19/18/2010 10:38 AM

9 0 Return of Organization Exempt From Income Tax —OMB No._1545-0047 .
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
Dspartment of the Treasury henefit trust or private founcation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,
A__For the 2009 calendar year, or tax year beginning 03 /01/09 andending 02/28/10
B Checkifapplicable; | Please | C Nameoforganization Camp Jorn Young Men's Christian D Employer identification number
] Address change :J::e]li? Assoclation, Inc.
[ ] Neme change print or |__Doing Business As 54-2184387
D Inial elum tgzz- Number and strest {or P.O. box If mall is not dellversd to street address) Room/suite E Telephone number
e 28 Red Feather Road, P.0. Box 430 847-271-0715
D Terinination Specific ; 2,237,976
Instruce City or town, stats or country, and ZIP + 4 G Gross recalpts § v ’
Amended return tlons. Manitowlsh WI 54545-0430
|:| Anplication pending F Name and address of principal officer; H(a) fs this a group returm for
Robert Eshoo distes? [ 1 Yes [X] No
2020 Swainwood Drive Hb) prodhaietes ™ ves || o
Glenview IL 60025 If"No," aflach & list. {ses instructions}
| Tax-exempt status: |§| 501 {3 ) <« {nsert no.} f—l 4847(&)(1) or m 527
J  Website: P Camp j ornyvmca . ordg H(c) Group exemption number P
K ganization: IEL Corporation !—l Trust l_l Asscciation l—] Cther P | L Yearoffomatonn 2005 | M _State of lagal domichie: W I
i | Summary
1 Briefly describe the arganization's mission or most significant activities:
g . Programs that promote healthy lifestyles, stromg values, . . . ...
§| . leadersnip development, community interactiom, and T
5 internatiomal understanding. L
é 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the goveming body (Part VI, lne 1) 3| 18
& | 4 Numberof independent voiing members of the goveming body (Part Vi, line 1by 4 | 18
£ | 5 Total number of employees (PartV, line2a) 5§ 1 73
2| 6 Total number of volunteers (estimate if necessary) 6 | 205
7a Total gross unrefated business revenue from Part Vill, column (C), line 42 7a 18,937
b Net unrelated business taxable income from Form 990-T line 34 ... . . ot 7h -8,886
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1ty s 331,280 1,608,129
% 9 Program service revenue (Part VAll, ine2gy 580,691 504,454
3| 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) 10,843 49,999
® | 11 Other revenue (Part VIll, column (A), lines 5, 6, 8, 9, 10¢, and 11} 25,025 17,783
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... .. 947,839 2,180,365
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y
14 Benefits paid fo or for members (Part IX, column (A), finedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 430,910 383,296
£ | 16aProfessional fundraising fees (Part X, column (A), line 41ey
§ b Total fundraising expenses (Part IX, column (D), line 25y i i
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11#-240) 497,114 455,362
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 928,024 838,658
19 Revenus |less expenses. Subtract line 18 from ine12 19,815 1,341,707
58 Beginning of Current Year End of Year
85 20 Totalasssts (PartX,line16) 7,933,335 8,975,222
ﬁg 21 Total liabilties (Part X, fine26) . . . 919,470 619,650
=7| 22 Net assets or fund balances. Subtract line 21 fromline20 7,013,865 8,355,572

Signature Block

Under penalties of pefjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign }
Here Signaturé of officer Cate
Gerold Topcik Treasurer

Type or print name and title

, e f Preparer's identifying number
Paid Preparer's S Date ger}fe_ck i (see instructions)
slgnature [{6-2aL~la employed P D 200925125

]
Preparer's — — ‘ Milburn Cain & Co. EN P
Use 0n|y Firm's name (or yours
if self-employed}, 4237 Grove Avenue Phone
address, and ZIP + 4 Gurnee, IL 60031 no. P847-335-5455
May the IRS discuss this return with tha preparer shown above? (see instructions} . [X] ves No
gg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2009)

!
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90 (2009) Camp Jorn Young Men's Chrisgtian 54-2184387 Page 2
tilll::  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 900 or Q00-BZ
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a){1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program servicas, {Describe in Schedule 0.)
(Expenses $ 27,823 including grants of $ ) {Revenue $ )
de Total program service expenses P 715,471

Form 990 ¢2009)

DAA
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Form 990 (2609} Camp Jorn Young Men's Christian 54-2184387 Page 3
. Checklist of Required Schedules
Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Centributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behzlf of or in oppositien to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobhying activities? If “Yes,” complete

Schedule C, Partll 4 X
5 Section 501(c)}{4), 501(¢)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reparting requirement and prexy tax? If "Yes," complete Schedule G, Pat 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule B, Parttt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Scheduls D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listad in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold agsats in term, permanent, or
quasi-endowmenis? If "Yas," complete Schedule D, Part V 10| X

11 Is the organization's answer to any of the following questions “Yes? If so, complete Schedule D, Parts Vi,
VILVIL X, or Xas applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VII,
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part [X.
« Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes," complete
Schedule D, Parts X, XIl, and XIII.
12A Was the organization included in consalidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI. XIl, and Xilis optional. 12A
13 Is the organization a school described in section 170(b)(1HANIN? ¥ “Yes,” complete Schedule X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any

organization or entity located outside the United States? If "Yes,” complete Schedule F, P2t ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule ¥, Partay .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses fer professional fundraising services

on Part IX, column (A), lines 6 and 117 If *Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on

Part VIl lines 1¢ and 8a? If "Yes," complete Schedule G, Patl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7

If "Yes," complete Schedule G, Part 11 19 X
20 Did the organization operate cne or more hospitals? If *Yes," complete Schedule H e 20 X

Form 990 (2000)

DAA



10/18/2010 10:38 AM

Form 890 (2009) Camp Jorn Young Men's Christian 54-2184387 Page 4
i . __Checklist of Required Schedules (continued)
Yes | Ne
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 7 If "Yes," complete Schedule |, Parts  andtt 21 X
22  Did the organization report more than $5,000 of granis and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [andt 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If *No,"go to line25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-eXempt bonds? 246
d Did the organization act as an “on behalf of issuer for bands outstanding at any time during the year? 24d
25a Section 501{c)(3} and 5§01(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part? 25a X
b Is the organization aware that if engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ar
disqualified persen outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial cantributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schadule L, Part Ul
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, divector, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schadule L.,
P Y 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Patl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1I,
WLV and Vo Iine 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36 Section 501(c}(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................. 37 X'
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. ..o 38| X
Form 990 (2009)
DAA
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Pagz 5

Form 990 (2009) Camp Jorn Young Men's Christian 54-2184387

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

Q-

12a

Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Informaticn Returns. Enter -0- if not applicable 1a | 14

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 73

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by
this retun?

