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SCANNED JUN 1 12012

| OMB No 1545-0047

2011

Opnto Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning January 1 1 2011, and ending December 31 ,20 11
B Check it applicable JC Name of organization Camp Fort Hill Inc. D Employer identification number
3 address change Doing Business As 38-3302342
1 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inmial return 113-125 E, Chicago Rd. 269-651-9345
D Terminated City or town, state or country, and ZIP + 4 .
(O amendedretum  |Sturgis, MI 49091 _ G Gross recerpts $ 12269
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affillates? D Yes No
H(b) Are all affitates ncluded? L] Yes []No
| Tax-exempt status 501(c)(3) [ s01(c) { ) « (nsert no) [] aga7(a)(t) or [ 507 If “No,” attach a list (see Instructions)
J Website: » H(c) Group exemption number »
K _ Form of organization Corporation |:] Trust D Assoclation D Other ]TYear of formation FV! State of legal domicile. Mi
Summary ) :
1 Briefly describe the-organization's mission or most significant activities: To provide a-nature retreat for area schools and
3 youth organizations.
s
£
% 2  Check this box P [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . .o coe e 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, Iine 1b) e 4 8
3‘§ S Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
'E 6 Total number of volunteers (estimate #f necessary) .. e e e e e e 6 20
7a Total unrelated business revenue from Part VIiI, column (C) line 12 e e e e 7a i 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line1h) . . . . . . . . . . . . 2143 11365
2:’) 9  Program service revenue (Part Viil, line 2g) .. . ; — 618 759
2 | 10 Investment income (Part ViIl, column (A), ines 3, 4, and{7d) REC E “VE 505 145
111  Other revenue (Part-VI}l, column (A), lines 5, 6d, 8c, 9c, % cfang 116y~ . Ssﬁ 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIipdolurhbn{#), ‘Imdng)]] J @) 3266 . 12269
13  Grants dand similar amounts paid {Part IX, column (A), ings:1-3) . . . D
14  Benefits paid to or for members (Part IX, column (A), ling 4 QE [\‘ LFE'w =
@ 15  Salaries, other compensation, employee benefits (Part IX, ¢ olumn((?\Hl 5L10) S 1
2 1 16a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), lne 25y » & : i SR
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11~24e) . . . . . 9662 14808
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 9662 14808
19 Revenue less expenses. Subtract hne 18 fromlne12 . . . . . . . . L (6396) . (2539)
5 § Beginning of Current Year End cf Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 267737 265198
25|21 Total liabilities (Part X, hne 26) . .o e
22|22  Net asSets or fund balances. Subtract line 21 from Ime 20 e e 267737 265198

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

E

[ 3=2-/72
Sign Signature of officer Date
Here /qf'f.gofesé < |, Treasvrel N
Type or pnnt name and title N
Paid Print/Type preparer's name Preparer's % / Date Check [ # PTIN
< C g self-employed

Preparer . . 1/ .
Use only Flm's name _» David F. Locey CPA PC 7 Firm's EIN » 38-2546774

Fim's address » PO Box 7037 Sturgis, MI 49091 / Phofe no 269-651.4225
May the IRS discuss this return with the preparer shown above? (sde instructions) . .. . .« . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

5!’1




-~ Form 990 (2011) Page 2
ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 00
1 Brefly describe the organization’s mission:
To provide a nature retreat for area schools and youth organizations.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . o oo o a e e e OYes [“INo
If “Yes,” descnbe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . OYes [“]No
If *Yes,” descrbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ - Including grants of $ ) (Revenue $ - )

Providing day and overnight camp facilities for area schools and youth organizations.

4b (Code: ) (Expenses $ 2125 including grants of $ ) (Revenue $ 759 )

Offers-informational programs about nature to the community.

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 »

Form 990 (2011)
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Form 880 (2011)
X1  Checkiist of Required Schedules

1

10

11

-

12a

13
14a

15
16
17
18
19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntzon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organizauon engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . C e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .. e e e e e
Did the orgamzatlon receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land aréas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization-maintain collections of works of-art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . e e e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e ..
Did the organization report an amount for mvestments—-other secunt|es in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Sthedule D, Part Vil . ..
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 ViIl . e
Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabllities in Part X, fine 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xiil .o e e
Was the organization included in consolidated, mdependent audlted f nancral statements for the tax yeaﬂ If “Yes,” and if
the organization answered *No" to fine 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional

Is the organization a school described in section 170(b)(1{A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

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 Il andlV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part iX, column (A) lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgamzatlon report more than $15,000 total of fundraising-event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G Part Il .

Did the organization report more than $15, 000 of gross income from gaming activities on Part VIII Ime 93’7
If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H.
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11d

11e

11f

12a

12b

13

P EN RN RN C N LN E N C N N

14a

14b

15-1-

16

17

18

19 .

20a.

