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~ Short Form OMS No 1545-1150 

Fo~ 990-EZ , 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~@11 

Department of the Treasury 
Intemal Revenue Service 

~ Sponsoring organizations of donor adVised funds, organizations that operate one or more hospital facllrtles, 
and certain controlhng organizations as defined In section 512(b)(13) must file Form 990 (see Instructions) 

All other organizallOns wrth gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use thiS form 

Open to Public 
Inspection 

~ The o~ anlzat/on rna have to use a co of thiS return to satls state ro orlm re Ulrements 

A For the 2011 calendar year, or tax year beginning SEPTEMBER 1 , 2011, and ending AUGUST 31 ,20 12 
B Check If apphcable C Name of organizallOn D Employer Identification number 

o Address change WINDY HILLS CAMPGROUND 42-1603923 
o Name change Number and street (or PObox, If maillS not dehvered to street address) I Room/sUite E Telephone number 
o Initial return P,O. BOX 322 989·975-1799 D Tennlnated 

o Amended return 
City or town, state or country, and ZIP + 4 F Group Exempllon 

o Application pending KINDE, MI 48445 Number ~ 

G Accounting Method o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organlzallon IS not 
I Website: ~ reqUired to attach Schedule B 

J Tax-exempt status (check only one) - 0 501 (c)(3) o 501 (c) ( 7 ) ... Onsert no) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Check ~ 0 If the organlzallon IS not a section 509(a)(3) supporting organization or a secllon 527 organization and ItS gross receipts are normally 
not more than $50,000. A Form 990-EZ or Form 990 return IS not required though Form 990-N (e-postcard) may be reqUIred (see Instructions) But If 
the organization chooses to file a return, be sure to file a complete return 

L Add hnes 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 

""'1hne 25, column (9) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 84,740.88 .'1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part \.) 

Check if the organization used Schedule 0 to respond to any question in thiS Part I 0 
~ 
~ 

e 1 Contributions, giftS, grants, and Similar amounts received. 1 

2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments. 3 82,650.00 

4 Investment Income 
I ~a'l 

4 232.88 

~ 5a Gross amount from sale of assets other than inventory i 

!!l b Less: cost or other baSIS and sales expenses . I 5b I 
~ --
? C Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

--.. 
Gaming and fundralslng events ~-' 6 ,', 

~ a Gross Income from gaming (attach Schedule G If greater than 
'Q)GI $15,000) . . .. I 6a I :l 

c:: 
GI b Gross Income from fundralslng events (not including $ of contributions > 
GI from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contributions exceeds $15,000) . I 6b I 
c Less: direct expenses from gaming and fundralslng events I 6c I 
d Net Income or (loss) from gaming and fundralslng events (add hnes 6a and 6b and subtract ---

hne 6c) 6d 

7a Gross sales of Inventory, less returns and allowances I 7a I 
b Less: cost of goods solrl .. rc: Rb' . . . . . . .. I 7b I 
c Gross profit orWess) ~.T:~a~1fJ~~-~,ry ~)~tract hne 7b from hne 7a) 7c 

8 Other revenue des~e;m..sChed(Jle-O). 1 ~ . . . . . . . . . 8 1,858.00 

9 Total revenue. Ada hnes 1, 2,,3,.4, 5c p.d, 7:C,?and 8 ~ 9 84,74088 

10 Grants and slm~g~amduhts~pC!Hd {hshn S"ch~G1~ 0) . . . . 10 . 10 -~"~I' 
11 Benefits paid toleS? r membe~ . '--~ -. ~. .' '. . . . . . 11 

III 12 Salanes, other com~riS~an'd;empl~y~e ben'eflts . 12 GI ~ I( Ji' " I Ie-, II ' 'I \ --' 'aeoe;; III 13 ProfeSSional fee :.n~-.p~eAts-tcfTfi( ependent contractors 13 17,47500 c:: 
GI 

14 Q. Occupancy, rent, utilities, and maintenance 14 57,53557 
)( 
W 15 Pnntlng, publications, postage, and shipping 15 34432 