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8888-T, Disclosuse by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? ... .
If *Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were nat tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

5c

Ga X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and octher vehicles, did the arganization file a Form 1098-C as

TOGUIT OO ?
Spoensoring organizations maintaining donor advised funds and section 509(a){3) supperting

organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring

organization, have excess business heldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or received from them.) i1b

Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interast received or accrued during the vear | 12b |

12a

DAA

Form 990 (2000)
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Form 990 (2009) Camp Jorn Young Men'sg Chrigtian 54-2184387 Page 6
i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Sectioh A. Governing Body and Management

Yes | No
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6 Dces the organization have members or stockholders?
7a Dces the organization have members, stockhalders, or other persons who may elect one or more members
of the governing body? 7a

Isalnd  [panalnalse

8 Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing hody?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canpot be reached

at the organizatien's mailing address? If "Yes,” provide the names and addressesin Schedule O .. o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes [ No
10a Dces the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches te ensure their operations are consistent with those of the organization? . .. ... ... .................... 10b
11 Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... x
11a Describe In Schedule O the process, if any, used by the organization to review this Form 980. i
12a  Does the organization have a written conflict of interest policy? If ‘Ne"gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistieblower policy? 12 | X
14 Does the organization have a written document retention and destruction policy? 14 1 X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 18bt X

If “Yes" t line 15a or 158b, describe the process in Scheduleo ‘(ééé mstructlons) """""""""""""""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a | X

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to SUCh araNgEMEMS 7 . e iiisiiiiiiiin i6b [ X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» IL,WI
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable}, 899G, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financia! statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » < Gerold Topeik 13880 West Russell Road = =

Zion IL 60059 847-271-0715
DAA Form 980 (2009)

(o
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Form 990 (2009) Camp Jorn Young Men's Christian 54-2184387 Page 7
VIfi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yvear, Use Schedule J-2 if additional space is needed.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key emplioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensafed employees; and former such parsons.
Check this box if the organization did not compensate any current officer, director, or frustee.
{A) (8) (€} (D} (E} {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE RN R compensation cempensation amount of
wask ol 2 | = & |3g} 8 from from related other
=< % 8 o :ai?n,' ?D the organizations compenastion
g g_,_ 8 3 |3 g - organization (W-2/1088-MISC) fronj the
= B =) (W-2/1099-MISC) organization
g g E ;D and related
8 Ué, ﬁ crganizations
g
. .Robert Runyan |
Director X 0 0 0
. Daniel Drury .
Director X 0 0 0
. Gerold Topcik |
Treagurer X X 0 0 0
. .Robert Brooks |
Director X 0 0 0
_Frank Davis
Directoxr X 0 0 0
. Carol Detwiler
Secretary X X 0 0 0
_Matt Dubas |
Director X 0 0 0
. Robert Eshoo |
Chairman X X 0 0 0
. Rick Gering |
Director X 0 0 0
. Claudia Hoogasian
Director X 0 0 0
Larry Kilpatrick
Director X 0 4] 0
. Anthony Rrause
Director X 0 0 0
_Jason Ribondo |
Director X 0 0 0
. Richard Ribondo |
Vice Chairman X X 0 8] 0
. Chexyl Sanderlin
Director X 0 0 0
_Ron Sanderlin |
Director X 0 0 0
. Andrew Stoll .
Director X 0 0 4]

DAA Form 990 r2009)
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Form 990 (2009) Camp Jorn Young Men's Christian 54-2184387 Page 8
fPart Ve Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C} (D) (E) 7
Name and Tltle Average Paosition (check all that apply) Reportable Reportable Estimated
hours per el = ol =1a=] o compensation compensation amount of
week 2Bl 2| 3| &i2E g from from related other
5= E T PN % the crganizations sompensation
ag I ERT I organization {W-2/1098-MISC) from the
g = 2 T ieg (W-2/1099-MISC) organization
gl o % | 3 and related
& & g organizations
1]
g &
g
. Trisha Ellis
Director X 0 G
. Dennis Lipp |
Executive Director X 60,000
T Total L e eiiesa »>
2 Total number of individuzls (including but not limited to those listed above) who received more than $1090,000 In
repertable compensation from the organization » 0
Yes | No
3  Did the crganization list any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INUIVIUBL | i e e e
5 Did any person listed on ling 1a receive or acorue compensation from any unrelated organization for

services rendered to the crganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $16¢,000 of
compensation from the organization.
N (&) B ©)
ame and blsiness address Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P>

DAA

Form 990 (2009)
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Form 990 (2009) Camp Jorn Young Men's Chrigtian 54-2184387 Page 9

(A} {B) {C) (D}

Total revenue Related or Unrelated Reverue
exempt business excluded from 1ax
function revenue under sections

.......... revenue 3, or 514

Federated campaigns
Membership dues
Fundraising events

Government grants {contributions)

- 0 O 0 T W2
A
L
@
3
@
a
o
2
[}
o
3
N
-4
©
S
W

All other contributions, glfts, grants,
and simfiar amounts nof included above 1f 1,608,129

: Contributions, gifts, grants
Program Service Revenue and other simiﬂar amgounts

¢ Noncash contributions includad in lines 1a-1f; $ . 26 ;2 00 E
h Total. Add lines 1a—1f .. ... ... ... .......... . W 1,608,129
Busn. Code|
2a | Resident Camp . . ... . 402,625 402,625
b .,  Child Caxe . 82,852 82,892
¢ . Facility Rentals 5311390 18,937 18,937
d .......................................
e .......................................
f AlI other program service revenue ,,.......
g Total. Addlines2a-2f . ...\ ioiriiieiiiiins, » 504,454
3 Investment income (including dividends, interest, and
other similar amounts) > 48,733 48,733
4 Income from investment of tax-exempt bond proceeds P
B ROVAIRIES . . i iiiiieas p
{i) Real (i) Personal

Ba Gross Rents
b Less: rental exps,

C Rental Inc. or {loss)

d Netrentalincomeor{loss) ... ......... ........... >
7@ Gross amant fom [y gecurities (i Cther
sales of assets :
other than inventary 50,958 4,775|
b Less: cost or ofher
basgis & sales exps. 50,988 3:479§
¢ Gain or (loss) -30 1,296}
d Netgainor(loss) ... ... .. ... . . . i ... > 1,266 1,266
o | Ba Grossincome from fundraising events
g (notincding $
H of contributions raported on line 1c}.
x SeePatlV,lnet8 a
:QE., b Less: direct expenses = b
© ¢ Netincome or (loss} from fundraisin
9a Gross Income from gaming activities.
Ses Part IV, ling19 a
b Less: directexpenses =~ b
¢ Net income or (loss) from garming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
c_Net income or (loss) from sales of inventory ... ... |
Miscallaneous Revenue Busn. Codef
11a  other Revenue 2,102 3,102
b . Ptr/s corp Gross Income -8 -8
G
d Allotherrevenue .. ........... ... .......
e Total. Addlines 11a-11d . .. 4 2,034
12 Total Revenue. Seeinstructions. ... .............. > 2,180,365 553,258 18,937 0
Form 990 (2009)
DAA
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Form 990 (2009) Camp Jorn Young Men's Christian 54-2184387 Page 10
Statement of Functional Expenses

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

i A B c D
De not include amounts reported on lines b, Total éxgenses F'rngral('n )sarvrce Managém)ent and Funo(lra)ising
7h, 8k, 9b, and 10b of Part VIII. expenses | expenses

1 Grants and cther assistance to governments and
organizations In the U.S, See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.S8. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

8 Ccmpensation not includad above, to disqualified
parsens (as definad under section 4958(7)(1)) and

persons described In seciion 4958(c)(3)(B)

7 Othersalaries andwages = 341,502 318,128 23,374
8  Pension plan coniributions (Include section 401{k)
and section 403(b) employer contributions) 10,468 2,066 1,402
9 Otheremployee benefits 4,387 4,387
10 Payrolitexes 26,939 25,153 1,786
11 Fees for services {non-employees):
a Management
bLegal ...
¢ Accounting
d Lobbying
e Professicnal fundraising sarvices. See Part IV, line 17
f Investment managementfees 1,705 1,705
g Other 3,379 3,379
12  Advertising and promotion 22,854 22,854
13 Office expenses 2,880 2,880
14 Information technotogy .. .
15 Royaltes
16 Occupancy . 64,349 64,349
17 Travel 1,752 1,752

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 873 60 813
20 Interest 36,806 36,806

21 Payments toaffliates . ...,
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. liemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Other Supplies and Expens 52,478 49,551 2,927

b , Bus Fee Expenses 35,010 35,010

¢ . Rental Expense 27,823 27,823

d  Prof. & Contract Services 25,010 54 24,956

e Program Supplies and Exp 18,740 18,740

f Allotherexpenses 18,755 12,757 5,998
25 Total functional expenses. Add lines 1 through 24f 838,658 715,471 123,187

26 Joint costs, Check hare D if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combiined educational campaign and
fundraising selicitation ...... .. .. ... ... .