AN L N A A A

20b

Form 990 (2011)
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. Form980(2011)
IZIAT 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 -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable paymeénts to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of emplovees reported on Form W-3, Transrnmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If atleast 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 is 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? 3a v
b If “Yes,” has it filed @ Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the fofeign country: »
See Instructlons-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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the orgamzatlon include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductiblg?
7 Orgamzatlons that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receivé a payment in excess'of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e
b If “Yes,” did the organiZation notify.the donor of the value of ‘the goods or services provrded" .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal: property for which |t was
requrred to file Form 82827 . .o e e e e e . . .
d If "Yes indicate the number of Forms 8282 filed dunng the year
@ Didthe organization receive any funds, difectly or “indirectly, to pay premlums ona personal benefit contract? €.
f Did the organization, during the year, pay premiums, directly or mdrrectly, on a personal benefit contract? . 7t
g |f the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as requ1red? 19
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting {5 g
organizations. Did’ the- supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8- v"
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . 9a| |V
b Did the organization make.a distribution to a donor, dorior advisor, or related person? BT I 4
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contnbuhons included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlmes . 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a ]
b Gross income from other sources (Do not net amounts due or pald to other sources g
against amounts due or received fromthem.) . . . . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi lmg Form 990 in lieu of Form 10417 122 .o
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization icensed to issue qualified health plans in more than one state? 133" 7
Note, Seethe instructions for additional information the organization must report on Schedule O 5
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . . . . e 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 144
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide.an explanation in Schedufe O 14b

Form 990 (2011)
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Form 990 (2011) Page 6
m 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 questioninthisPartVl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

w

~NoO 0 d

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differénces in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did ahy officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?
Did' the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employeés to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did'the ‘organization have members or stockholders?

Did-the- organization have- members; stockhoiders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons otheér than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . . e e e e e e e e e e
Each committee with authority to act on behalf of the governlng body? C e 8b | v
Is there any-officer, director, trustee, or key €mployee ‘listed in Part Vil, Section A, who cannot be reached at
the.organization's mailing address? If “Yes,” prowde the names and addresses in Schedule O. . . - . 9: Y

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

10a

13
14
15

16a

Yes | No

Dd the.organization have local chapters, branches,.or affiliates? . . . 10a
If “Yes,” did the organization have written pohcres and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to.ensure their operations are consistent with the organlzatlon s exempt purposes?
Has theaorgamzatlon provided-a complete copy of this Form 990 to all members of its govemlng body before filing-the form?
Déscribe in Schedule O the process, if any, used by the orgamzatlon to,review this Form 990.

Did the.organization have a written conflict of interest policy? If “No,” go to line 13~ BN

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts?

Did the orgamzaﬂon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . .

Did the organization have a written whistleblower pohcy? . .

Did.the orgamzatlon have a written document retention and destructnon pollcy? R

Did the process for detefmining compensatlon of the following persons include a review and approval by
mdependent persons, comparablllty data, and contemporaneous substantiation of the deltberation and demsnon?
The orgamzatron s CEQ, Executive Director, or top management official

Other officers or key employees of the organlzatlon .

If-“Yes" to line 15a or 15b, describe the process in.Schedule 0 (see |nstruct|ons)

Did the orgamzatlon invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If- *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization!s exempt status with respect to such arrangements?

Section.C. Disclosure

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

18  Section.6104 requires an organization to make-its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
ay‘allable for public inspection. Indicate how you made these available. Check all that apply. :
[J-Ownwebsite [ Another's website - [7]. Upon request

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

20

Staté the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Matt Schieske P O Box 600 Sturgis, Mi 49091

Form 990 2011)




Form 990 (2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response.to any questioninthisPartvil . . . . . . . . . . . . . . []
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 paid.

* List all of-the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
w ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable RAeportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week aslslol=lsz] ¢ from related other
(describe | S2 | 21 2|2 | 36 8 the organizations compensation
hours for |, 5 a ;" 2la % 3::' g organization (W-2/1099-MISC) from'the
relsted | 88| 5| |3 |85 |w-2/1099-MisC) organization
rganizations| e g a F:’ g arild re!a_ted
In Schedule als 3 k] organizations
0) g % 2
g
(1) Rob Pattison - President:
-800 Clinton _Sturgis, Ml 49091 y 5 A 0 0 0
(2):Dave Eudders - Vice President
16455 Lake Rd% White Pigeon, MI 49099 1 v 0 0 0
(3) Matt Scheske - Treasurer.
424 Edka St., Sturgis, Ml 49091 5 s 0 0 0
(4)-Mike.Reid - Secretary: .
26103 Diana.Dr., Sturgis, Ml 49091 5 v 0 0 0
(5)-Tom Sanford B ’
61167 Raintree Blvd, Sturgis, ML 49091 1 v 0 0 0
{6) Don Lampe ) ’
28501,Fawn River Rd., Sturgis, Ml, 49091 1, v . , 0 0 . 0
(7) Matt Lori ]
14941 Roberts Shore Dr., Constantine, Ml 49091 1 4 0 0 0
{8) John Pence .
21019 Leland Rd., Three Rivers, MI 49093 1 v 0 0 0
()]
(10)
(11
(12)
(13}
(14)

