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Form

Department of the Traasury

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

. Open to Public

“Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. - . Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checxif C Name of organization D Employer identification number
applicabie
e | CHRISTIAN CAMPS & CONFERENCES, INC.
chanee | Doing Business As 23-7305424
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 34 CAMP BROOKWOODS ROAD 603-875-3600
renc®!|  Crty, town, or post office, state, and ZIP code G _Gross receipts § 4,193,999.
[ oeehea- [ AT, TON, NH 03809-9711 H(a) !s this a group retum
Penand I £ Name and address of pnncipal officer. PETER BENNETT for affilates? [Jves [XINo
34 CAMP BROOKWOODS ROAD, ALTON, NH 03809-97| Hp)Arealaffilates ncluded?__Jyes [ No
|_Taxexempt status [ X] 501(c)(3) [ 501(c)( ) (nsertno.) [ 4947(@)1yor [ 527 If "No," attach a list (see instructions)
J Website: p»r WAW . CHRISTIANCAMPS .NET H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other D>

| L Year of formation: 1 97 3| M State of legal domicile: MA

[Partl| Summary

o | 1 Bnefly descnbe the organization's mission or most significant actvites EVANGELICAL AND RELIGIOUS
% MINISTRY
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:3 4 Number of independent voting members of the goverming body (Part Vi, ine 1b) 4 11
@ | 5 Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) 5 209
£ | 6 Total number of volunteers (estimate if necessary) L 6 11
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 212,287.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, bne 10) . . 842,065, 1,209,661.
% 9 Program service revenue (Part Vi, line 2g) 2,707,834. 2,741,289.
é 10 Investment income (Part ViIl, column (A), ines 3, 4, and 7d) L 1,248. 9,135,
11 Other revenue (Part Vill, column (A), Iines 5..6d,.8¢c,-9¢, 10c, and 118} 101,353. 213,764.
12 Total revenue - admrrgﬁﬁiimﬁﬁhual Part Vill, column (A), iine 12) 3,652,500, 4,173,849.
13 Grants and similarjamourtts 5z L 1X,-Columm{A) fines 1-3) 598,435. 413,484.
14 Benefits pad to orffor nembers (Part [X, column (AhJihe 4) . 0. 0.
@ | 15 Salares, other co p:é satibh) h}nﬂoyoee%grqgfns 3 [X, column (A), ines 5-10) 1,443,114. 1,379,219.
% 16a Professional fundraising fees (Part X, column.(A),Jifé {i 1e) . 65,075. 68 (161.
2| b Total fundraising e enm an(j))‘]’ﬁne 2 > 316,375. e T R
W1 17 Other expenses (Part IX, COITNAITINes A Tau -t dr=tid-246) B 1,394,021, 1,492,335,
18 Total expenses Add lines 13-17 (must equal Part [X, column (4), iine 25) 3,500,645, 3,353,199.
19 Revenue less expenses Subtract iine 18 from line 12 151,855, 820,650.
E§ Beginning of Current Year End of Year
BE|20 Totalassets (PartX,hne16) . . .. . 9,048,382. 9,982,151,
<o| 21 Total liabilities (Part X, ine 26) . S 585,438. 698,558,
23| 22 Net assets or fund balances Subtract ine 21 from hine 20 8,462,943. 9,283,593.

[Part 1l |Signature Block

Under penalties of perjury, | declare | have exa
frue, correct, and gomplete. De

atiogf of prepager

return, including accompanying schedules and statements, and to the best of my knowledge and belief, #t ts
er) is based on all information of which preparer has any knowledge.

Sign ’X Signat ﬁofflcer - N Date Aﬂ ‘
Here @GQ@UQ‘ g’hﬂxu X Z\é&u(’utu BV(‘EO#\/ 2915
Type or print name and trtie [}

Pr a Prébider's sig Date e [ ] PTIN
Paid mm Cfd @ W\‘O(& MAY 2 2 zm gen-employed P00366101
Preparer | Frm's name p MATHAN WECHSLER & COMPAM, P.A. FrmsENp 02-0327524
Use Only | Firm's address ), 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301 Phoneno. 603-224-5357

May the IRS discuss this retumn with the preparer shown above? (see instructions) D_ﬂ Yes D No
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Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 pPage2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llI . . .. l:]