16 Other expenses (deSCribe In Schedule 0) 16 17,451.30 

17 Total expenses. Add hnes 10 through 16 ~ 17 92,806.19 

III 18 Excess or (defiCit) for the year (Subtract hne 17 from hne 9) 18 (8,065.31) .. 
19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree With GI 

III 
III end-of-year figure reported on pnor year's return) 19 130,77092 < .. 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 GI z 

21 Net assets or fund balances at end of year. Combine hnes 18 through 20 ~ 21 122,705.61 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ 



Form 990,EZ (2011) 

Ibill Balance Sheets. (see the Instructions for Part II.) 
.... Check If the organization used Schedule 0 to respond to any question in this Part II 

(A) Beglnmng of year 

22 Cash, savings, and investments 34,216.66 22 

23 Land and bUildings. 96,554.26 23 

24 Other assets (descnbe In Schedule 0) 24 
25 Total assets. 130,770.92 25 

26 Total liabilities (descnbe in Schedule 0) 26 
27 Net assets or fund balances (hne 27 of column (8) must agree with hne 21) 130,77092 27 

Statement of Program Service Accomplishments (see the Instructions for Part III.) 

Page 2 

o 
(6) End of year 

30.409.28 

92,296.33 

122,705.61 

122,705.61 

Expenses 
_____ C_h_e_c_k_lf_t_h_e_o_r ..... g<-a_n_iz_a_t_io_n_us_e_d_S_c_h_e_d_u_le----'-O_t_o_r_e_s-'-p_o_n""'d_t""'o_a_n-"y'-q-"-'-ue"-s.:...t_1o_n_in_t_h_ls_P_a_rt_III ___ . ...:O=-j (ReqUired for section 
What IS the organization's pnmary exempt purpose? 501(c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

organizations and section 
494 7(a)(1) trusts. optional 
for others) 

28 

(Grants $ ) If this amount includes foreign grants, check here . ~ 0 28a 
29 

30 

31 Other program services (descnbe In Schedule 0) 
(Grants $ ) If this amount Includes foreign grants, check here ~ 0 31 a 

32 Total program service expenses (add hnes 28a through 31 a) . ~ 32 

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV ) 

Check If the organization used Schedule 0 to respond to any question In this Part IV 0 

(a) Name and address 
(b) ntle and average 

hours per week 
devoted to position 

_~~~_~~~~_~~~ _____________________________________________________ PRESIDENT· 

2030 GAGETOWN ROAD, PIGEON, MI 48755 5 HOURS 

_~~~I_~_~_~_~~~ _______________________________________________________ VICE PRESIDENT -
38241 JAMES COURT, CLINTON TWP., MI 48036 5 HOURS 

_~!_~~~ __ ~~~~g_~ ______________________________________ ______________ TREASURER· 

P.O. BOX 94, KINDE, MI 48445 5 HOURS 

_~_I~.'?~_~~_~~~_~~ ___________________________________________________ SECRETARY-
6470 BOWERS ROAD, IMLAY CITY, MI 48444 5 HOURS 

_~l!_~_~.'?~:':~~_~~~.'? ____________________________________________ TRUSTEE - 1 HOUR 
499 SPRINGVIEW DR., ROCHESTER, MI 48307 

x_~~.'?_~~~-'?_~~~ ________________________________________ ____________ TRUSTEE - 1 HOUR 
40135 WILLIAM DR., STERLING HTS, MI 48313 

_~~~ __ ~-'_~~~_'3 _________________________________________________________ TRUSTEE - 1 HOUR 

1200 THOMPSON ROAD, BAD AXE, MI 48413 

(e) Reportable (d) Hea~h benefits. 
compensation contributions to employee (e) Estimated amount of 

(Fonms W-2/1099-MISC) benefit plans. and other compensation 
(If not paid, enter -0-) deferred compensation 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

Form 990-EZ (2011) 



., 
Form 990-EZ (2011) Page 3 ':mil' Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

\J instructions for Part V Check if the used Schedule 0 to to uestlon In this Part V 

33 Did the organization engage in any Significant activity not previously reported to the IRS? If "Yes," proVide a 
detailed deSCription of each activity In Schedule 0 . .... 33 

~=-t--+-'--
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see Instructions) . . . . . 34 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," proVide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III . 