Form 990 (2011)




Form 990 (2011) Page 8
MSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posttion
A ®) {do not check more than one © ® .(F)
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
haurs per | officer and a directorftrustes) | Compensation {compensation from amount of
week o=] = =l e<x] o from related other
(descnbe aa 2 8 AR the organizauons compensation
hoursfor | 5= E g ® %a‘; 2 organization (W-2/1099-MISC) from the
related act 3 13, §g ™ (W-2/1099-MISC) organization
rganizations| £ od a 3_ g and related
In Schedule S 3 2 8 organizations
Q) 2la 2
g g
. (=%
(15)
(16)
(17
{18)
(19)
(20)
{21)
(22)
(23)
‘(24)
{28
1b Sub-total e e A €
c Totalfrom continuation, sheetsto PartVIl SectnonA .
d Total(addlinestbandic). . . . . . N

2 Total number of individuals (including but not Ilmtted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

4  For any individual Ilsted on Ilne 1a, is the sumn of reportable compensation and other. compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . .

5 Didany person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors -

1 Complete this.table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. : '

(A) (B) ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

For 990 2611



Form 990 (2011)

Similar Amounts'|i

Contributions, Gifts, Grants

and Other

Page 9

T

-0 Q00T o

T ©Q

Statgmlen; of Revenue

* RHS AL £33
& 5 =)

5 Pt

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1c

Related arganizations . . . | 1d

Government grants {contnbutions) | 1e

All other contnbubons, gifts, grants,
and similar amounts not included above | 1¢

Nonéash'contr]builons Included 1n lines 1a-11: $
Total. Add lines 1a-1f .

Program Service. Revenue

2a

@=-0a0r0

Business Code

Nature Programs

(A)
Total revenue

(B)

(C)

Related or Unrélated

exempt
function

revenue’

P PR L

(D}
Revenue

business excluded from tax
révenue under sections

512,513, or 514

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

6a

(5]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

|

145

>

Royalties e
. () Real

.() Personal ' |5

Gross rents

Less: rental:expenses

Rental' income-or (loss)

Net rental.income or (loss

" ) Other

Gross amountfrom sales of | (0 Securties
assets other than inventory -

Less: 6pst_ or 6t_hen basis
and sales expénses .

Gain or (loss) .

Net gain or {loss)

Gross.income from fundraising
events {not including $

of contributions reported on kne 1c).
SeePartiV,line18 . . . . . 3

Less: dji(ect expenses . . . . b

Net income or (loss) from fundraising events . » |-

Grds_s income from gaming activities.
SeePartlV,hnet9 . . . . . 3

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . » | 7 &

Gross sales of inventory, less,
retumsand allowances . . . g

Less:costofgoodssold . ... b

Net income or {loss) from sales of inventory . . » -

Miscellaneous Revenue

Business Code

11a

® Qo

12

e ]

A N TR e S A

AL [ I

Shyl e ¢

All other revenue

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

vy

12269

-904

form 990 (2011)



Form 890 (2011)

mStatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgariizations must complete all columns. All other organizations must complete column (A) but are not
required to compléte columns (B), (C), and (D).

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

O

Do not include amounts reported on lines 6b, 7b, Total (A) Pro rasg)semce
8b, 9b, and 10b of Part VIIl. otal expanses expanses

(C)
Management and
general expanses

{0)
Fundraising.
expenses

following. SOP,98-2 (ASC 958-720)

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to'individuals in
the United States. See Part IV, line 22 .
3  Grants and other assistance to govemments,
organizations, and. individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualified
personis (85 defified under section-4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages
8 Pension plah accnials and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employse benefits .
10 Payroll taxes . .
11 Fees for seivices (non- employees)
a Management -
b Legal 117 117
¢ Accounting 550 550).
d Lobbying. . .o .
e Professlonal fundralstng services: See Part lV hne 17
f Investment management fees
g Other, .
12 Advert|smg and promotlon L
13 Office expenses 44 44
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any. federal, state, or local public officials
19 Conferences convenhons and meetings
20 Interest. . .
21 Payments to afﬁhates .
22 Deprecnatlon depletion, and amomzatlon 6734 6734{
23 Insurance : e e e . o
24  Other expenses. ltemize expenses not covered 4
above. (List miscellaneous expenses in line 24e. If d
line 24e amount.exceeds 10% of line 25; column )
(A} amount, list line 24e expenses on Schedule O.)
a Scholarship “‘sop|- - " 'go0|" :
b Supplies 3811 3811
¢ Repairs/Maintenance 2752 2752
a .
e All other expenses
"25  Totalfunctional éxpenses. Add iinés 1 through 24e 14808 14097 m
26 Joint -costs. Complete this line only if the
organization® reported in column (B) joint costs
from a -combined educational. campaign and
fundraising sohcitation. Check here. » [ if
. 14808/ , 14097 711