1 Brnefly descnbe the organization’s mission
EVANGELICAL AND RELIGIOUS MINISTRY

2 Did the organization undertake any significant program services during the year which were not Iisted on

the pnor Form 990 or 990-EZ? . .. [—_—]Yes [Xl No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = | [___|Yes [j] No

If "Yes," descnbe 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 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 )(Expensess 1,780,950- including grants of $ 183,767- ) (Revenues 1,910,559. )
SUMMER CAMP - APPROXIMATELY 750-850 CAMPERS ATTENDED IN 2012. CHILDREN
AGES 8-18 ARE PRESENTED WITH THE GOSPEL QOF JESUS CHRIST WHICH INCLUDES
BIBLE STUDY AND OTHER CAMP ACTIVITIES.

4b  (code ) (Expenses $ 677 / 579. including grants of $ ) (Revenue s 476 / 084. )
CONFERENCE AND RETREAT CENTER - APPROXIMATELY 70 GROUPS OR
APPROXIMATELY 4,500 PEOPLE. GROUPS, WHICH INCLUDE TEENS AND ADULTS,
SEEK TO GET AWAY FOR SPIRITUAL RETREAT AND BIBLE STUDY.

4c  (Code } (Expenses $ 229,7117. ncluding grants of $ 229,717. ) (Revenue $ 356,123. )
MANAGERIAL ASSISTANCE TO RELATED PARTY NONPROFIT ORGANIZATION TO ASSIST
IN THEIR MISSION OF EVANGELICAL & RELIGIQUS MINISTRY

4d Other program services (Descnbe in Schedule O.)

iExpenses $ including grants of $ ) (Revenue $ )
4e Totglproqram service expenses | - 2 y 6 8 8 s 2 4 6 .
Form 990 (2012)
232002
12-10-12




Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A o ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poitical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, ® complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electuon in effect
dunng 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) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"” complete
Schedule D, Part il . / 8 X
9 D the organization report an amount n Part X, ine 21 for escrow or custodial account habnlrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, ® complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIIl IX or X ..
as applicable e T
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes, * complete Schedule D,
Patvi i . i S i - .. 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1S 5% or more of ts total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of lts total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabiities in Part X, ine 25’7 If 'Yes complete Schedule D Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 117 | X
12a Dud the organization obtain separate, Independent audrted financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts X! and Xil . . 12a X
b Was the organization included in consolldated lndependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional (2] X
13 Is the organization a school descnbed In section 170(b)(1){(A)[)? If "Yes,® complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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, Partsland IV | 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes,* complete Schedule F, Parts lland v~ = = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | B 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutnons on Part Vi, ines
1c and 8a? If "Yes, " complete Schedule G, Part Ii o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a'7 If 'Yes
complete Schedule G, Partlll L L .19 X
20a Did the organization operate one or more hospital facnlrtles? If 'Yes complete Schedule H . X . . 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum7 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424

Page 4
rPart IVJ Checklist of Required Schedules (continued)
. h Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unlted States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts I and Il . 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, 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 Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highest compensated employee, or disqualfi ed
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Pan v © : :
instructions for applicable filing thresholds, condrtions, and exceptions): R —," E
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, ® complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatrons’P
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 11, lli, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? i 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of s actlvrtles through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, “ complete Schedule R, Part Vi i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 890 filers are required to complete Schedule O 38 [ X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424  Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Ente‘r the number reported in Box 3 of Form 1096 Enter -0- if not applicable o 1a 14 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming N
(gambiing) winnings to prze winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 209 . :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 dunng the year? 323 | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 [ X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country. P> ' O
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Forrn 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? X . 6b
7 Organizations that may receive deductible confributions under section 170(c). t |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Form 82827 . . .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . ) e L7d J ZA P R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organmization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, awrplanes, 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 organizations Did the supporting o B
organization, or a donor advised fund mamtained by a sponsoring organization, have excess busiess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ; H
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter .
a Inmiation fees and capital contnbutions included on Part VI, ine 12 L . . 10a ) ot
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facnlrtles i 10b 1
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them.) i1b . ,
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year . 12b o -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¥
a Is the organization hcensed to issue qualrfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization Is required to maintain by the states in which the | ' ;,'
organization is licensed to issue qualfied health plans L i 13b (. F
¢ Enter the amount of reserves on hand » 13¢c -
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeat’? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