AR Form 990 (2009)I
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Form 990 (2009) Camp Jorn Young Men's Christilian 54-2184387 Page 11
HpariXii  Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearng = 31,632 1 92,289
2 Savings and temporary cash investments 253,971 2 744,046
3 Pledges and grants receivable, net 495,890] 3 284,604
4 Accounts receivabie, net 17,376| a 13,148
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUIe L .....................................................................
6 Receivables from other disqualified persons {as defined under secticn
4958(f)(1)) and persons described in section 4658(c)(3)%B). Complete
Partlt of Schedule L 6
% 7 Notes and loans receivable, net 7 500,000
@ | 8 Inventoriesforsalecruse 4,036| 8 6,183
< | 9 Prepaid expenses and deferred charges 25,113] 9 26,741
10a Land, bulldings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 7,534,477
b Less: accumulated depreciation 10h 226,266 7,105,317 10¢ 7,308,211
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, lihet1 12
13  Investments—program-related. See Part IV, linge1?t 13
14 Intangible assets 14
15 Other assets. See Part IV, line %1 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... . ..o ... 7,933,335 16 8,975,222
17 Accounts payable and accrued expenses 42,881 17 80,704
18 Grants payable 18
19 Deferred revenue 54,248| 19 30,145
20
2|21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated empleoyees, and disgualified
= persons, Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third paties 822,341 23 508,801
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities, Complete Part X of Schedule D 25
26__ Total llabilities. Add lines 17 through 25 .00 o 919,470i 26 619,650
g Organizations that follow SFAS 117, check here » @ and
g complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets 6,674,715| 27 7,055,317
0 |28 Temporarily restricted netassets 256,150/ 28 217,255
2|29 Pemmanently restricted netassets 83,000
u:_ Organizations that do not follow SFAS 117, check here P D '
'6 and complete lines 30 through 34.
4 130 Capital stock or frust principal, or current funds
3 31 Paid-in or capital surplus, ot land, building, or equipment fund
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassets orfund balances 7,013,865 33 8,355,572
Z i34 Total liabilities and net assets/fund balances ., ..ot 7,933,335| 24 8,975,222

DAA

Form 990 (2009)



10/18/2010 10:38 AM

Form 990 (2008) Camp Jorn Young Men's Christian 54-2184387

Page 12

HPHEIXED  Financial Statements and Reporting

1 Accounting method used to prepare the Form 920: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a ‘Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the tax year, exglain in
Schedule Q.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Act and OMB Cireular A-133? 3a X
b If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. ..................... 3b

DAA

Form 990 (2009)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1845-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust,

2009

Infernal Revenue Service P Attach to Form 990 or Form 990-EZ., P See separate instructions,
Name of the organization Camp Jorn Young Men's Christian Employer identification number
Association, Inc. 54-2184387

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

The orgamzanon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

1 D A church, cenvention of churches, or association of churches described in section 170{b)(1)}{AXi).
2 H A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).
4 D A medical research arganization operated in conjunction with a hospital described In section 170(b}(1){A)ili). Enter the hospital's name,
Gy, NG SEAME: |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part II.)
6 E A federal, state, or local government or governmental unit describad in section 170(b){1)(A){v).
7 An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170{b}{1)(A)(vi). (Complete Part Il.}
8 ! A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
2 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part 1ll.)
10 D An organization organized and operated exclusively to test for public safety, See section 509{a}(4).
11 D An organizafion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere puklicly supperted organizations described in section 509(a)(1) or section 508(a)(2). See section
§08{a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [] Type l—Functionally integrated d [ | Type ll-Other
e D 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 described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written detarmination from the IRS that it is a Type [, Type II, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (iiy Yes [ No
and (jii) below, the governing body of the supported organization? = Mg}
(i} Afamily member of a person described in (i) above? 11g(il)
(i) A 35% controlled entity of a person described in (i) or (i) above? 119111}
h Provide the following information about the supporied organization(s).
(1) Name of supported {ii) EIN (iiiy Type of organization {Iv) Is the organization | (v) Did you notify (vl) Is the {vii} Amount of
crganization {described on lines 1~ in col. {f) listed in your | the organlzation In  {organization in col. support
above or [RC section governing document? sol. {f) of your (I} organized in the
{see instructions)) support? us?
Yes No Yes Ne Yes No
Total

Form 990 or 990-EZ.

DAA

Schedule A (Form 890 or 990-EZ) 2009

12
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SchedueA(Form 990 or990-£7) 2008 Camp Jorn Young Men'®s Christian 54-2184387 Page 2
i Support Schedule for Qrganizations Described in Sections 170(b){(1){A)(iv) and 170(b}(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organization's
banefit and eithar pald fo or expended on
its behalf

3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
Tofal. Add lines 1 through3

&  The pertion of total confributions by sach
persen {other than a govemnmental unit or
publicly supportad organization} included
on line 1 that exceeds 2% of tha amount
shownonling 11, colurmn (

6  Public support. Subtract [Ine & from line 4 . .
Section B. Total Support

Calendar year (or fiscal year beginning in) (a} 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net inceme from unrelated business
activities, whether or not the business is
regularly carriedon .. ... ..........

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ... ... ............

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructionsy | 12
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{c)(3)

organization, check this box and Stop RBre L. e > H
Section C. Computation of Public Support Percentage
14 Public support peicentage for 2009 {line 8, column (f) divided by line 11, column¢fy 14 Y
15  Public suppert percentage from 2008 Schedule A, Part 11, line 14 15 Yo

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008, |f the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .~~~
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the

> [
> []

> [

45
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 920-EZ) 2009

DAA

I
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Schedule A (Form 990 or 990-E2) 2009 Camp Jorn Young Men's Chrisgtian 54-2184387 Page 3
dpdrtllli  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
mambership faes recelvad. (Do not include
any "unusual grants.") 7,249,754 372,695 1,608,129 9,230,578

2 Gross receipts from admissions, merchandise
sold cr services performed, or facilities
furnished in any activity that is related to the
Organiza“on's tax_exempl purpose 76,819 565,534 516,292 1,158,645

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

4 Taxrevenues levied for the crganization's
benefit and either paid to or expended on
its hehalf

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

6 Total Add lines 1 through & 7,326,573 238,229 2,124,421 10,389,223

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

b Amounts included on lines 2 and 3 raceived
from othar than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 fer the year

¢ Addlines7aand7b

8  Public support (Subtract line 7c from

line 6.) 10,389,223
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Tetal
9 Amounts from line6 7,326,573 938,229 2,124,421 10,389,223
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 27,018 10,843 48,720 86,581

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 27,018 10,843 48,720 86,581

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on Q

12 Other income. Do not in¢lude gain or
foss from the sale of capital assets

(Explain inPartivVy 1,306 3,448 9,102 14,456
13  Total support. (Add lines 8, 10c, 11,

and12.) 7,355,497 952,520 2,182,243 10,490,260
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this BoX and StOp NePe | > I:I
Section C. Computation of Public Support Percentage
15 Public support perceniage for 2009 (line 8, column {f) divided by line 13, column ¢y 15 99.04%
16 Public support percentage from 2008 Schedule A, Part 11, line 15 . .. .. . . e et et e et e 16 92.75%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (/Y . ... . 17 1%
18  Investment income percentage from 2008 Schedule A, Part 1, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is 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—2008, If the crganization did not check a bex on line 14 or line 19z, and line 16 is more than 33 1/3 %, and

fine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization g
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions o >
DAA Schedule A (Form 990 or 990-EZ) 2009

15



10/18/2010 10:38 AM

smwmeAmmn%OWQ%Eazmg Camp Jorn Yound Men's Christian 54-2184387 Page 4
/i Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12, Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009
DAA

e
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Schedule B

OMB No. 1545-0047

(Form 990, 990-E Schedule of Contributors

or 990-PF} P Attach to Form 980, 980-EZ, or 990-PF,

Department of the Treasury
Internal Revenus Sarvice

2009

Name of the organization Employer identification number

Camp Jorn Young Men's Chrisgtian
Aggociation, Inc. 54-2184387

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable frust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(0)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 996-PF that received, during the year, $5,000 or more (in money ot
property) from any one cantributor. Complete Parts | and |1,

Special Rules

D For a section 501{c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1} and 170{b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on {j) Form 990, Part VI, line Th or {ii) Form 990-EZ, line 1. Complete Parts | and
1.