Form 990 (2011)



Form 990 (2011)

Page 11
IEEZXA Balance Sheet B :
(A) (8)
Beginning of year End of yéar
1 Cash—non-interest-beanng 784| 1 __ 3654
2  Savings and temporary cash investments 48454| 2 48599
3 Pledges and grants receivable, net .3
4  Accounts recewvable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key :
employees, and highest compensated employees. Compiete Part 1I of |2
ScheduIeL
6 Recelvables from_other disqualified persons (as defined under section
4958(f)(1)) persons descnbed in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instructions) .
§ 7  Notes and loans récevable, net
<| 8 Inventones for sale or.use
9 Prepald expenses and' deferred charges . 5
108 Land; burldmgs, and’ equipment: cost-or
other: basis. Complete Part VI of Schedule D 10a - 262356
b Lless: accumulated depreciaton . . . . 10b 49411 218499[10¢. 212945
11 Invéstments—publicly traded securities . 1, j
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—~program-related See Part IV, line 11 . 43
14 Intanglble assets . 14
15 Other assets See Part IV, lme 11 . e
,|.16" :To dliassets: Add linés 1 through 15 (must equal llne 34) 26773716 |- 265198
17 Accoun_ts payable and acérued sxpenses 17
18  Grants'payable . 18|, )
19 Deférred revenue, 19 |
20 Tax-éxemptbond Ilabrlmes 203
21 Escrow or custod|al ;Account liabiity. Complete Part IV of Schedule D 21 o
22 Payables to.. current and former offi icers, directors, trustees, key
EL employees hrghest compensated employées, and disqualified persons. -
s Complete Part'll of Schedule L e e 22l
J|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties; and-other llabrlrtles not included on knes 17- 24) Complete Part X
of Schedule D
26 Total Irabrlmes Addlines, 17 thr ough 25 .
Organlzatlons that follow SFAS-117, check here > D and complete
g llne5r27 through 29; andlines 33 and 34.
5127 Unrestncted net assets .
g 28 Temporanly restrcted net assets' .
T 29 Permanently restricted.net assets . .
2 Orgamzatlons that.do not follow SFAS 117, check here b [:] and
= complete lines 30 through 34,
a 130 Capltal stock-or trust pnncnpal or current funds . .
§ 31 Paid-in or capital surplus, or'land, building, or equipment fund -
5 32 Retalned earnings, endowment, accumulated income, or other funds . 267737) 32° 265198
g 33 Total net assets or fund balances . . 267737| 33 265198
34  Total liabilities and net assets/fund balances 267737} 34 265198

Form 990 (2011)



Form 990'(2011)

Page 12

Im Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

O

AN A WN =

Total revenue {must equal Part VIII, column (A), line 12) .

12269

Total expenses (must equal Part {X, column (A), ine 25)

14808

Revenue less expenses. Subtract line 2 from line 1

(2539)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

267737

a|ajolnofa,

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ {must equal PartX Ime 33
column(B))..... 6

265198

m Fifancial Statements and Reportlng

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

B

2a

3a

Accounting method used to prepare the Form 990: []Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule 0.

Wére'the organization’s financial statements compiled or reviewed by an lndependent accountant? .

Were the-organization's-financial statements audited by-an-independent: aceountant?-

if“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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 dunng the tax year, explain in
Schedule O.

If “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:

D_Separate basis []Consolidated basis [] Both consolidated and‘separate basis
A$ a result of a federal.award, was the organization- requnred to undergo an’audit’ or audits as set forth in
the Single Audit Act and, OMB Circular A-1337.

If “Yes,™ did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the

-required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

28|V -
2b | [ V-

. 3b

Form 990 izm 1)




{Form 990 or 990-EZ)

SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employer identification namber
38-3302342

‘2‘_1"1 ,

Department of the Treasury
Internai Revenue Service ,

Name of the organization
Camp Fort Hill Inc.

‘Open to Public
Inspection

m- Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a private foundation because it is:’(For hnes 1 through 11, check only one box.)

1 [J-A church, convention.of:churches, or association of churches described in-section 170{b)}{1)(A)(i).

2 [0 A school descrnbed in section 170(b)(1)(A)(ii) (Attach Schedule E.)