«  Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424  Page6
‘ Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
) to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O. See instructions

) Che"ck if Schedule O contains a response to any question in this Part Vi . [X]
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 | ta 12 . o
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1ib 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
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 ts goveming documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govermning body? . 7b X
8 Did the organizahon contemporaneously document the meetings held or written actions undertaken durlng the year by the followmg -
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . X 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affitates? ... | 10a X
b If *Yes,® did the organization have written policies and procedures govemrng the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of thits Form 990 to all members of its goveming body before filing the forrn'7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. a .
12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 L. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? X 120 | X
¢ Did the organization regularly and consistently monitor and enforce compitance with the policy? If "Yes,* describe
in Schedule O how this was done _ . o . . . . 12¢{ X
13 Dud the organization have a wntten whistieblower policy? X . . L i R 13| X
14 D the organization have a wntten document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the foliowing persons inciude a review and approval by |ndependent !
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQO, Executive Director, or top management official . Lo X 15a | X
b Other officers or key employees of the organization | | | R . R ... {18b X
If *Yes" to ine 15a or 15b, describe the process in Schedule o (see nstructions) - S
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ’i I

taxable entity dunng the year? _ 16a X
b If "Yes," did the organization follow a written polrcy or procedure requinng the organization to evaluate its partrcrpatron W '
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
| for public inspection. Indicate how you made these available Check all that apply.
:l Own website [:, Another's website [_i] Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubiic dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ROBERT M. STRODEL - 603-875-3600
| 34 CAMP BROOKWOODS ROAD, ALTON, NH 03809
| 012 Form 990 (2012)
| 6




Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page7
]Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil . (]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

o | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® st 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

