No. ™ 501-225-1444 FAXNo. ™ .

® |f the organization does not have an office or place of business in the United States, check this box. . e e e > D
® |f this 1s for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ |:| . If it 1s for part of the group, check this box. ™ [j and attach a hst with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 11 |, to file the exempt organization return for the organization named above.
The extension s for the org_a;r;\tlon's return for.
> calendar year 20 10 _or

> . tax year beginning .20 _ __,andending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason D Initial return I:IFlnaI return
DChange In accounting period

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit . ....... ....... .. . .

c Balance due. Subtract line 3b from line 3a. Includeg'our payment with this form, if required, by using
e cee . ..

EFTPS (Electronic Federal Tax Payment System). See instructions .. . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions,
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZQ501L 11/15110