3 A hospltal or a cooperdtive hospital service organization described in section 170(b)(1)(A)iii).

4 [OA medical research organlzatlon operated in conjunction with a hospital described in section 170(b)(1)(A)(u|) Enter the
hospital's name, city, and state:

5 JAn organlzatlon operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)(1)(A)(|v) ‘(Complete Part I.)

6 D A federal, state, or.local government or governmental unit descrnbed in section 170(b)(1){A)}{v)-

7 @ An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in seétior 170(b)(1)(A)(v1) (Complete Part 1)

8 [] A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )

9 Oan organization that normally raceives: (1) more: than 33'/3% of its support from contributions, membership fees, and gross
receipts from actlvmes related to its exempt functlons subject to certain exceptions, and-(2) no more than 331/3% of its
support from gross. mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzatlon after June 30, 1975. See section 509({a)(2). (Complete Part it )

10 O An organization organlzed and: operated exclusrvely to fest for public safety.See section 509(a)(4)
11 DAn organlzatlon organlzed ‘and operated excluswely for the benefit- of to perform- the fuhctions of, or to carry out the

purposes of orie:or. more. publlcly; supported organlzatlons descnbed in’ séction 509{a)(1).or section 509(a)(2) See sectionr
509(a)(3) Check the box that describes the type of’ ‘supporting orgamzatlon and complete lines 11e through 11h.

a [ Typel b E] Type li .¢ [J Type fi-Functionally integrated d [ Type iil-Other
e [ By ¢hecking this: box ‘I certify that the organlzatlon 15.not controlled directly.or indirectly by one or more dlsquallfled persons

other than foundafion. managers and other than one or more publicly: supported organizations descnbed in. section 509(a)(1)-
or section 509(a)(2)

f If. the organization received a written- determmatlon from the IRS that lt isa Type l, Type i, or Type lll supporting

organlzatlon checkthisbox-. . . . . e

g Since -August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the,
following persons? bl

(i) A person who dlrectly or indirectly controls either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the, supported organization? . . 11g0)

(ii) A family member of a-person described:i ‘in (i) above? . . 11g(])

(iii))A 35% controlied entity of-a person descnbed in-(f) or (ii) above? . 1)

h Provide the following information about the supported organization(s).

(i) Name of supported

(i EIN

(ul) Type of organlzatlon

(v} Is the organization

{v) Did.you notify

(v} Is the

{vii) Amount of

organlzation (descnbed oni lines 1=9 | In col. {I) listed In your | the organization in orgamzatlon In col support
’ above'o? IRC'sectlon governing document? col. (i) of your 0] organlzed in the
(see lnstructlons)) support? u.s?
' Yes No Yes No Yes | No
(A)
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions':tpr

Form 990 or 990-EZ.

11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or.990-EZ7) 2011

EZXIII Support Schedule for Organizations Bescribed in Sections 170(b)(1){A)(iv) and 170(B)(1)(A)(vi)

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 40212 31454 0 2143 11365 85174
2 Tax revenues ‘levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities -
farnished-by a governmental unit to the
organization without charge . . i
4  Total. Add linés 1 through 3 . L 40212 31454} 0 2143 . - 11365 85174
5 The. portion of total, contributions by i
each person (other than a
governmental  -unit  or - publicly- 5 §
supported orgamzatlon) included on
line 1 that exceeds 2% of the amount | 5 =
shown on hne 11, column’ . 5
6 Public support Subtract line 5 from line 4. ] 85174
Section B. Total Support i ) . RS -
Calendar year: (or fiscal'yéar beginning in) » | (a) 2007;~| (b) 2008 |- (cf2009 | (d)2010- .[" "(8)2011. {f) Total
7 Amounts from Ilne4 .. _40212| 31454| 0 T 2143 11365 .B5174.
8 Gross income ‘fror interest, dividends, ) ) ’ T ‘
payments recelved _on securities loans,
rents, royalties and income from snmllar
sources ) .. —_— 1186 1240 616 505 1451, 3692
9 Net :income from unrelated business ' i
activities, whether or not the business
is regularly carried.on ..
10  Other iricome. ‘Do not include. gain or
loss from_the- sale of capital assets
(Explam in Part V). ..
11 Total support. Add Ilnes7through 10 |3
12  Gross recelpts from related achvntles etc. (see instructions) .
13  First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or fufth tax year as a sectlon 501(c)(3)

orgamzatnon check this box- and stop. here . » 0
Section C. Complitation of-Public Support: Percentage
14  Public support percentage for 2014: (line 6, column (f) divided by line 11, column (f)) 14 | 95.8. %
15  Piiblic support’percentage from 2010 Schedule-A, Part I, line 14 . 15 L 912 %
16a " 333% support test 2011. If the orgamzatlon 'did not check the box on lme 13 and lme 14 is 331 % Or more checkK this
box and.stop here The organization quallfles as.a publicly supported organization T
b 3313% support test 2010. If the orgamzatlon did-not check a_box on line 13 or 163, and I|ne 15 is 33‘ % or more,
check thrs box and ‘stop here. The organlzatlon quahﬂes asa publlcly supported organization . » O
17a O%-facts-and-curcumstances test—2011. If the ordanization did not check a box on line 13, 16a, or 16b, and tine 14 is
10%:o0r more«and if the-organization meets the “facts-and-circumstances” test, check this box and stop-here. Explaln in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-cifcumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop. here.
Explain in Part {V-how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organlzatlon .o > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a, or 17b check thls box and see
instructions > 0O