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

(A) (B) ©) (D) (€) (3]
Name and Title Average | . cfecc’f':"gg i oo Reportable Reportable Estimated
hours per box, unless person ts both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any -g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) fromthe
relasted | g | 2 2 (W-2/1099-MISC) organization
organizations| = | 5 EIE, and related
below 22| s| €18 = organizations
me)  |E|E|E |z |58
(1) PETER C. BENNETT 5.00
SECRETARY 5.00 X X 0. 0. 0.
(2) GEORGE F, BENNETT, JR, 1.00
DIRECTOR 1.00X 0. 0. 0.
(3) WILLIAM VOGE 1.00
DIRECTOR 1.00(X 0. 0. 0.
(4) RATHY VASELKIV 1.00
TREASURER 1.00|X X 0. 0. 0.
(5) LISA BENNETT FORKNER 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6) ROBERT B, BENNETT 1.00
DIRECTOR 1.00|X 0. 0. 0.
(7) CHERYL CRAWFORD 1.00
DIRECTOR 1.00(X 0. 0. 0.
(8) TODD BLOUNT 1.00
CHAIRMAN 1.001X X 0. 0. 0.
(9) DAVID R. BASS 1.00
DIRECTOR 1.00|X 0. 0. 0.
(10) GEORGE VETH 5.00
VICE CHAIRMAN 5.00|X X 0. 0. 0.
(11) JOSHUA BENNETT 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) ROBERT M. STRODEL 35.00
PRESIDENT 15.00|X X 115,974. 0. 27,850.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) () (8)] (E) F
“Name and title Average (o not jﬁg‘gs than one Reportable Reportable Estimated
. hours per [ pox, unless person 1s both an compensation compensation amount of
. week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5| £ z (W-2/1099-MISC) organization
organizations| 2 | 2 g g and related
below |E|&|_|2(28 s organizations
ne) |E|Z|5|z |55
1b Sub-total . N L | 2 115,974. 0.l 27,850.
c Total from continuation sheets to Part Vil, Section A DD 0. 0. 0.
d_Total (add lines 1b and 1c) > 115,974. 0. 27,850.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes ;| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N
hne 1a? If "Yes, " complete Schedule J for such individual . X . L 3 X
4 For any individua! isted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization B e
and related organizations greater than $150,000? If “Yes, * complete Schedule J for such individual . 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved 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 busmess address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than . N R
$100.000 of compensation from the organization P> 0 Ty e
Form 990 (2012)
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Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page9
Part VIll ] Statement of Revenue
Check rf Schedule O contalns a response to any questlon in this Part VII D
R - : (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
. . exempt function business f;%g{lom,fSUS“?fr
. ' revenue revenue 593, or 514
‘2‘2 1 a Federated campaigns 1a o
g é b Membership dues b - -
F< ¢ Fundraising events ic
?3: § d Related organizations 1d -
2— E e Govemment grants (contnbutions) 1e
.2-? f All other contributions, gifts, grants, and i -
_S_E similar amounts not ncluded above 11,209,661,
E% G Noncash conributions included in lines 1a-1f $ 3 ) 7 5 5 . Co ’
OG| h Total Add iines 1a-if » 1,209,661.
Business Code} . -’ - X
g | 2a CAMPER FEES 900099 1,909,082.1,909,082.
';8 b CONFERENCE FEES 900099 476,084.] 476,084.
wel ¢ MANAGEMENT FEE INCOME 900089 356,123.] 356,123.
§3| d
a f All other program service revenue
q_Total. Add lines 2a-2f p 2,741,288,
3 Investment income (including dividends, interest, and
other similar amounts) o > 523. 523.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties . | <
() Real (i) Personal . ‘| - ; N . u
6 a Gross rents ’ S et o
b Less' rental expenses ., "“.; T ) - £ L
¢ Rental ncome or (joss) R R IR
d Net rental income or (loss) . -
7 a Gross amount from sales of | (i) Securties (i) Other < - -
assets other than inventory 10,141.]" b -
b Less: cost or other basis ' " N
and sales expenses 1,529.
¢ Gain or (loss) 8,612.]: o
d Net gain or (loss) | 2 8,612 8,612
o | 8 a Gross income from fundraising events (not "
g including $ of v .
E contributions reported on iine 1c). See )
5 Part IV, line 18 a - ! .
g b Less: direct expenses b o
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See , u N
Part IV, line 19 a 3 .
b Less: direct expenses b e ) :
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums | ’ . .
and allowances _ . al 20,098. " o :
b Less. cost of goods sold - b 18,621. .-
¢ _Net income or (loss) from sales of inventory » 1 47 7 1,477.
Miscellaneous Revenue Business Code| , . B ; Lo s T
11a TIMBER & SUGARING 110000 281 898 281,898.
b LOSS FROM INVESTMENT I | 713550 -69,611. -69,611.
c
d Al other revenue
e Total. Add iines 11a-11d > 212,287. ‘ ‘5
12 Total revenue. See instructions. > 4,173,849.2,742,766.] 212,287, 9,135.
% Form 990 (2012)
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Form 990 (2012)

CHRISTIAN CAMPS & CONFERENCES,

INC.

23-7305424 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

[
D)

Funéralsmg
expenses

1

~

10
11

0o 0 o0 T o

12
13
14
15
16
17
18

19

RE8RES

® 0 0 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States 'See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contributions (include
sechon 401(k) and 403(b) employer contributions)
Other employee benefits

Payrol! taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying . ..
Professional fundraising services. See Part IV, line 17
Investment management fees e
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . L.
Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
Conferences, conventions, and meetings
Interest

Payments to affiltates .
Depreciation, depletion, and amortization
Insurance .

Other expenses. liemize expenses not covered

above. (List miscellaneous expenses In fine 24e. If fing|” -

24e amount exceeds 10% of line 25, column (A)
amount, iist line 24e expenses on Schedule 0.)

FOOD SERVICE

229,717.

229,717.

183,767.

183,767.

143,824.

97,434.

46,390.

939,171.

776,062,

98,404.

64,705.

23,478.

14,176.

9,302.

272,746.

175,487.

89,399.

7,860.

2,117.

2,117.

20,939.

20,939.

68,161.)

68,161.

1,426.

1,146.

280.

207,235.

68,414.

26,297.

112,524.

293,220.

277,289,

15,931.

81,761.

80,957.

804.

18,835.

18,835.

271,784.

271,784.

67,998.

0

-

63,592.

N

4,406.

326,508.

326,508,

PROGRAM SUPPLIES

157,246.

157,246.

TIMBER CUTTING EXPENSE

39,987.

