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Form gga '

benedit trust ar privata toundation)
Depzament of the Treasury

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) ol the internal Revenue Code (excapt black lung

OMB No 13450047

2001

Opexto Public
Intee2g} Pevenus Service P The arganization may hava (o usa a copy of this return to satisfy state reporting requiremants Inspaction
A Forthe 2001 calandar year, or tax year period heginning and ending
: Chack it Plesse | C Name of organizatron 0 Employer identilication number
toplead® e msYMCA CAMPING AND RETREAT SERVICES OF
[(Jeerss |*e>BATTLE CREEK AND KALAMAZOO 38-3167869
E‘m- ’g‘: Numbar and street (or P O box if mail 1s not delivered to street address) Room/suits | E Telephona number
rotum Spectc6225 NORTH 39TH STREET {616)731-3000
Fra | Nons | City or town, state or country, and ZIP + 4 F acounngmenos || Casn [ X ] Accum
e AUGUSTA, MI 49012 [, »
ggr?gﬁ‘lgbon @ Saction 501 (:"3) Uluaﬂllauuns and 49‘7(3"1) nuﬂammpl tharitable trusts Mandl ara not apphcabm to section 527 Orgamutlﬂﬂs

muyst attach a completed Schedule A (Form 990 or 990-E2)
G Webste PN/A

H(a) s this a group retum tos affiliates? [:I Yeos No
H(b) 1t “Yes, entar number of affihates

J_Organuation type tcneckonyones B (] 501(c) ( 3 ) nsennor [ ] 4947(a)(1) or [_] 527

H(c) Are all attinates mcluded® N/A [ Jyes [ No
{11°No," attach a st )

K Checknere P [__] dtne organization's gross receipts are nommally not more than $25 000 The

organization need not file a return with the IRS but it the organization recerved a Form 990 Package
in tha mai, it should file a retum without financial data Soma states require a complste return

H{d} Is this a separate return filed by an or-

ganization covered by a group ruling® ‘:] Yos Np
| Entar 4-0igR GEN D>

M Check» [ | rthe organization 15 not raquired to attach

SCANNED A6 08702

13000607 099778 28286X1

L Gross raceipts Add lines 6b, 8b, Sb, and 10b to ine 12 > 2,898,229. Sch B (Form 990 990-EZ or 990-PF)
[ﬂ‘t 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gifts, grants and similar amounts received
2 Direct public suppont 12 990,994,
b Indirect public support 1b
¢ Government contnbutions {grants) ic
d Total (add lines 1a through 1¢)
{cash § 990,994, noncash$ ) 1d 990,994,
2 Program service revenus iIncluding government fees and contracts (from Part VI, ine 93) 2 1,774,391.
3  Membarship dues and assessments 3
4 Interest on savings and temporary cash investments 4 73,433.
5  Dwvdends and interast trom secunties 5
6 2 Gross rents Ba
b Less rental expenses [3]1]
° ¢ Net rental income or {loss) (subtract ing &b from ling 6a) Be
g 7 Other investment income {descnbe P> ) 7
3| 8 a Gross amount from sals of assels other {A} Secunties {B) Other
= than nventory Ba
b Less cost or othar basis and sales expenses 8b
¢ Gamn or {loss} (attach schedule) Bc
d Netgain or {loss) (combine line B¢, columns (A} and (B)) 8d
9 Mlav trvities (attach scheduie)
rrm GE*WB (not kcluding § ot contnibutions
on line 9a
b Less d: cLexpel othet than fundraising expenses | b
E JU‘; ie 1 {lo om spacial svents (subtract ine 9b from ine 9a) 9¢
| 103 Gro , less retums and allowances 103
w Nagtbj@odss d 100
fom sales of inventory (attach schedule) {subtract ine 10b trom lina 103} 10c
11 Other revenue (from Pant VIl line 103) 1 59,411.
12 Total revenue {agd lines 1d. 2, 3. 4,5 6¢ 7. Bd, 9c, 10c, and 11} 12 2,898,229.
o | 13 Program services (from line 44 column (8)) 13 2,174,409,
©1 14 Management and general (from line 44 column {C)) 14 410, 389.
E 18 Fundraising (from ling 44, column (D)) 15 77,422,
RIRL Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 2,662,220,
" 18 Excess or (deticit) for the year (Subtract ire 17 trom line 12) 18 236,009,
58 19 Net assets or tund balances at beginning of year {trom Ling 73 column (A}} 19 15,290,582,
z‘.t., 20 Other changes in net assets or tund balances (aftach expianation) 20 0.
21 Nel assets or fund balances at end of year (combine lines 18 19 and 20) 21 15,526,591.
6?334“02 LHA  For Paperwork Reduction Act Notice see the separate instructions)