36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 

1-----11-----11---''--

37a Enter amount of political expenditures, direct or Indirect, as descnbed In the Instructions. ~ L.:3:...:7--=a::...L _____ -\_~--+---+---_;-
b Old the organization file Form 1120-POL for thiS year? . . . . 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b+-____ _ 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . 
b Gross receipts, Included on line 9, for public use of club faCilities 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 
transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year that has not been 
reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on 
organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958. . . ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization . . . . . . . ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

% 1 

transaction? If "Yes," complete Form 88S6-T.. . . . . . 40e .f 
41 List the states With which a copy of thiS return is filed. ~ 

---------------------------
42a The organization's books are in care of ~ _~!~~~_~~!3~g_~_____________________________________ Telephone no. ~ _______ ~~_~:~!..~:~_~~_~ _____ _ 

Located at ~ 587 MAIN STREET, KINDE, MI ZIP + 4 ~ ------. -----------------------------------------------------------------------------------------
b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity over 

a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country: ~ 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide the U.S? 
If "Yes," enter the name of the foreign country: ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . . ~ 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ . . . . . 

b Old the organization operate one or more hospital faCilities dUring the year? If "Yes,' Form 990 must be 
completed Instead of Form 990-EZ ....... . 

c Old the organization receive any payments for Indoor tanning services dUring the year? . 
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 . . . . . . . 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 
45b Old the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ (see instructions) . . . . . . . . 

48445 -------
Yes No 

42b .f 
¥ 

- --
42c .f 

! 

I 

Form 990-EZ (2011) 



Form 990-EZ (2011) Page 4 

Yes No 
...,; Did the organization engage, directly or indirectly, in political campaign activities on behalf of or m Opposition IJ,ij.r1! _-_'-~~ 

to candidates for public office? If "Yes," complete Schedule C, Part I . ........... r 46 I 
1:ma'H Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47 -49b 
and 52, and complete the tables for lines 50 and 51. 

Check if the organization used Schedule 0 to respond to any question in this Part VI 0 
Yes No 

47 Did the organization engage in lobbYing activities or have a section 501 (h) election m effect dunng the tax 
year? If "Yes," complete Schedule C, Part II 47 I 

48 Is the organization a school as descnbed in section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 I 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a I 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None" 

(a) Name and address of each employee 
paid more than $100,000 

(b) TItle and average 
hours per week 

devoted to poSItion 

f Total number of other employees paid over $100,000 

(d) Health benefits. 
(c) Reportable contributions to employee (e) Estimated amount of 
compensation 

(Forms W-2/1099-MISq benefit plans. and deferred other compensallOn 
compensation 

. ~ ---------
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None .. 

(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of service (c) Compensation 

d Total number of other mdependent contractors each receivmg over $100,000 . ~ ______________ _ 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) 
nonexempt chantable trusts must attach a completed Schedule A . ~ 0 Yes [{] No 

Under penalties of perjury, I declare that I have examined thiS retum, Including accompanYing schedules and statements, and to the best of my knowledge and belief. It IS 
true, correct, and complete Declaration of pre parer (other than officer) IS based on all information of which preparer has any knowledge 

Sign 

Here 

Paid 
PTIN 

Preparer~~~~~~lJ~~~~~~~~~~~~~~~--~~~~~~~~~~~ ~ 

UseOnly~~~~~~~~~~---------~~----------~~~~------------
Firm's address ~ 115 PORT CRESCENT ROAD, PORT AUSTIN, MI 48467 989-874-5220 

May the IRS discuss thiS return With the pre parer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2011) 



SCHEDU~EO 
Supplemental Information to Form 990 or 990-EZ 

OMS No 1545-0047 

(Form 990 or 990-EZ) 
~ 

Department of the Treasury 
Internal Revenue Service 

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

~@11 
Open to Public 
Inspection ~ Attach to Form 990 or 990-EZ. 