39,987.

MISCELLANEOUS

3,278.

3,279.

All other expenses

Total functional expenses. Add lines 1 through 24e

3,353,198.

2,688,246.

348,578.

316,375.

8

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 858-720)

232010 12-10-12

10

Form 990 (2012)



Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
) (A) 8
Beginning of year End of year
1 " Cash - non-interest-beanng . 1
2 Savings and temporary cash Investments 911,342.[ 2 871,387.
3 Pledges and grants recevable, net 813,933.| 3 561,661.
4  Accounts receivable, net 22,082.] a 24,329.
5 Loans and other receivables from current and fon'ner off icers, dnrectors -
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting | : i
employers and sponsoring organizations of section 501(c)(9) voluntary .
° employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
‘3‘3 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use ) 10,489.] 8 10,534.
9 Prepaid expenses and deferred charges 23,823. 9o 5,291.
10a Land, builldings, and equipment. cost or other ' LR o '
basis Complete Part VI of Schedule D 10a| 11,237,323.]. - o o
b Less: accumulated depreciation . |10ob 3,028,914. 6,972,190.0 10¢c 8,208,409.
11 Investments - publicly traded securities 1,064.0 11 10,024.
12  Investments - other securities See Part IV, ine 11 -13,153.] 12 6,236.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 306,612.] 15 284,280.
__ | 16 Total assets. Add lines 1 through 15 {must equal iine 34) . 9,048,382.] 16 9,982,151.
17 Accounts payable and accrued expenses 41,307.] 17 269,990.
18 Grants payable __ 18
19  Deferred revenue L 140,527.] 19 74,917.
20 Taxexemptbond kabites ... . . .. .. ... 20
Fd 21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, ) 3 -
§ key employees, highest compensated employees, and disqualified persons. ’
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd partles 340,880. 23 295,897.
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other habilhes (including federal iIncome tax, payables to related third
parties, and other habiiities not included on iines 17-24). Complete Part X of
Schedule D . 62,725.] 25 57,754.
26 Total liabilities. Add lines 17 through 25 585,439.]| 26 698,558.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and '
2 complete lines 27 through 29, and lines 33 and 34. LR . e T ‘;
:‘é 27 Unrestncted net assets 6,811,015, 27 6,903,744.
= |28 Temporanly restncted net assets 1,651,928.| 28 2,377,424.
T |29  Permanently restncted net assets ... 29 2,425.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D s T 3.
6 and complete lines 30 through 34. s }
% 30 Caprtal stock or trust pnncipal, or current funds e, 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ____ 8,462,943.| 33 9,283,593.
34 Total habilttes and net assets/fund balances 9,048,382.| 34 9,982,151,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X| . . R D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,173,849.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,353,199,
3 Revenue less expenses Subtract line 2 from line 1 B 3 820,650.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column ) 4 8,462,943.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, ine 33
column (B)) 10 9,283,593.
Part Xli Financial Statements and Reporting
Check Iif Schedule O contains a response to any question in this Part Xl . E

Yes | No

1 Accounting method used to prepare the Form 990 l:| Cash IX] Accrual  [__] Other
If the organization changed rts method of accounting from a pror year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ’
separate basis, consolidated basis, or both:
|:| Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financtal statements for the year were audrited on a separate basis, v
consolidated basis, or both: ’
L] Separate basts [X] consolidated basts [ Both consolidated and separate basis o
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, ' S
review, or compilation of rts financial statements and selection of an independent accountant? L. . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If “Yes," did the orgamzation undergo the requnred audrt or audrts? If the orgamzatlon did not undergo the requ1red audn
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the T,ea;u,y ‘ 4947(a)(1) nonexempt charitable trust. Open to Publlc'

Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. " Inspection

Name of the organization Employer |dent|ﬁcat|on number
CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424

rPart | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 [
2 [
3 [
4 [

S0 00 O

10
11

0

e ]

A church, convention of churches, or assoctation of churches descnbed in section 170(b){ 1)(A)(i).
A school descnbed In section 170{b)( 1){A)ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in
section 170(b){ 1)(A)(iv). (Complete Part !I))
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)( 1{A){vi). (Complete Part II)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross nvestment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl )
An organization organized and operated exclusively to test for publiic safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete iines 11e through 11h.