Form 990 (200
2001.05020 YMCA CAMPING AND RETREAT SE 28286X11



YMCA CAMPING AND RETREAT SERVICES OF
BATTLE CREEK AND KALAMAZOO

Form §90 (20011

38-3167869

Page 2

Statement of
Functional Expenseas

{4) organuzations ang sectron 4947{a}){1) nongxampt chartable trusts but optignai for others

All argarmzatiens must comglzate calumn (A} Golurans (BY (C) and {0 ara required far sectian 5Q1{ci{3} and

Do s o Wi | Opmer [ Ot o
22 Grants and allocations {attach schadule)

cash § noncash § 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24 - i
25 Compensation of officars directors, etc 25 108,350. 65,010. 21,670. 21,670.
26 Other salanes and wages 26 981,653. 834,405, 98,165. 49,083.
27 Pension plan contnbutions 27
28 Other employae benetits 28 151,570. 136,413. 15,157.
29 Payroll taxes 29 83,461. 75,115, 8,346.
30 Protessional fundraising fees 30
31 Accounting fees K3 11,730. 11,730.
32 Legalfees 32 10. 10.
33 Supplies 23 71,608. 57,287. 10,741. 3,580.
34 Telephone 3 16,992. 11,894. 4,248. 850.
35 Postage and shipping 35 10,189. 7,642, 2,038. 509.
36 Occupancy 36
37 Equipment rental and maintenance a7 89,791. 85,301. 4,490.
38 Pnnting and publications 38 34,591. 29,402. 3,459. 1,730.
39 Travel 39
40 Conferences, conventions and meetings 40 11,683, 9,113. 2,570.
41 Interast 41 56,336. 53,519. 2,817.
42 Depreciation deplation, etc (attach scheduls) 42 371,588. 278,691. 92,897.
43 Other expenses not covered above (temize)

a 432

i} 43h

[+ 43¢

d 43d

¢ SEE STATEMENT 1 438 662,668. 530,617. 132,051,
44 Tatal functionel expenses (add inea 22 througn 43)

s e g conme OO camyness  Jaq| 2,662,220.] 2,174,409, 410, 389. 77,422.

Jaint Costs Check ™ [ if you are foltowing SOP 98-2
Are any jeint costs from a combined educational campaign and tundraising solicitation reporied in (B) Program services?
I Yes " enter {1) the aggregate amount of these joint costs § {1} the amount alocated to Program services §

’DYES No

{mn) the amount allocated to Management and general $ _and (iv} the amount allocated to Fundraising

[ Part 11l | Statement of Program Service Accomplishments

What Is the organization s primary exempt purposa® P SEE  STATEMENT 2

All orgaruzations rmus! desSCnRe their exémpl DUTDO3E ACNIBVEM@Nrs in & Claar and concide manner State the number of clients 1srvea publications issued etc Discuas
ACIvevemenis (Al are not measurable (Section 501(cX3) and (4} orgamzabony and 4947{a)1) nonexampt chantabls trusts must also enter the amount of grants and
allocations 10 others §

Program Sarvice
xpenses
{Raquirsa for 501(ck3) ana
(4) orgs and 4947{aX1)
trusts but optional for othera)

a DAYCAMP, RETREAT, CONFERENCE AND MEMBERSHIP EXPERIENCES

WITH NATURAL RESOURCES GUIDED BY CHRISTIAN PRINCIPLES

APPROXIMATELY 15,000 INDIVIDUALS SERVED

(Grants and allocations § ) 2,174,409,
b

{Grants and allocations $ }
c

{Grants and allocations $ )
d

{Grants and allocations § }

e Other praaram sarvices attach scheguta) (Grants and allocations $ \

f _Total ol Program Service Expenses ishould equal hne 44 colurnn (B} Program senvices! »