Schedule A (Fonn 990 or 990 -EZ) 2011



Schedule A (Form 990 or 930-E7) 2011

m Support-Schedule for Organizations Described in Section 509(a){2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Iif the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Caléndar year (or fiscal year beginning in) »

1

2

[

8-

Grfis. grants; contributions, and membership fees
recewved. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any,activity thatis related to the
organization's tax-exempt-purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
toor expended on its behalf

The value of services or facilities
furnished by a- governmental unit to the
organization w1thout charge .

Totalk.Add I[ngs 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified:persons
Amou'nts |ncluded on lines 2 and 3
received from  “‘other than dlsquallf ied
persons that- exceed the greater of $5,000

or:1% of the. amount on ||ne 13 for the year |, .

Add lines 7a: and 7b

Publlc support (Subtract line- 7c from

line’6.) .-

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

Sectlon B. Total Support -

Caléndar- year (on fi scal year beginning in), »

8
10a

11

12

- 13

14

Amounts from’ line'6

Gross' * Income" from interest, - dwldends
payments: recelved on secuntles loans; rents
royatties and lncome from similar sources .

Unrelated busmess taxable income (less
section 511 taxes) from: businesses
acquired after-June’ 30, 1975 .

Add lines 10a and 10B .

Net |ncome from unelated, busmess
activities'not |ncluded in hine 10b, whether
or not the busmess Is regularly carried on
Other mcome Do not lnclude galn or
loss from the sale of capltal assets
{Explain in Part V).

Total support. (Add lines 9, 100 11
and 12.)

(a) 2007

{d).2010

‘ (6).2011

r

(ol

(b)2008"

©2009 [

First five years If the Form 990 is for the organization's first, second, third, fourth, ‘or fifth tax year as a section 501(0)(3)

organization; ¢heck this box and:stop here d 2 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Ilne 8, column (f) divided by Ilne 13, column (f)) 15 " %.
16 Public support percentage from'2010 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment incomeé percentage for: 2011 {lne 10c, column (f) divided by line 13, column fy - 17 %
18 Investment intome pércentage. from 2010 Schedule A, Partlll, line 17, . 18 - %
19a- 33'3% support tests—2011. If the-organization- did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than'33':2%, check this box and stop here. The organlzatnon quallf es as a publicly supported organization > O
b 33'1% support tests —2010. If.the arganization did not check a box on line 14 or line19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organjzation quélifies as a-publicly supported organization » []
20 Private foundation: If the organization,did not check a box on line 14, 19a, or 19b, check this box and see instructions __» [

Schedule A (Form.890 or 990 EZ) 2011



o
'

Schedule A (Form 980 or 990-E2) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part il line 10;
Part }, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




"SCHEDULE D _ . ' | omBNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. :Jpen t:) Publlc
Internal Revenue Service » Attach to Form 990. » See separate instructions. nspecuon
Name of the organlization Employer identification number

Camp Fort Hill inc, -~ 38-3302342

I 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 contnbutions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds-are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes O] No
6

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for, charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng |mpermlssrble private beneft? . . . .0 Yes [ No

m00nservatlon Easements. Complets if the organlzatlon answered “Yes" toForm 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for pubhc use (e.g., recreation or education) [ Preservation of an historically important land area

O Protectlon of natural habitat (O Preservation of a certified historic structure
] Preservation of open space )

2 Completelines 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.

Helq‘at the End-of the Tax Year

a Total number of conservatio'ﬁ easements e e e e e e e e 2a
b Total. acreage ‘restricted by conservatlon easements. . . . c e e b | -
c l\umber of conservation, easements on a certified historic- structure mcluded in (a) e 2c|.
d Number of conservatlon easements included n (c) acqurred after 8/17/06 and not-on a
historic structure listed'in the National Register . . . . 2d
3  Number of conservatlon easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year.p '

4  Number of states where property subject to conservatlon easement is Iocated |
5 Does the organization hdve a written policy regardlng the perlodlc monltonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservatlon easements durnng the year

>3
8 ooéé"éaéh"éaﬁéé?&ét.on easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)

(i) and section 17O(h)(4)(8)(u)'7 N A 0O No

9 inPart XV, déscribe how the organization reports conservation: easements in ltS revenue and expense statement, and’
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accountmg for conservation easements:

m Organizations‘Maintaining Collections of Art, Hlstorrcal Treasures or Other Similar Assets.