Name of the organization 

WINDY HILLS CAMPGROUND 

PART I LINE 8: OTHER REVENUE - LAUNDRY $1,358.00 

Employer Identification number 

42-1603923 

--------.-------------------------------------.------.------------------.-.-----.-------------------------------------------------------------------_.------------------------------

MISC. $ 500.00 

TOTAL OTHER REVENUE $1,858.00 ---------------------------------------------.--------------------------------------------------------------------------------------------------------------------------------------

PART I LINE 16: OTHER EXPENSES - HALL RENTAL $75.00 

LICENSE & PERMITS 958.00 

ADVERTISING 150.00 

GAS & OIL 272.16 

SUPPLIES 6,082.62 ------------------------------------------------------------------- --------------------------------------------------------------------------------------------------- --------------

DEPRECIATION 8,97668 

DUES & FEES 95.60 

DONATION 500.00 

MISCELLANEOUS 341.24 

TOTAL OTHER EXPENSES $17,451.30 -----------_.----------------------------------------------------------------------------------------------------------------------------------------------------- ---------- --------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2011) 



. . 
Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) 
o'e'partment of the Treasury 
Internal Revenue Service (99) ~ See separate instructions. ~ Attach to your tax return. 

Name(s) shown on retum Business or actIVity to which this form relates 
WINDY HILLS CAMPGROUND WINDY HILLS CAMPGROUND 

Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see Instructions) . 
2 Total cost of section 179 property placed In service (see instructions) 
3 Threshold cost of section 179 property before reduction In limitation (see Instructions) 
4 Reduction In limitation. Subtract line 3 from line 2 If zero or less, enter -0-

OMB No 1545-0172 

~(Q)11 
Attachment 
Sequence No 179 

Identifying number 

42-'603923 

1 25000000 
2 
3 80000000 

4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing 

separately, see instructions 5 80000000 
6 (a) Descnptlon of property (b) Cost (business use only) (e) Elected cost 

EQUIPMENT 6658.75 665875 

7 Listed property. Enter the amount from line 29 . I 7 - -- . -
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8 665875 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 665875 

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10 
11 BUSiness Income limitation. Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 6658.75 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 6658.75 
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ~ 113 1 

Note: Do not use Part 1/ or Part III below for lIsted property. Instead, use Part V. 

14 Special depreciation allowance for qualified property (other than 
dunng the tax year (see Instructions) 

15 Property subject to section 168(t)(1) election 

, 

Other 
~~~~~~~~~~~~~~~~~~~~~~------

17 MACRS deductions for assets placed In service In tax years beginning before 2011 1---'-1..:.7....L. ____ 2...:3_'_7...:9..::...,3 
18 If you are electing to group any assets placed In service dunng the tax year Into one or more general 

asset accounts, check here . . . . . . . ~ 0 
Section B-Assets Placed in Service During 2011 Tax Year USing the General Depreciation System 

la) Classification of property 
1101 Momn ana year I~I tlaslS or aepreclallon (d) Recovery (e) Convention (g) DepreCiation deduction placed In (buslnesslinvestrnent use penod (I) Method 

service only-see Instructions) 
19a 3-year property , 

" b 5-year property 
;"~ lv.,. 

{-i', ~~ ~ ,; 

C 7 -year property 
> Y: '., >;~~i d 10-year property , .. ~; _ v 

;-. '-J~ , 

e 15-year property -- - r , ~ 

<;<""'"j 

f 20-year property , .> 

, 
g 25-year property 25yrs S/L 
h Residential rental 275yrs MM S/L 

property 275yrs MM S/L 
i Nonresidential real 39yrs MM S/L 

property MM S/L 
Section C-Assets Placed In Service During 2011 Tax Year USing the Alternative DepreCiation System 

20a Class life S/L 
b 12-year 12yrs S/L 
c 40-year 40yrs MM S/L 

1:F.T'iIL'. Summary (See Instructions.) 

21 Listed property. Enter amount from line 28 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your return. Partnerships and S corporations-see Instructions 22 8976.68 
23 For assets shown above and placed In service dunng the current year, enter the I I 

portion of the baSIS attnbutable to section 263A costs . . . . . .. 23 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2011) 