2,174,400,

123011 2

0102 02
15380709 099778 282R6Y1 20071 Q600N vYMOCA CAMPTING

Form 990 (2001}

AND RFTRFAT QF 7R72RAVI



YMCA CAMPING AND RETREAT SERVICES OF

Form¥90(2001) BATTLE CREEK AND KALAMAZOO 38-3167869 Page 3
' Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 1,924,335, a5 1,850,845.
46 Savings and temporary cash mvestments 46
47 a Accounts recemvable 47a 208,589.
b Less allowancae tor doubtful accounts 478 101,762.{ 47 208,589.
48 a Pledges racenvabls 48a 579,330.
b Less allowance for doubttul accounts 48b 25,554. 1,021,945.] 48 553,776.
49  Grants recevable 49
50  Racenables from officers directors, trusteas,
o and key employees 50
23-' 51 a Other notes and loans recevabls 51a
< b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prapan expenses and defarred charges 35,539.| 53 18,951.
54  Investments - securties » [ Jcest []rmv 54
§5 a Investments - land, bulldings, and
equipment basis 552
b Less accumulated depreciation 55b 58¢
56  Investments - other SEE STATEMENT 3 60,5957.] s6 50,512.
57 a Land buitdings, and equipment basis 57a 15,861, 386.
b Less accumulated depreciation §7h 2,065,194, 13,107,864.] 51 13,796,192.
58  Cther assets {describe P> ) 58
59 Total assets (add hines 45 through 58) {must equal ling 74) 16,252,402, s¢ 16,478,865.
60  Accounts payable and accrued expenses 179,660.| &0 598,664.
61  Grants payable -]
@ {62  Deferred revenue 62
§ 63  Loans from officers, diractors trustees, and key employees 63
5 64 a Tax-exempt bond liabilities Baa
b Mortgages and other notes payable 782,160.] 5an 353,610.
65  Other hiabilties (descrbe P ) ]
66 Total liabitities {add lines 60 through 65) 961,820.| 56 952,274.
Organizations that follow SFAS 117, chack hers P> and complete lines 67 through
” 69 and hines 73 and 74
% 167  Unrestncted 14,119,808.| &7 14,799,649.
'_E 68  Temporanly restncted 1,170,774.] 68 726,942,
0 |69  Permanently restrcted 69
g Organizations that do not follow SFAS 117, chack here P [:] and compiete lines
L 70 through 74
o qm Capnal stack trust principal, or current tunds 70
g T Paid-in or capital surplus, or land building and equipment fund 7
f 72 Retained earmings endowment accumulated income or other funds 72
# |73 Total net assets or fund balances (add lines 67 through 69 OR hnes 70 through 72,
column {A) must equal ine 19, column {8) must equal line 21) 15,290,582.| 13 15, 526 (291,
74  Total liabilities and net assets / tund balances {add lines 66 and 73) 16,252,402.] 72 16,478,865.

Form 990 15 available for public 1nspection and tor some people serves as tha pnmary or sole source of intormation about a particular orgamzation How the public
percewes an arganization in such cases may be determined by the infarmation presented on oS return Theretore please make sure the return s complels and accurate

and tulty de

123021
01 a2 02

13000607

scrnibes n Part Il the organization's programs and accomplishments

3
099778 28286X1

2001.05020 YMCA CAMPING AND RETREAT SE 28286X11
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YMCA CAMPING AND RETREAT SERVICES OF

Form 490 {2001)