Typel b [:l Type ll c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation 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 determination from the IRS that 1t 1s a Type |, Type li, or Type IlI
supporting organization, checktusbox . R [:|
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the following persons'7
(i) A person who directly or indirectly controls, erther alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? o . . 11g(i)
(ii) A family member of a person descnbed n () above? . L 114(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i)} above’? . B . 1 1gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization fiv) IS the organization| (v) Did you notify the orgag‘gt‘%}]”ﬁ, col | vii) Amount of monetary
organization (described on hnes 1-9  Bn col. (i) listed n your grgamzatlon n col. (i) orgamzed n the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yeos No Yoo No Yes No
Total ‘.'l,'.l l o s ,')" . 13-‘ v . , ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 Page 2
] Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A}{vi)

(Compiete only 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 listed below, please complete Part lil.)

Section A. Public Support
Calendar yeat {or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add iines 1 through 3

5 The portion of total contributions RE Cr A I o S . N ) B
by each person (other than a . . : . T
governmental unit or publicly - ) )
supported organization) included Y [N R . ) SR I
on line 1 that exceeds 2% of the . Fe AL i S . e g ‘
amount shown on line 11, S ' R s
column (f) ) P T N L : - R

6 Public support. Subtract iine 5 from line 4 TIZ - Ct ) ! ‘ c
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business ts regularly carmed on

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

K -
s Fr-

11 Total support. Add hnes 7 through 10 |-~ -~ e ]
12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f) . R i kL %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 | 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on llne 13, and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L > |:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and I|ne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . . L. . > |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a or 16b and Ilne 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization . R | |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualrfies as a pubiicly supported organization | N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . » D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 CHRISTIAN CAMPS & CONFERENCES,

INC.

23-7305424 Pages

Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 9 of Part | or if the organization falled to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received

8

from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

c Add lines 7aand 7b
Public support (Subtract line 7¢ from line 6 )

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

183,172.

202,527.

1361469.

842,065.

1209661.

3798894.

2693883.

2392868.

2762797.

2735582.

2741289.

13326420.

2877055.

25395396.

4124266.

3577647.

3950950

.17125314.

0.

0.

0.

i

17125314.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

Amounts from ine 6

a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add imes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on
Other income. Do not inciude galn
or loss from the sale of capital
assets (Explain in Part IV} -
Total support. (add knes 8, 10c, 11, and 12)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

2877055,

2595396.

4124266.

3577647.

3950950.

17125314.

6,999.

9,150.

4,341.

1,336.

523.

22,349.

185,515,

212,287.

397,802.

6,999.

9,150.

4,341.

186,851.

212,810.

420,151.

2,905,

13,445,

16,350.

2886959.

2617991.

4128607.

37644598.

4163760.

17561815.

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

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2011 Schedule A, Part lIl, ine 15

Section D. Computation of Investment Income Percentage

15

97.51 %

16

98.53 %

17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14, and Ilne 15 IS more than 33 1/3%, and line 17 15 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organzation did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2.39 %

18

1.32 %

20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see nstructions

» [X]

> ]
[ ]

232023 12-04-12
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SCHEDULE D - Supplemental Financial Statements Y VTS
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open to Public *
e Y P> Attach to Form 990. B> See separate instructions. Inspection ¥
Name of the organization Employer identification number
CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 980, Part IV, ine 6.

QO H WN =2

»

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

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

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive iegal control? L [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . [: Yes D No

Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important fand area
[_] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B . oL L 2a
Total acreage restrnicted by conservation easements . 2b
Number of conservation easements on a certified historic structure lncluded n (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred released, extlngurshed or termlnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement 1s located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements #t holds? R . D Yes D No
Staff and volunteer hours devoted to monrtonng, mspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements durng the year - $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)}B)(i)? . = |:| Yes D No
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Forrn 990, Part [V, hine 8.

ia

tf the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues inciuded in Form 990, Part Vill, ine1 > 3