D For a section 501{c}{7), (8), or (10) organization filing Form 9€0 or 890-EZ that received from any one contributar, during
the year, aggragate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1I, and IlI.

D For a sectton §01(c)(7), {8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efe., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not mest the filing requirements of Schedule B {(Form 9990, 990-EZ,
or 99C-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 980-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF,

DAA

{7
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SCHEDULE D Supplemental Financial Statements OMB No, 1645-0047

{Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartlV, line 6,7, 8, 9,10, 11, 0r 12, e

Depariment of the Treasury R

Internal Revenue Service P Attach to Form 990, B See separate instructions. Siiettio

Name of the organization Employer identification number

Camp Jorn Young Men'g Christian

Agsociation, Inc. 54-.2184387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part [V, line 6.

L4 B

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

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose{s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure} D Prasarvation of an historically impertant Jand area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

Caomplete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax vear.

“[Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure includedin@ . 2c
Number of conservation easements Included in (¢) acquired after 817/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ o __ _ _

Amount of expenses incurred In monitoring, inspecting, and enfarcing conservation easements during the year

»$_ o _ _

BDoes sach conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(D and section 17 0(R AN By ? | D Yes D No

In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statementis that describes

the organization's accounting for consetvation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 920, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrikes these items.

b 1f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenuesincluded in Form 990, Part VIIL, line 1 s
(i) Assets included in Form 990, Part X s _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required tc be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 980, Part VIll, line1 s _
b Assets included in Form 990, PatX s
Eg:\ Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2009

1¢
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Camp Jorn Young Men's Christian 54-2184387

Page 2

Schedule D (Form 290} 2008

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use ¢f its
collection items (check all that apply):

a [ ] Public exhibition
b D Scholarly research
Preservation for future generations

d D Loan or exchange programs
€ D Other

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

5 During the year, did the organization solicif or recelve donations of art, historical treasures, or other similar

D Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon?

1V, line 9, or reported an amount on Form 990, Part X, line 21,

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

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X?

Ameount

¢ Beginning balance 1c
d Additions during the Year 1d
& Distibutions during the Year 1e
B ENGINg DAl e 1f

D Yes D No

b If “Yes " explain the arrangement in Part X1V,
Mt Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

(a} Current year (b} Prior year (c) Two years hack | (d} Three years back

{e) Four yaars back

Beginning of year balance 83,000

Contributions 1,000,000

¢ Net investment earnings, gains,
and losses

..................... 1,083,000

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment _%
b Permanent endowment» _100.00 %
¢ Term endowment » _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3ali) X
(i) related organizations 3a(il) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
HPENE  Investments—Land, Buildings, and Equipment. Seg Form 990, Part X, line 10.
Dsscripticn of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciat[on
1a Land 4,469,724[: 4,469,724
b Buildings
¢ Leasehold improvements
d Equipment . ...
& Other .o 3,064,753 226,266 2,838,487
Total. Add lines 1a through 1e. (Column {d} must equal Form 880, Part X, column (B), line 10(e).) ... .. i . > 7,308,211

Schedule D {Form 990) 2009

DAA
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Schedule D (Form 990) 2008 Camp Jorn Young Men's Christian

54-2184387 Page 3

sPartiVIli  Investments—Other Securities, See Form 990, Part X, line 12.

(a) Description of security or category
{Including name of security;

(b) Book value

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

Financial derivatives

Other _ oo

Total. (Column (b) must equal Form 890, Part X, cel. (B) line 12,) >

S PartMIll_ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Beok value

(c} Method of valuaticn:
Cost or end-of-year market value

_1_'otal. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »
i Other Assets. See Form 990, Part X, line 15,

(a) Descriptlon

(k) Book value

1. {a} Description of liability

{b} Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

DAA

Schedule D {(Form 950) 2009

2.0
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Sc (Form 990} 2009 Camp Jorn Young Men's Chrigtian 54-2184387 Page 4
HiPari Xk Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,180,365
Total expenses (Form 990, Part IX, column (A), line 25) 838,658
Excess or (deficit) for the year. Subtract line 2 from line 1 1,341,707
Net unrealized gains (losses) on investments

Donated services and use of facllities

W oo |~ [ jon { b [ N

Excess or (deficit) for the vear per audited financial statements. Combing lings 3and 8. . it inns, 10 1,341,707
artiXiii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppert per audited financial statements 1 2,183,509
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

I B T T e
=3 e
2 g
@

o
A
3
@
=3
=
)
>
=
®
-
n
®
n

1

EDQ.OU'NN

3,144
2,180,365

w
[2)
oy
=
=)
=
o
Q
=
)
»
@
==
=]
3
=
@
-—

4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
Investment expenses net included on Form 990, Part VI, line 7b
Ofher (Describe inPart XINV.)
¢ Addlinesdaanddb 4¢
5 Tots

8

o

revenue. Add lines 3 and 4c. {This must equal Form 990, Part |_line 12.) 5 2,180,365
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 841,802
Ameunts included on ling 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilies
Prior year adjustments

Otherlosses
Other (Describe in Part XIV.)
Add lines 2a through 2d

(DQ.OU'QM

3,144
838,658

o
w
-
o
z
=
o
o
a
=
@
o
@
-
=
3
=
@
—

4  Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b
b Other (Describe in Part XiV.)
¢ Addlines daand Ab

Total expenses. Add lines 3 and 4¢. {This must equal Form 980, Part |, line 18.) .

HPar XV Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additicnal informaticn.

838,658

Schedule D (Form 990) 2009

DAA
L
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Schedule D (Form 990) 2000  Camp Jorn Young Men's Christian 54-2184387 Page 5
HiPartXIVi Supplemental Information (continued)

Schedule D (Form 9%0) 2009

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 980 or 990-EZ) P Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Camp Jorn Young Men's Christian Employer identification number
Aggociation, Inc,

54-2184387
Excess Benefit Transactions (section 501(c)(3) and seciion 501(c)(4) organizations only).
Complate if the organization answered "Yes" on Form 890, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

_ {c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction

Yes No

2

Entsr the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

............................................................................................ > $
3

.................................... > S
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 9890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c} Criginal (d) Balance due {e) In defautt?) (f) Aporoved | (g} Written
or from the principal amount by board or | agreement?
organization? committse?
To | From Yes | No [ Yes | No | Yes ! No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27,

(a) Name of interested person

(b} Relationship between interested person and the

{c} Amount and type of assistance
organization

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of (d} Description of transacticn (ez)fschging
interested person and the transaction revanues?
organization Yes | No
Larry Kilpatrick - Fastsigns Director 215| Signs X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 920-EZ) 2009
Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE M Noncash Contributions sl
{Form 990) 2009
» Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30,
Inzaraal Rvenue Servce. " P> Attach to Form 990.
Name of the organization Camp Jorn Young Men's Christian Employer identification number
Asgociation, Inc. 54-2184387
Types of Property
(a) () {c} {d)
Cheok If | Number of Contributions Revenues reperted on Mathod of determining
applicable Form 920G, Part VI, fine 1g revenues
1 Art—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods .
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property
9  Securitiess—Publicly traded X 2 8,140 Fair Market Value
10 Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests

13 Qualified conservation
contribution—Histeric
structures

14 Qualified conservation
contribution—Cther

15 Real estate—Residential

16  Real estate—Commercial
17  Real estate—Other =
18  Collectibles

19 Food inventory . .
20  Drugs and medical supplies
2t Taxddermy
22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

26 COther»( Operating Exp. )| X 6 15,9061 FMV
26  Other»( Equipment X 1 2,154| FMV
27 OtherM( )
28 Other > ( )
29  Numbper of Forms 8283 received by the organization during the tax year for contributions for

which the organizatian completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding periad? 30a X
b If*Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance pelicy that requires the review of any non-standard
Contrlbu“ons? ............................................................................................................
32a Deoes the erganization hire or use third parties or related organizations to solicit, prccess, or sell noncash
COMIBULIONST | 32a X
b If"Yes,” describe in Part |1
33  If the organization did nof report revenues in column (c) for a type of property for which column (a) is checked,
describe in Pari I,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2009

DAA
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete tlc:! provgigg inf:)rmatio(rjl for resgdonses }o specific questions on 2009

orm or to provide any additional information.
Department of the T
inidrnal Revenus Semice B Attach to Form 990. spoch
Name of the organizetion  Camp Jorn Young Men's Christian Employer identification number

Agssgsccliation, Inc. 54-2184387

_.Robert Eshoo Andrew Stoll

CDirectoxr . .. . ... ... ... . Dbirector

=P~ < X U

..Claudia Hoogasian .. . . Amy Hoogasiam

CDirector Past Dir.

MO T
Larry Kilpatrick . Richard Ribando . ... ... ...
Director Director

.Jason Ribando Richard Ribando . . ...

CDirector . .....Director

O

. Ron Sanderlin .. Cheryl Sanderlin .. . ...

JDigector ... Direector ..
Husband

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule © (Form 990) 2009
DAA
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Schedule © (Form 990y 2009 Page 2
Name of the organization Employer identification number

Camp Jorn Young Men's Chrigtian 54-2184387

Schedule O (Form 990} 2009
DAA
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4 562 Depreciation and Amortization OMB No, 15450172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Internai Revenue Service (99} P See separate instructions. P Attach to your tax return. ’égéﬁgﬂ“c%“ho. 67
Name(s)shownonreturn  Camp Jorn Young Men's Christian Identifying number
Asgociation, Inc. 54-2184387

Business or activity to which this form relates
Indirect Depreciation
art 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 the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 __Dollar limitation for fax year, Subiract ine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ...... 5
6 (a) Dascription of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount frorn lipe 28~ L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
&  Tentative deduction. Enter the smaller of line S orline8 2
10  Carryover of disallowed deduction from line 13 of your 2008 Form4862 10
11 Business income limitation. Enter the smalfer of business income {not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1% ... ... ... ... .. .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . ., . > | 3]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property {(other than listed property) placed in service
during the tax year (see instructionsy 14
18  Property subject to section 168{f)(1} election 15
16___ Other depreclation (INGUAINGACRS) .. .. 16 93,753
MACRS Depreciation {Do not include listed property.) {See instructions.)
Section A

17 MAGRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more genera} asset accounts, check here P '_l ?
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

17 | 0

. (b) Month and year | (¢} Basis fpf depreciation  itd) Recovery ) ] ]
(a} Classification of property placed in (business/investment use {e) Convention {f) Method {g) Depreclation deduction
i only-see instructions} period
19a  3-year property
b 5-year propetty
¢ 7-year property
d _10-vear property
2 15-year property
f 20-year property
__4__25-vear property 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM 8iL
property MM S/iL
Section C~-Assetfs Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yis. S/L
¢ 40-year 40 yrs. MV SiL
. i Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 In column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... . ... . . . 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2000)
DAA There are no amounts for Page 2
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54-2184387 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _178Bonus_for Depr  PerConvMeth _ Prior Current
Other Depreciation:

1 Land 9/01/07 4,469,724 4,469,724 0 -~ Land 0 0

5 Reconstruction 02 +§-6 adj to prior dep 8/30/07 2,809 2,809 24 MO S/L 168 117

6 Split Rail Fence on Bluff 02 8/31/07 274 274 15 MO S/L 27 19

7 CJ Sign on Bluff 02 8/30/07 518 518 5 MO S/L 155 104

8 Resurface Blackiop %0 8/30/07 1,408 1,408 8 MO S/L 264 176

% Dining Hall Purchase 8/30/07 323,352 323,352 45 MO S/L 10,778 7,186
10 Dining Hall Contributed 8/30/07 539,444 539,444 45 MO S/L 17,981 11,988
11 Program Center purchase 8/30/07 222,060 222,060 50 MO S/L 6,662 4,441
12 Program Center Confributed 8/30/07 370,460 370,460 50 MO S/L 11,114 7,400
13 Longhouse Purchased 8/31/07 154,598 154,598 50 MO S/L 4,638 3,092
14 Longhouse Contributed 8/30/07 257914 257,914 50 MO S/L 7,737 5,159
15 Kickapoo Winabago Purchase 8/30/07 42,502 42,502 50 MO S/L 1,275 830
16 Kickapoo Winabado Contributed 8/30/07 70,906 70,906 50 MO S/L 2,127 1,418
17 Chippewa Mohician Purchase 8/30/07 33,416 33,416 45 MO S/L 1,114 742
18 Chippewa Mohician contribution 8/30/07 55,747 55,747 45 MO S/L 1,858 1,239
19 Cherokee Arapahoe Purchase 8/30/07 11,365 11,365 25 MO S/L 682 455
20 Cherokee Arapahoe contributed 8/30/07 18,960 18,960 25 MO S/L 1,138 758
21 Nash Lodge Purchase 8/30/07 53,909 53,909 20 MO S/L 4,043 2,696
22 Nash lodge Contributed 8/30/07 89,935 89,935 20 MO S/L 6,745 4,497
23 Comanche Purchase 8/30/07 8,004 8,004 25 MO S/L 480 320
24 Comanche Contributed 8/30/07 13,353 13,353 25 MO S/L 201 534
25 Hibbard Hall Purchased 8/30/07 9,126 9,126 15 MO S/L 913 608
26 Hibbard Hall Contributed 8/30/07 15,225 15,225 15 MO S/L 1,523 1,015
27 Apache Cabin Purchase 8/30/07 5,041 5041 15 MO S/L 304 336
28 Apache Cabin contributed 8/30/07 8,410 8,410 15 MO S/L 841 561
29 Sioux Cabin Purchase 8/30/07 5,867 5,867 15 MO S/L 387 391
30 Sioux Cabin Contributed 8/30/07 9,788 9,788 15 MO S/L 979 652
31 Iroquais Cabin Purchase 8/30/07 5,867 5,867 15 MO S/L 587 391
32 Troquois Cabin Contributed 8/30/07 9,787 9,787 15 MO S/L 979 6352
33 Trading Post purchase 8/30/07 6,693 6,693 15 MO S/L 669 447
34 Trading Post Contributed 8/30/07 11,165 11,165 15 MC S/L L1117 744
35 Trips Cabin Purchase 8/30/07 2,282 2,282 15 MO S/L 228 152
36 Trips Cabin Contributed 8/30/07 3,806 3,806 15 MO S/L 381 253
37 Staff Lounge Purchase 8/30/07 5,975 5975 15 MO S/L 398 398
38 Staff Lounge contributed 8/30/07 9,969 9,969 15 MO S/L 997 665
39 TFurst Sailing Center Purchase 8/30/07 1,565 1,565 15 MO S/L 157 104
40  Furst Sailing Center Contributed 8/30/07 2,610 2,610 15 MO S/L 261 174
41 Doll House Purchase 8/30/07 1,043 1,043 15 MO S/L 104 70
42 Dol House Contributed 8/30/07 1,740 1,740 15 MO 8/L 174 116
43 Runyan Hanger Purchase 8/30/07 14,497 14,497 15 MO S/L 1,450 966
44 Runyan Hanger Contributed 8/30/07 24,185 24,185 15 MO S/L 2,419 1,612
45 Horse Stables Purchase 8/30/07 2,249 2,249 20 MO S/L 169 112
46 Horse Stables Contributred 8/30/07 3,753 3,753 20 MO S/L 281 188
47 KYBO Bldg Purchased 8/30/07 41,264 41,294 25 MO S/L 2,478 1,651
48 KYBO Contributred 8/30/07 68,890 68,890 25 MO S/L 4,133 2,756
49 Rec Square Playground Purchased 8/30/07 2,321 2,321 15 MO S/L 232 155
50 Rec Square Playground Contributed 8/30/07 3,872 3,872 15 MO S/1. 387 258
51 Motor Boat Docks Purchase 8/30/07 3,004 3,094 15 MO S/L 309 207
52 Motor Boat Docks Contributed 8/30/07 3,162 5,162 15 MO S/L 516 344
53  Swim Docks Purchased 8/30/07 6,189 6,189 10 MO S/L 028 619
54  Swim Docks Contributed 8/30/07 10,324 10,324 10 MO S/L 1,549 1,032
55 Canon copier (Lake county office} 8/30/07 2,194 2,194 5 MO S/L 567 379
56 Phone System 8/30/07 1,871 1,871 7 MO S/L 360 240
537 Under ground elec service 2001 8/30/07 3,708 3,708 42 MO S/L 131 87
58 DBed Frames (Ecologicial} 8/30/07 1,833 1,833 8 MO S/L 335 224
39 2002 Chev 15 paasenger Van 8/30/07 10,512 10,512 2 MO S/L 5,551 2,961
60 20035 Chev 15 passenger Van 8/30/07 18,485 18,485 5 MO S/L 4,796 3,197
62 2000 Correct Craft CTCG0229K90C 8/30/07 23,620 23,620 8§ MO S/L 2,323 1,548
63  Tables, Chairs, Music Eq 8/30/07 500 500 5 MO S/L 150 160
64 Cabinets and Shelving (Zenner) 8/30/07 333 333 10 MO S/L 50 33
65 Playgound Fencing 8/30/07 5,116 5,116 45 MO S/L 171 113
66 Dishwasher 8/30/07 8,754 8,734 8 MO S/L 1,641 1,095
67 Commerical mixer 8/30/07 1,584 1,584 9 MO S/L 264 176
68 Dryer 8/30/07 187 187 4 MO S/L 60 39
69 Tables, 8/30/07 650 650 8 MO S/L 115 76
70 Salad Bar & End Table 8/30/07 1,058 1,058 9 MO S/L 167 111
71 Area Fencing 8/30/07 378 378 5 MO S/L 113 76
72  Bunk Beds 8/30/07 2,953 2,955 14 MO S/L 317 211
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54-2184387 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
73 2 Microwave Ovens 8/30/07 139 139 5 MO S/L 42 28
74 2 Small Refrigerators 8/30/07 134 134 5 MO S/L 40 27
75 8 Bunk Beds 8/30/07 3,864 3,864 14 MO S/L 414 276
76 16 Matresses 8/30/07 90 90 4 MO S/L 34 22
77 16 Amoire 8/30/07 4,514 4,514 14 MO S/L 484 322
78 Carpeting 8/30/07 1,389 1,389 4 MO S/L 521 347
79 Pots and Pans 8/30/07 93 95 4 MO S/L 36 23
80 Refrigerator 8/30/07 209 209 4 MO S/L 79 52
81 Electric Stove 8/30/07 181 181 4 MO S/L 68 45
82 Washer & Dryer 8/30/07 524 524 4 MO S/L 197 131
83 Kitchens Cabinets & Counters 8/30/07 2,758 2,758 24 MO S/L 172 115
84 Entry Way Benches 8/30/07 194 194 14 MO S/L 21 14
85 Equipmernt 8/30/07 1,668 1,668 10 MO S/L 250 167
86 Playground Equip 8/30/07 8,235 8,235 32 MO S/L 386 257
87 Tubual Slide 8/30/07 4,879 4,879 14 MO S/L 505 336
88 Floating Swin Docks 8/30/07 1,882 1,882 2 MO S/L 1,129 753
89 Pontoon Boat 8/30/07 87 87 0 MOS/L 87 0
90 Platform Tent w/ Rain Flies 93 8/30/07 101 101 1 MOS/L 101 0
91 Boat 8/30/07 127 127 2 MOS/L 95 32
92 8 Kayaks 8/30/07 923 925 5 MO S/L 278 185
93 Platform Tent 97 8/30/07 721 721 5 MO S/L 216 145
94 Speed Boat & Shoreline Station 8/30/07 925 925 2 MO S/L 694 231
95 2 Malibu Kayaks 8/30/07 258 258 4 MO S/L 81 34
96 3 Eureka Trip Tents 8/30/07 326 326 5 MO S/ 98 65
97 Fur Trader Canoe 8/30/07 2,557 2,557 8 MO S/L 479 320
98 Sunfish Sailboat 8/30/07 1,768 1,768 8 MO S/L 332 221
99 First Aid Maniking 8/30/07 301 301 8 MO S/L 57 37
100 2 Rebuilt Computers 8/30/07 289 289 2 MOS/L 217 72
101 Sunfish Sailboat (Camp Nicolet) 8/30/07 570 570 4 MO S/L 190 127
102 Sailboat 07 8/30/07 295 295 4 MO S/L 98 66
103 Pier Pleasure Boat Lift (Gering} 8/30/07 975 975 9 MO S/L 154 103
104 Sunfish Sailboat 8/30/07 975 975 9 MO SL 154 103
105 Firing Stand 8/30/07 1,251 1,251 7 MO S/L 241 160
106 Step Coverings (Material) 10/07/07 885 885 50 MO S/L 25 18
107 3 HP Computers & Screens 1/18/08 1,953 1,955 5 MO S/L 424 390
108 1996 Ford Taurus {Topeik) 2/25/08 1,500 1,506 3 MO S/L 500 208
Sold/Scrapped: 7/31/09
109 16 Bulk Bed Parts(no head boards) (ecologi  1/25/08 1,723 1,723 15 MO S/L 124 115
110 1997 Dodge 4X4 Pick up (Garcia) 12/10/08 3,100 3,100 5 MO S/L 135 258
Sold/Scrapped: 7/17/09
111 2 Large Picnic tables (Gering) 6/25/08 2,298 2,298 10 MO 8/L 153 230
112 Computer CDW (Uling) 7/18/08 898 898 35 MO SIL 105 179
113 Sunfish Sailboat (Matthews Employment)  7/31/08 3,550 3,550 10 MO S/L 207 355
114 Chef Mate 12" Slicer 7/31/08 1,030 1,030 10 MO S/L 60 103
115 Canon Super G3 Fax 11859 1/15/09 300 300 5 MOSL 10 60
116 Storage & compartment Cabinet Oak 1/13/09 380 380 10 MO S/L 6 38
117 2 Tables 30X 48 1/13/09 390 390 10 MO S/L 7 39
118 Carpeting Loft (Mat & Install) 6/01/08 1,000 1,000 6 MO S/L 125 167
119 Carpeting (L. Bohn) 6/04/08 485 485 6 MO S/L 61 80
120 Swim dock Bluff (Uihlein) 6/30/09 25,233 25235 30 MO S/L 0 561
121 2 Large 8 sided Pienic Tables (tigoni &Tap  8/30/08 2,400 2,400 10 MO S/L 120 240
122 Road Widing Clearing & Gravel (Uihlein)  7/24/08 8,500 8,500 50 MO S/L 99 170
123 Rebuild Porch from Storm 10/31/08 10,402 10,402 40 MO S/L 87 260
124 So side Window replacement 10/31/08 1,365 1,365 25 MO S/L 18 55
125 Roof & Ceiling work 11/30/08 1,152 1,152 25 MO S/L 12 46
126 Canoe Docks Rebuilt - Contributed 5/31/08 1,002 1,002 20 MO S/L 38 50
127 2 Drawer File 6/19/09 161 161 10 MO S/L 0 11
128 2- B Sided Picnic Tables (Rigoni&Topecik)  5/18/09 2,400 2,400 10 MO S/L 0 180
129 MF Tractor 8/30/07 0 0 0 HY 0 0
Sold/Serapped: 7/13/09
130 1960 Ford Tractor 8/30/07 0 0 0 HY 0 0
Sold/Secrapped: 7/24/09
131 2-6 Tier Small Lockers (Uline) 6/30/09 1,224 1,224 10 MO S/L 0 82
132 4 Stoke Motor 7/20/09 1,500 1,500 8 MO S/L 0 109
133 Wire Shelving -Kitchen (Uline) 8/05/09 1,879 1,879 10 MO S/L 0 110
134 Kubota Tractor (Uihlein) 6/30/09 37,458 37,458 25 MO S/L 0 999
135 Snow Blower for Kubota (Ulhlein) 9/15/09 4,579 4,579 8§ MO S/L ] 286
136 John Deer X500 M-T W48 (Uihlein) 6/30/09 6,037 6,037 10 MO S/L 0 402
137 Bedroom furniture (Uihlein) 6/30/09 10,074 10,074 15 MO S/L 0 448
138 Kitchenette Sink {Uihlein}) 6/30/09 200 200 20 MO S/L 0 7
139 Kitchen Cabinets w wall (Uihlein) 6/30/09 1,510 1,510 20 MO S/L ] 50