" Comiplete if the organization answered “Yas” to Forfn 990, Part IV; line 8.

1a If-the organization elected, as permitted under SFAS 116 (ASC 958), not to réport in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its finahCIal 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:

(i) Revenuesincluded in Form 990, PartVlllLlme1 . . . . . . . . . . . . . . . . » §
(i} Assets included.In Form 990, Part X . . . . N )

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

a Revenues included in Form 990, Part VilLline1 . . . . . . . . . . . . . ... .¥>» 5

b Assets included in Form 990, PartX . . . . . . . T . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Cat No 52283D Schedule D (Form 990) 2011




[

Schedule D (Form 990) 2011 Page 2
mergamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

]
4

5

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):

O Public exhibition d [ Loan or exchange programs

{1 Scholarly research e {1 Other

[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

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? . . O Yes [ No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

(=2

o Qo0

2a-

Is the organization an ageént, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e . .o . ... . . o o . O Yes dNo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . . . Lo L 1c
Additionsduringtheyear . . . . . . . . . . . . .. ... .. 1d-
Distributions during.theyear . . . . . . . . . . . . . . . . . . 1e s
Ending balance . . . e e 1f :
Did the organization lnclude an amount on Form 990 Part X Ime 21'7 e e e e o oo oo oo O Yes-d No

b_.if “Yes;" explain the arrangement in Part XIV.

. Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Cdnen§ year {b) Prior year (c) Two years back | (d) Three years back

| Beginning of year, balance
b’ Contributions .
c Net-investment- earnlngs galns and
. losses .
d Grants or scholarships, . . ..
e Other expenditures for facilities and '
programs
f 'Admrnlstratrve expenses .
g';: End of-year balance
2 Provnde the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » % .
b Permanent endowment » | %
¢ Temporanly restricted endowment » %
The percentages in fines 2a, 2b, and'2¢ should equal 100%.
3a Aresthere endowment funds not in the possession of the organization that are held and administered for the
organization by: - Yes| No
(i) unrelated organizations . . . . . . . . . L Lo 0 L 00 e e e e e e e e e 3a(i)
(u) related organizations,. . . e e e e e e e 3a(ii)| -
b if*Yes" to 3a(i), are the related organrzatlons Irsted as reqwred on Schedule R" e e e e e 3b-
4  Describe in Part XIV-the intended uses of the grganization's endowment funds.
m Land, Buildings, and Equipmeént: See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b} Costor other basls {c) Acdumulaled (d) Book value
. (investment) (othen ' depreciation
1a Land . . . . . . . . . . . 19646 % 19646
b Buildings . . . . e e 154688 35156 119532
¢ Leasehold |mprovements e 18700 1858 16842
d Equ1pment e
e Other . . . 69322 12397 56925
Total..Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . » 212945

Schedule D (Form 990} 2011




Schedule D (Form 990} 2011 Page 3
m investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Method of valuation:
(including name of securlty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
- ©
©)

Total: (Cotumn (b) must équal Form 990, Part X, col. () Ire 12) - |, ’ ' T S
Pa . Investments—Program.Related. See Form 990 Part X, line 13. e

_  (a) Description of Investment type - (b) Book value (c)- Mathod of valuation: .
) Cost or end-of-year market value

U] :

@ - — :
)

-(4)

6 . . , B N ) o
(8) L . _ o
() o T ) ' :

(10). - )

Total, (Column {b) ‘mijst equal | Form 990 PartX col. (B) I I/ne B
) Other Assets. See Form 990, Part X, Ime 15,
] , o (a) Descrlpﬂon . )
@ . . - ; . i
@) ' , . - . \\
(4) ' - . ‘

) - .- i

(6)

(N ' . } -

® . ' : - \

()] . . i ~ ol T
(10) . _ —, .
Total! (Column (b) must equal Form 990, Part X, col. (B) Ilne 15 ) . . .
mmher Liabilities. See Form 990, Part X; line 25.

, {a),' Description of-hability C L (b) Book value

(1) Federal income; taxes .

@ .

@

(4)

(5)

(6)

{7)

(8)

(9)
(10),
(1)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48;(ASC 740) Footnote:. In Part XIV, provide the text of. the footnote to the orgamzatlon s flnanmal statements thatrreports-the —
orgamzatlon s liabilty for uncertam tax positions under.FIN 48 (ASC 740). ' ) S

{by Book valué.

o I B ' !
LYY iy Lo T «

. Schedule D (F‘ér‘ﬁé 990)'2011

Py .