BATTLE CREEK AND KALAMAZOO

38-3167869

Page 4

[ Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
" et aoned nancarsmements T wa] 2,898,229 7 suied inancal stasments. »la| 2,662,220,
b Amounts incfuded on ling a but not on
b Amounts included on line a but not on ine 17 Form 990
kne 12, Form 950 (1) Donated services
{1) Net unrealized gains and use of taciities  §
on investments $ {2) Pnoryear adjustments
{2) Donated services reported on line 20
and use of faciities  § Form 990 $
(3} Recoveries of prior (3) Losses reported on
year grants $ tine 20, Form990  §
(4) Other (specrfy) (8) Other {specify}
$ H
Add amounts on lines {1) through (4} > b 0. Add amounts on lings (1) through (4) >|b 0.
¢ Lneamnusine b »ic| 2,898,229, ¢ uneaminusine b »le| 2,662,220,
d  Amounts included on ina 12, Form d Amounts mcluded on iine 17, Form
890 but not on hine a 990 but not on line a
(1) Investrent expenses (1) Investmant expenses
not included on not included on
ne 6b, Form 990  § line 6b, Form930  §
(2) Other {specrly} {2) Other (spacty)
$ $
Add amounts on Iines (1) and (2) > d c. Add amounts on ines (1) and{2) > 0.
e Total revenue perline 12, Form 990 a8 Total expenses per lne 17, Form 990
{lne € plus line d) »le 2,898,229. (ine ¢ plus line d) »lel 2,662,220.
[_P_ag V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title am?( %vevratg% rtmurs (ﬁ) Compensation (Il %?S;’.fﬂ“n‘:},l}?’ ;E‘):Expfnsg
(R) Name and adress parwa;osmeo: eato (i not p€11 enter p;'::é :‘:.'.:.';‘.‘;" othgr aﬁgwg?lces
SEE STATEMENT 4 ~—~—— """~ 108,350. 13,002. 0.

75 Did any othcer diector trustee or key employes receive aggregate compensation of more than $100 000 from your grgamization and all related

organizations of which more than $10 000 was provided by tha related organizations? If “Yes " attach schedule B= Yes

Nn

Form 990 {2001}




) YMCA CAMPING AND RETREAT SERVICES OF

Form 990 {2p01) , BATTLE CREEK AND KALAMAZOO 38-3167869 Page 5
| Part VI | Other Information Yes| No
76 Did the organization engage in any activity not previously reportad Lo the IRS? If "Yas,” attach a detailed descniption of each activity 76 X
77 Were any changes mada in the organizing or governing documents but not reported to the IRS? 7 X
It *Yes,” altach a conformed copy of {he changes

78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a | X

b It *Yes,” has il filed a tax retum on Form 990-T for this year? 780 | X
79 Was thers a iquidation, dissolution, terminatton, or substantial contraction dunng the year? 79 X

If *Yas," attach a statement
80 a Isthe organization related (other than by association with a statewide or nationwide organizatton) through common membership,

governing bodies trustees, officers etc , to any othar exempt or nonaxempt organization? g0a | X
b 1t"Yes,” enter the name of the organuization P SEE STATEMENT 5
ang check whether it 1s D axsmpt OR D nonaxempt
8t a Enter direct or Indirect political expenditures See line 81 instructions I g1a I 0.
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization receive donated sarvices or the use ot matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b 1f*Yes,” you may indicate the value ot thase items here Do not include this amount as ravenue in Part i or as an
gxpense In Part Il (Se# instructions in Part 111 ) | 82 | N/A
83 a Did the organization comply with the public mmspection requirements for retums and exemption applications? g3a| X
b Did the organization comply with the disclosure requirsments relating to quid pro quo contnbutions? 83b | X
84 2 Did the orgamization solicit any contnbutions or gifts that wera not tax deductible? 84a X
b It"¥es,” did the organization inciude with every solicitation an express statement that such contnibutions or grits were not
tax deductibla? N/A 84b
B5  501(c)4), (5), or (6) organizations a Wera substantially all dues nondaduchibla by members? N/A 85a
b Diud the arganization make onty in-house lobbying expenditures of $2 000 or less? N/h 85b

If Yes" was answered to either 85a or 85b do not complete 85¢ through B5h below unless the orgamization recerved a waiver for proxy tax
owed tor the pnor year

t Dues, assassments, and similar amounts frorn members 85¢ N/A
d Section 162(g) lobbying and political expendrtures 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1){A) dues notices g85a N/A
1 Taxabls amount of Iobbying and polilical expendstures {line 85d tess 85} 85! N/A
g Does the arganization elact to pay the saction 6033(e) 1ax on the amount in B5? N/A 85y
h Ifsection 6033(e}(1){A) dues notices were sent does the organization agree to add the amount in 85 10 its reasonable astimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A as5h
86 501(c)(7} organizations Enter a Imitiation fees and captal contnbutions included on hing 12 86a N/A
b Gross receipts, inciuded on lina 12 for public use of club facilities 86h N/A
87  501(c)(12) orgamzations Enter a Gross mcome from members or sharehoiders 87a N/A
b Gross inceme fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h N/A

88  Atany time dunng the year, did the organization own a 50% or greater inferest in a taxable corporation or pantnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?