29
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54-2184387 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current

140 Swin dock Bluff (Uiklein) 6/30/09 20,925 20,925 30 MO S/L 0 465
141 Gravel Base (Zenner) 6/22/09 5,000 5,000 50 MO S/L 0 67
142  Entry Pillars rebuilt & Relocated (Uihlein) — 6/30/09 9,950 9.95¢ 50 MO S/L 0 133
143 Carpeting w/padding (Uihlein) 6/22/09 4,881 4,881 10 MO S/L 0 325
144  Gravel base 90 yds(Uihlein) 8/24/09 2,085 2,085 50 MO S/L 0 21
145 50% Topographic Survey (Uihlein) 1/08/10¢ 1,600 1,600 50 -- Memo 0 0
146 Improvements (Uihlein) 2/28/10 179,468 179,468 0 -~ Memo 0 0
147 2/3 section Media Cabinet 2/28/10 2,548 2,548 0 -~ Memo ] 0
148 Kitcheneett Cabinets (Uihlein) 8/24/09 790 790 15 MO S/L 0 26
149 Entry -Top soil & Seeding (Uihlein) 8/24/09 980 98¢ 25 MO S/L 0 20
150 Replace gravel w/pavers (Uihlein) 9/30/09 2,990 2,994 30 MO S/L 0 42
151 2 Storage Cabinets (Uihlein) 12/31/09 411 411 10 MO S/L 0 7
152 1 Storage cabinet 1/26/10 170 174 10 MO S/L 0 1
153 6 Folding Tables30x96 (Ulhlein) 1/18/10 1,088 1,088 10 MO S/L 0 9
154 Kitchen Wire Sheving 2/28/10 228 228 10 MO S/L 0 0

Total Other Depreciation 7,539,077 7,539,077 133,634 93,753

Total ACRS and Other Depreciation 7,539,077 7,339,077 133,634 93,753

Grand Totals 7,539,077 7,539,077 133,634 93,753

Less: Dispositions and Transfers 4,600 4,600 655 466

Less: Start-up/Crg Expense 0 0 0 0

Net Grand Totals 7,534,477 7,534,477 132,979 93,287
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AMENDED RETURN

990..T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form .
{and proxy tax under section 6033{e)}
For calendar year 2009 or other tax year beginning03 /01 /09 , and ;
Departmentofthe Treasury | = s Ao S e e i hy
Infernal Revenus Servics ending 02/28/10 P See separate instructions. foi: 501 (S1{30rganizatinng Only
A gé‘g*;;’%’ﬁ,g’nged Name of organization { | | Check boxif name changed and see Instructions.) D Employer identification number
B Exempt under section Camp Jorn Young Men's Christian (Employeas’ trust, ses instrucilons for Block D
sei¢ Cy¢ 3 print | Agsoclation, Inc. on page 9.}
408(e) 220(e) or | Numbar, street, and room or suite no. If a F.Q. box, see page 8 of instructions, 54-2184387
408A s30@)| Type | 28 Red Feather Road, P.0O. Box 430 E Unrelated businaess activity codes
529(a) City or town, state, and ZIP code {See Instructions for Block E on page 8.}
C  Book valus of all assets Manitowish WI 54545-0430 531190
atend of year F__Greup exemption humber (See instructions for Block F on page 9.) | -
8,975,222| G Check organization type X| 501(c) corporation D s01(e)trust | | 401a)trust | | Other trust
H Describe the organization's primary unrelated business activity.

p Rental of Facilities

I During the tax year, was the corporation a subslidiary In an affiliated group or a parent-subsidiary contrelled group?
If "Yes," enter the name and identifying number of the parent corporation.