‘r

- Sj:hedule_ D (Form 990) 2011

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (F6rm 990, Part VIll, column (A}, Iine 12)

Total expenses (Fdrm 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descnbe;in.Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9

JD‘OO)\IO)UIAWM-‘

_A

1

olo|v|lojanlalw|n

10,

m Recandiliation of Revenue_per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts |nc.Iude‘d_on line 1 but not on Form 990, Part VI, line 12.
a Netunrealized gansoninvestments . . . . . . . . . . . |2a
b Donated services-and use of facilitess . . . . . . . . . . . [2b
¢ Recoveries of prioryeafgrants . . . . . . . . . . . . . .'|2¢ k&
~d -Other (Descnbein PartXiV). . . . . . . . . . . . . . . |[2d
. e Add lines.2a through 2d . Je.
3 Subtract lirie 2& 'from line 1 3-
4  Amounts mcluded on Form 990, Part VIII Ilne 12 but not on Ilne 1
_a Investment expenses not included on Form 990, Part VIl line7b . . [ 4a
. b Other (Descnbe in-Part Xvy)y. . . . . . . . . . . .+ . . 14b
,C Add lines 4a.arid'4b ' 4c
© 5. 1gtal revenue: Addilines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) 5

1} - iReconciligtion:of Expenses per-Audited Financial: Statements With. Expenses per ‘Return

1 Total expenses:and: ‘losses per audited finaricial statements 1.
2. Amounts includéd:on line 1 but not on Form 990; Part IX, line 25: ‘ 3
a Donated: servnces'and useoffacilites . . . . . . . . . . . ]2a
~b  Pnor year adjustments T )
¢ Other losses . . P 4
d Other; (Descnbe in Part XIV ) e e e N 2 | ‘
" e Addlines 2athrough2d . ' D | 2e-
3 Subtract I|ner2e from line 1 . 3:
4  Amounts |ncluded on Form 990, Part IX; hne 25 but not on hne 1'
*a Investment expenses not included on Form 990, Part Vill,Ine7b . . | 4a
b Other(DescnbeinPartXIV). . . . . . . . . . . . . . . |4b
c Addlines.4a and 4b .. 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) 5

. m Supplemeérital Information

Comp|ete this part to prowde the descriptions required for Part ll, lines.3, 5, and 9; Part lll, Ilnes 1a'and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2, Part X, line 8; Part XlI, lines 2d and 4b; and. Part XIII lines 2d and,4b, Also complete this part to provnde

any additional information.

Schedule D (Form 990) 2011
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> Complete |f the organ atlon‘answered
“Yes" on Forrh 990,,Part lV llne‘25a r25b,;26 27 28a, 28b; or: 28c,
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M‘ Business Transactlons Involvin
LT Complete-if the organlzatlon answe N
(a) Name of lnteres1ed Person ! :. fb).Relanonshlp between {cyAmount of (d) Descnpnon of transaction Y (;)f:Shanng of
dﬂterested person and the transaction ’j organlzatlon s
- ‘ , ‘Grganization » {~~revenues?
L P ey - 2| SR . - No
{f1) . Matthew Scheske . Treasarer olts a Vlce Presndent of Iendlng at, <
2 . .
R .
4)- .
G 5);1
)
Lo T L . N T

N N N - T " - \
- El - ”- " kY
: S e R .

N ¢
. M Yoo " - '
.- N y
: c : 1 ftis ta
" a7 s - LY =
.
- : . : .
= ez O =
B
Lo
. . N R ...
H
.
.
.
- N 4 - -
. . : .




fﬁ',‘,ﬁ%‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

Open to Plic
Inspection

Name of the organization Employer Identification number

Camp Fort Hill Inc.

38-3302342

Governing documents, conflict of interest policy, and financial statements can be obtained by requesting them from the Treasurer,

Matt Scheske. \

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




. 'CAMP Camp Fort Hill, Inc.
38-3302342

FYE: 12/31/2011

Federal Asset Report
Form 11208, Page 1

04/02/2012 10:26 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Buildings 1/01/02 117,500 117,500 39 MMS/L 24,354 3,013
2 Buildings 1/01/03 28,464 28,464 39 MMS/L 5,475 729
3 Buildings 1/01/04 8,724 8,724 39 MMS/L 1,361 224
4 Docks 7/07/06 11,461 11,461 15 HY 150DB 3,941 752
5 Storm Shelter 9/03/06 29,680 29,680 39 MMS/L 3,424 761
6 New Roof & Chimney 1/11/07 22,810 22,810 39 MMS/L 2,340 584
7 Sidewalk 3/19/07 4,191 4,191 39 MMS/L 403 108
9 Improvements 2/05/08 18,700 18,700 39 MMS/L 1,379 479
241,530 241,530 42,677 6,650
Other Depreciation:
8 Land 1/01/02 19,646 19,646 0 -- Land 0 0
10 2 Refridgerators 7/01/11 " 1,180 1,180 7 MOSL 0 84
Total Other Depreciation 20,826 20,826 0 84
Total ACRS and Other Depreciation 20,826 20,826 0 84
Grand Totals 262,356 262,356 42,677 6,734
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 .0 0 0
Net Grand Totals .262,356 262,356 42,677

6,734