It *Yes * complete Part X 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the arganization during the year under
section 4911 0. section 4912 0 . section 4955 B 0.

b 501(c)(3) and 501{c)(4} orgarmzations Did tha orgamzatton engage in any section 4958 excess benatil
transaction dunng the year o! did It become aware of an excess beneht transaction trom a pnor year?

If*Yes,” attach a statement explaining each transaction ’ 89b X
t Enter Amount of tax imposed on the orgamization managers or disqualfied persons dunng the year under
sections 4312 4855, and 4958 > 0.
d Enter Amount of tax on line B9¢ above, reimbursed by the orgamzation » 0.
90 3 List the states with which a copy of this return 1s tited P _MICHIGAN
b Number of employees emplayed in the pay penod that ncludes March 12, 2001 [ gon | 92
91 Thebogks are ncare of ™ KATHY SIMPSON Telephoneno » (616) 731-3000
Locatedat ™ 6225 NORTH 239TH STREET, AUGUSTA, MI ZP+a ™ 49012
92  Section 4947(a)(1} nonexemp! charitable trusts fifing Form 990 in heu of Form 1041- Check hers ]
and enter the amount ot tax-exempt interest receved or accrued durng the tax year > I g2 l N/A

Tt 5 Form 990 (2001)

13000607 099778 28286X1 2001.05020 YMCA CAMPING AND RETREAT SE 28286X11



YMCA CAMPING AND RETREAT SERVICES OF

Form 990 {2001) BATTLE CREEK AND KALAMAZOO 38-3167869 Page 6

| Part VIt | Analysis of Income-Producing Activities (See Specttic instructions on page 32 )

Note Enter gross amounts unless otherwise (;J)nrelated business income (EETuuoo by section 512 513 or 514 ()

indicated (B) Exciu- {D) Related or exempt

93 Program service revenus Btf:sc:régss Amount cacte Amount tunction income
a CAMP FEES 782,812.
bp MEMBERSHIPS 446,317.
¢ RETREATS & CONFERENCES 276,117.
d SCHOOL PROGRAMS 269,145.
]

f Medicare/Medicard payments
g Fees and contracts from govemment agenctes
94 Mambership dues and assessments
95 Interest on savings and temporary
cash investments 14 73,433.
96 Omidends and interest from securties
97 Net rental income or (loss) from real estate
2 debt-tinanced property
b not debt-financed proparty
98 Nat rental ncome or (loss) from personal property
99 (therinvestment income
100 Gan or {loss) from salas of assets
other than inventory
101 Net income or {loss} from special events
102 Gross profit or {loss) trorn sales of inventory
103 Cther revenus

a OTHER INCOME 13,284.
b CAMP STORE 452000 46,127,
c
d
-]
104 Subtotat (2dd columns (B), {B). and (E}) 46,127. 73,433. 1,787,675.
105 Total {add ine 104 columns (B), {D}, and (E)) [ 1,907,235.

Nota Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacitic Instructions on page 32 )

Lira No | Explain how each actnaty for which income Is reported in column (€) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exampt purposes (other than by providing funds for such purposes)

SEE STATEMENT 6

I Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specitic Instructions on page 33 )

(A) (B) (C) (D) {E)
Name address and EIN of corporation, Percentage of Nature of actrvities Total Income End-of-year
partnership, or disregarded entity ownership tntarest assels
%
N/A %
%
%
{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts {See Specihic Instructions on page 33 )
(a) Did the organization dunng the year recerve any funds, directly or indirectly to pay premums on a personal benett contract? |:| Yes [E No
(b) Dud the organization, dunng the year, pay pramtums directly or indirectty on a personal benefit contract? [:] Yes No

accompanying schedules and statements and to the best of my knowiedge and belief 1t 1a true
bon ot whicn preparer N ANy knowiedge

Lulbe l1u4hé%aﬁgédl_




SCHEDULE A
(Form 980 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectlon 501{g), 501(f), 501(k),

501{n}, or Section 4947(a){1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Servics b MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMB ho 1545-0047

2001

Name ot the organizaion  YMCA CAMPING AND RETREAT SERVICES OF

BATTLE CREEK AND KALAMAZOO

Employer identification number

38 3167869

[ Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one It thara are nona, entar "None *)

{a) Name and address of each employes paid (b) Title and average hours o reoyes omars” | {8) Expansa
per week devoted to {c) Compensation it account and other
more than $50 000 postion Feomponsehon allowances

Total number of othar employees pawd
over $50,000 > 0

{ Part 11 ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Seae page 2 of the instructions List each ona {whather indnviduals or firms) If thare are none enter "None )

{a) Name and address of each independent contracter paid more than $50 000

{b) Type of service (&) Compensation
JASON HOWLAND_ _ _ _ __ _ o _________
CONSTRUCTION
9835 S. M-43 DELTON, MI 49046 CONTRACTOR 53,134.