>

» | Yes [X] No

Telephone number » 847-271-0715

The books are incare of Gerold Topeik

i Unrelated Trade or Business Income (A) Income (B) Expenses {C) Not
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . .. > 1¢
2 Costof goods sold (Schedule A, line?y 2
3 Gross profit. Subtract line 2 from linete ... 3
4a Capital gain netincome {aftach Scheduwie D) . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) 4b
¢ Capital loss deduction fortrysts 4c
Income {loss) from pertnershlps and S corporations (attach stetementy 5 R
Rentincome (Schedule Gy 6 18,937 27,823 -8,886
Unrelated debt-financed income (Scheduleey 7
Interest, annuities, royaltiss, and rents from controlled organizations (Scheduwle F) 8
Investment income of a secticn 501(c)(7), (9), or {17) organization (Schedule G) = 9
Exploited exempt activity income (Schedulety =~ 10
Advertising income (Schedule J) 11
Other Income (See page 10 of the instructions; atiach scheduley . . 12 :
Combine fines 3through 12 . et 13 18,937 27.823 -8,886
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and tiustees (Scheduley 14
15 Balaries and Wages | 15
16 Repairs and maintenance 16
17 Baddebls | 17
18 Interest (attach sohedule) 18
19 Taxes and NSRS 19
20  Charitable contributions (See page 13 of the insiructions for limitationrules.) ...~ 20
21 Depreciation (attach Form4562y 21 fHES
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DR lBlON e 23
24  Contributions to deferred compensationplans 24
25 Employes benefit programe 25
26 Excess exempt expenses (Schedule I} 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule} 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fom line13 30 -8,886
31 Net operating loss deduction (limited to the amount on line3oy .~~~ 31
32 Unrelated business taxable income befere specific deduction. Subtract line 31 from line 30 32 -8,886
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions,) 33 1,600
34  Unrelated business taxable income. Subtract line 33 from line 32. 1f line 33 s greater than line
32, enterthe smaller of zero orline 32 . 34 -8,886
DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 990-T (2009
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Form 990-T (2009) Clamp Jorn Young Men's Christian 54-2184387 Page 2
Fart Tax Computation
35 Orgamzatlons Taxable as Corporations, See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here I D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order):
() [s | @ s | @ s
b Enter organization's share of. {1) Additicnal 6% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amounton line34
36 Trusts Taxable at Trust Rates. See instruciions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37 Proxy tax. See page 16 of the instructions ...~~~
38 Alternafive minimumtax
Total. Add lines 37 and 38 to fine 35¢c or 36, whichever applies . . .. . .. .
¥ i Tax and Payments _
40a Foreign tax credit (corporations attach Form 1118, trusis attach Form 1116) 40a
b Other credits (see page 16 of the instructions) 40b
¢ General business credit. Attach Ferm 300 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827 40d
e Total credits, Add lines 40a through 40d
41 Subtract ine 40e from N8 B0 .
42 Qhertees . [l Fomazss | ] Fomesi1 | | Formsesy [ | Formsses | | other
43 Totaltax. Addlines 41 and 42 0
44a Payments: A 2008 overpayment creditedto 2008 44a
b 2009 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withhald at source (see instructionsy 44d
e Backup withholding (see instructionsy .~ 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 Other Total B | 44f
45  Total payments. Add lines 44a through 44f 45
48 Estimated tax penalty (see page 4 of the insiructions). Check if Form 2220 is attached > D 46
47  Tax due. [fline 45 is less than the total of lines 43 and 46, enter amountowed b | 47
48  Overpayment. If line 45 is [arger than the total of lines 43 and 46, enter amount overpaid ... .. ... ... .. .. > | 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax b Refunded | 49
i Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Atany tima during the 2009 calendar year, did the organization have an inferest in or a signature or other authority over a financial Yes [ No

account (bank, securities, or other) in a forsign country? If YES, tha organization may have to file Form TD F 80-22.1, Report of Foreign

Bank and Financial Accounts, If YES, enter the name of the forgign country here b

If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year »  §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 [nventory at end of year
2 Purchases 2 7 Costof goods sold, Subtract line 6 from
3

3 Costof labr;r. ................... ling 5. Enter here and in Part |, line 2

4: éé:g';'?gﬁégﬁ%cﬂsf’*\ _____________ 4a 8 Do the rules of section 263A (with respect to Yes | No
S dUle) oo oo b property produced or acquired for resals) apply
5  Total. Add lines 1 through 4b . 5 to the organization? .
Under penalties of petjury, | declara thal] havs oxamined this return, including accompanying schadules and statements, and 1o the best of my knowledge and belief, it Is true,
S. carrect, and complete, Declaration of preparer {ofher than taxpayer) Is based on all information of which preparer has any knowledge.
Ig n May the IRS discuss this return with
Here | I the preparer shown below (see
instructions)? m |—|
Signature of officer Dale Title Yes No
Praparar's ?ate Check if Preparsr's SSN or PTIN
Paid signature,- : o- 2, iwla self-emploved m P00925125
Preparer's| o s 7~ Milburn Cain & Co.
Use Only | yoursirseitemployed), o 4237 Grove Avenue EN
address, and ZIP code " Gurnee, IL 60031 Phaneno.847-336-6455

DAA

Form 990-T (2008}
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Farm 990-T (2009)

Camp Jorn Young Men's Christian

54-2184387

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

¢y Facllity Rentals
2
()]
G)]
2. Rent received or accrued
(a} From personal propetty (if the percentage of rent {(b) From real and personal property {if the 3(a) Deductions directly connected with the income
for personal property is mare than 10% but not percentage of rent for personal property exceads In columns 2(a) and 2(b} {attach schedule)
more than 50%) 50% cr if the rent is based on profit or Incoms) S8ee Statement 1
) 18,937 27,823
2
(3)
“
Total Total 18,937] (mTotal deductions.
{c) Total income. Add totals of columns 2(a) and 2(b}. Enter Enter here and on page 1,
here and on page 1, Part |, line 8, column (A) . . ... . . ... .. p 18,937 Parl, line 6 column (B) 27,823

Schedule E — Unrelated Debt-Financed Income (ses instructions on page 19)

3. Deductions directly connegied with or allocable to

1. Descripilon of debt-financed property

2. Gross income from or
allccable to debt-financed

debt-financed property

property (a) Straight line depreclation (b} Other deductions
(atfach schedule) (attach schedule)
m_N/A
2
)]
(G)]
4, Amount %f ?Dverage 8. Averageuadjug;ted basis of 6. Column 8. Allocable deductions
acquisition debt on or or allocable to ! ot 7. Gross income reportable .
allocable ic debt-financed debi-financed properiy b4 d“lﬁdEds (column 2 x colur":m 8) {eolumn & x total of cokimns
property {attach schedule) (attach scheduls) y column () and 3(k))
) %
(2} %)
(9] 7
(4} %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column {(B).
Totals »

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Confrolled Organizations

1. Name of contrelled 2. Employer 3. Netunrelated income | 4. Tolal of specified  [5. Part of column 4 thatis| 6. Deductions dirsctly
organization identification number | (loss) (see instructions} payments made included in the contrelling| connected with income
organization's gross inc. in column &
(1) N/A
2
(3
)]

Nonexempt Controlled Organizations

7. Taxable Income

8. Met unrelated income
(loss) (see instructions)

9. Total of spacified
payments made

10. Part of column @ that is
ncluded In the controlling
organization's gross income

11. Deductiens directly
connected with income in
cofumn 10

(1}
(2)
<)
4}
Add celumns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Fart |, line 8, column (B},
TOtalS il >
DAA Form 990-T (2009
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Form 990-T (2009}

Camp Jorn Young Men's Christian

54-2184387

Page 4

Schedule G - Investment Income of a Section 501{c){7), (9), or (17) Organization

.(see instructions on page 20)

3. Deductions 5. Total deductlons
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asldes {col. 3
(attach schedule) (attach schedule) plus col.4)
mN/A
(2}
8
4}
Enter here and on page 1, Enter hera and on pags 1,
Part |, ling 8, column (A}, Part |, line 9, column {B},
Totals . >

Schedule | — Exploited Exempt Acfivity Income, Other Than Advertising Income (ses instructions on page 21)

2, Gross
unrelated
business income
from trade or

1. Description of explofted activity

3. Expanses
directly
connacted with
production of

4, Net Income
{loss) from
unrelated trade
or business
(column 2 minus

5, Gross income
from activity that
is not unrelated

G. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column & minus
column 5, but not

unralated column 3). If & business income more than
business business Income gain, compute column 4).
cols, 5 through 7.
mN/A
(2}
(3}
{4}
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.

come (see instructions on page 21)

eriodicals Reported on a Cons

olidated Basis

4. Advertising

7. Excess readership

2, Gross
09 A gain or (less) (col. . . . costs (column 6
1. Name of periodical ac%vertlsmg adv:‘r-ﬂg:-rnecct,osts 2 minus col, 3}, If 5 (i:r:g:f;‘on & Riigte;rshlp minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. calumn 4},
O N/A
2
3)
4
ry (o Partll, ling (5% ., M
Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

o N/A

@

)

G

(5) Totals from Part |

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. {B). Fart Il line 27.

Totals, Part Il (lines 1-5)

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)

2 T (M devoledto | & Compenseon aitasl o
@ N/A %
@ %
@ %
@ ”
Total. Enter here and on page 1, Pamt L e T4 e >

DAA

Form 990-T (2009)
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54-2184387 Federal Statements

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction

Facility Rentals
Rental Expense 27,823

Total 27,823