{ii) Assets included in Form 990, Part X e . > 3

2 If the organization received or held works of art, hlstoncal treasures or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIiI, ine 1 o . . > 3
b Assets included in Form 990, Part X L . . e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b! D Scholarly research e [j Other
c {:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Jves D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form €90, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . L o ... Oyes TNo
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance . . . e ic
d Additions duning the year . . . id
e Distnbutions dunng the year . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21?7 . L E] Yes |:] No
b If "Yes,” explain the arangement in Part Xlil. Check here 1f the explanation has been provnded n Part Xl D

rPart V | Endowment 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 | (e) Four years back

1a Beginning of year balance
Contnbutions . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment p- %

b Permanent endowment P> %

¢ Temporarily restncted endowment P %

The percentages 1n ines 2a, 2b, and 2c¢ shouid equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o6 T

-

by Yes | No
(i) unrelated organizations . — 3ali)
(ii) related organizations L L. ... |Safii)

b If “Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . R 3b

4 _Descnbe in Part X!l the intended uses of the organization’s endowment funds
IPart VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a land . 4,855,695, TTA s 4,855,695,
b Buildings o 6,381,628, 3 028 914 3,352,714.
¢ Leasehold improvements
d Equpment
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 8,208,409.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page3
[Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial de;fvatlves
(2) Closely-held equrty interests
(3) Other
A
B)
€
D)
(5]
()
Q)
H)
0]
Total (Col (b) must equal Form 990, Part X, col. (B) ing 12.) > e,

| Part VIll| investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)

@

(3)

(4

©)

(6

0}

8

9)

(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > T Le e o

[Part IX| Other Assets. See Form 990, Part X, lne 15
(a) Description (b) Book value

(1

]

3

4

(O]

®
@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15} | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liabiity (b) Book value T

(1) Federal income taxes A | SN .
@ DEFERRED COMPENSATION PAYABLE ceE . S A
3) (NON-QUALIFIED DEF. COMP PLAN) 57,754. - - ) BT
@ P A
(5) . . FE B 4 vag v
® SRR
U} SRR
(8) Nt N ' . »~: .
©) I
(10) St

(a1 ',1:3 LTy RST i L .
Total. (Column (b) must equal Form 990, Part X, col (B)ne25) .. . P> 57,754. - 7 o e e amTy
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’ s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIH
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 pPaged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 4,192,470.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains on investments N i X 2a

b Donated services and use of faciiities o 2b

¢ Recovenes of pnor year grants . . 2c

d Other (Describe in Part Xill ) . . Lad 18,621.| . -

e Add lines 2a through 2d . . e 2e 18,621.
3 Subtract line 2e from fine 1 . . 3 4,173,849.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part Xitl ) o . 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add hnes 3 and 4c (This must equal Form 990, Part I line 12 5 4,173,849.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ) 1 3,142,103.
2  Amounts included on line 1 but not on Form 990, Part IX, kne 25:

a Donated services and use of faciities . 2a

b Pnor year adjustments . o . 2b

¢ Other losses L . 2c

d Other (Describe in Part Xlil ) . . . 2d 18,621.

e Addlines 2athrough2d . . . o L. 2e 18,621.
3 Subtract line 2e from line 1 . . . 3 3,123,482,

4 Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe In Part Xiil.) o . 229,717.
¢ Add lines 4a and 4b . L . .| 4 229,717.

& &

e

(3]

Total expenses Add lines 3 and 4c fThIS must equal Form 990 Part |, line 18) 3,353,199,

fPar‘t Xill| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, iines 1b and 2b, Part V, ine 4, Part
X, line 2; Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION QUALIFIES AS A NOT-FOR-PROFIT

ORGANIZATION UNDER INTERNAI, REVENUE CODE SECTION 501(C)(3) AND IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION. THE ORGANIZATION IS THEREBY EXEMPT

FROM THE PAYMENT OF INCOME TAXES ON INCOME RELATED TO ITS EXEMPT PURPOSE,

AND THEREFORE NQO PROVISION FOR FEDERAL INCOME TAX HAS BEEN MADE IN THE

FINANCIAL STATEMENTS, EXCEPT FOR UNRELATED BUSINESS INCOME (SEE NOTES 7

AND 8).

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 pages
[Part Xl | Supplemental Information (continued)

THE ORGANIZATION FILES FORMS 990, 990-T AND 1120S. WITH FEW EXCEPTIONS,

THE OﬁGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 200S. MANAGEMENT OF THE ORGANIZATION

BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT

WILL NOT RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER_ADJUSTMENTS:

STORE MERCHANDISE 18,621.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

STORE MERCHANDISE 18,621.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTION TO RELATED PARTY 229,717.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
. Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : .
Department of ‘h"ST' easury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of thé organization Employer identification number
CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, ine 17. Form 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 [X] Mail solictations e D Solictation of non-government grants
b D Intermet and email solicitations f D Solictation of government grants
c D Phone solicitations g [:] Special fundratsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . n(;'r:' ra?s':r (iv) Gross receipts tc() zor retalnez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cl;rst::dfy from actwity fundraiser to (or retained by)
contributions? l'sted in col (i) organization
THE GOEHNER GROUP, INC. - PROFESSIONAL FUNDRAISING Yes | No
4125 BLACKFORD AVE, STE 205 CONSULTANT X 1,117,917, 54,571, 1,063,346,
Total . .. . L > 1,117,917, 54 571, 1,063,346,
3 Lust all states in which the organization 1s registered or licensed to solictt contributions or has been notified t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13

25




Schedule G (Form 990 or 990-E7) 2012 CHRISTIAN CAMPS & CONFERENCES,

INC.

23-7305424 Page2

Partli I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less' Contnbutions

Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col (c)

Direct Expenses

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 1n column (d)
Net income summary. Combine line 3, column {(d), and line 10

] 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.

Revenue

Gross revenue

(a) Bingo

(b) Pull abs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash pnzes
Noncash prizes
Rent/faciity costs

Other direct expenses

6

7

Volunteer labor

l:] Yes

DNO

%

[:] Yes__ = %
l:‘ No

] Yes_ =~ %

DNO

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 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-

|:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan:

D Yes D No

232082 01-07-13

26
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Schedule G (Form 990 or 990-E7) 2012 CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424 Page3

11 Does the organization operate gaming activities with nonmembers? l:] Yes l:] No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administér chantable gaming? . . . i . |___] Yes I:' No
13 Indicate the percentage of gaming activity operated in
a The ofganlzatlon's facity . . 13a %
b Anoutside facity ... . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party > $
¢ lif "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information: -

Name P>

Gaming manager compensation P $

Descniption of services provided P>

E] Director/officer D Employee [:] independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, iine 2b, columns (i) and (v), and Part I,
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: THE GOEHNER GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 4125 BLACKFORD AVE, STE 205, SAN JOSE, CA 95117

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
27
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OMB No 1545-0047

SCHEDULE O Sup‘plemental Information to Form 990 or 990-EZ 201 2

(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. o) :
D f the T pen to Public
pbsniivlohie S asld ‘ P Attach to Form 990 or 990-EZ. Inspection ’
Name of the organization Employer identification number
) CHRISTIAN CAMPS & CONFERENCES, INC. 23-7305424

FORM 990, PART VI, SECTION A, LINE 2: PETER BENNETT, GEORGE F. BENNETT,

JR. AND ROBERT BENNETT ARE BROTHERS. LISA BENNETT FORKNER IS PETER

BENNETT'S DAUGHTER. JOSHUA BENNETT IS ROBERT BENNETT'S SON.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEW THE

990 AND 990-T AT ANNUAL MEETING PRIOR TO THE FILING QF THE RETURNS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEW THE

POLICY ANNUALLY AND INDIVIDUAL MEMBERS ACKNOWLEDGE THEIR REVIEW OF THE

POLICY. EMPLOYEES ALSO HAVE A POLICY THAT IS REVIEWED ANNUALLY AS WELL.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS HAS A

COMPENSATION COMMITTEE, WHICH CONSISTS ONLY OF INDEPENDENT DIRECTORS, THAT

REVIEWS AND APPROVES KEY EMPLOYEE SALARIES AND APPROVES THE BUDGET FOR

CHANGES OF ALL STAFF. THE CAMP GATHERED COMPARATIVE COMPENSATION DATA IN A

PRIOR YEAR AND HAS ADJUSTED COMPENSATION ANNUALLY FOR COST OF LIVING.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 590, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule R (Form 990) 2012 CHRISTIAN CAMPS & CONFERENCES,

INC.

23-7305424 Pages

Part VIl | Supplemental Information

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

232165 12-10-12
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