Tolal numper of others receving over
$50 000 tor professional services » 0

{HA  For Paperwork Reduction Act Notice see the Instructions tor Form 990 and Form 990-EZ

123101
12729 01 7

Schedule A (Farm 990 ar 990-E2) 2001

13000607 099778 28286X1 2001.05020 YMCA CAMPING AND RETREAT SE 28286X11



YMCA CAMPING AND RETREAT SERVICES OF

Schedule A (Form 990 or 990-E2) 2001 BATTLE CREEK AND KALAMAZOO 38-3167869 Page2
Part il | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has tha prganzation attempted to influence national, state, or local legislation, inciuding any attempt to tnfluence
public opinien on a legislatrve matter or refarendum? It "Yes,” enter the total expenses paid or incurred in connaction with the
lobbying actvitas P> § $ (Must equal amounts on line 38, Part VI-A,
or ling i of Part VI-B ) 1 X
Grganizations that made an election under section 501(h} by fillng Form 5768 must complete Part VI-A Other organizations checking
“Yes * must complete Parl VI-8 AND attach a statament grving a detailed description of the lobbying activities

2 Durning the year, has the organization enther directly or indirectly, engaged in any of the following acts with any substantal contnbutors,
trustaes directors, officers creators key empioyees, or members of therr tamilies, or with any taxable organization with which any such
parsons athliated as an othcer, director, trustea, majenty ownar, or pnncipal bengfictary? (}f the answer to any question 1s "Yes,”
attach a detailed statement explaining the transactions )

a Sale, exchange or leasing of property? 22 X
b Lending of money or cther extension of credil? 2b X
¢t Fumishing of goods, services, or facilities? 2t X

d Payment of compensation {or payment or raimbursement of expanses i more than $1000)> SEE PART V, FORM 990 2 | X

e Transfer of any part of its income or assets? 2e X
3 Does the organization mzke grants tor schalarships, fellowships, student loans, etc ? (See Note below | 3 X
4 Do you have a section 403(b) annuity plan for your ernpioyees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs 'qualify" to receive payments SEE STATEMENT 7

] Part {V | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The arganization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 [ 1 a church, convention of churchas, or association of churches Section 170(b){1}{AY(1)
6 [ Aschool Section 170(b)(1)(A)u) (Also compiete PartV )
7 [:] A hospital or a cooparative hospital service organization Section 170{b){1){A)(m}
8 D A Federal, state orlocal government or governmental unit Section 170(b){1)(A){v)
9 |..___| A medical research organization operatad in conjunction with a hospital Sectton 170(b){1}{A){(u) Enter the haspltal's name, eity,
and state >
10 I:] An organization gperated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A}(v}
{(Also complete the Support Schadule in Part IV-A )
112 l:] An organization that normally recerves a substantial part of its support from a governmental umt or trom the general pubfic
Section 170{b){1){A)(vh (Also complete the Support Schedule in Part IV-A }
11b ‘:| A community trust Section 170(b)(1}{A){v1} {Also complete the Support Schedule n Part IV-A )
12 D An organization that normally receives (1) more than 33 1/3% of its supgort from contnbutions membership fees and gross
raceipts from activities related to its chantable, etc functions - subject te certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sechon 511 tax) frem businesses acquired
by the organization aflar June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )
13 An organization that 1s not controlled by any disquahhed persons {other than foundation managers) and supports organizations described in

{1) hines 5 through 12 abova, or (2) section 501(c)(4), {5}, or (6), if they meet the test ot section 509(a)(2) (See section 509(a)(3) )}
Provida the following information about the supported erganizations (See page 5 of the instructions )

{h) Line number
{a) Name(s}) of supported organization{(s) trom above

12

12

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) {See page 6 of the instruchians )
Schedule A {Form 990 or 990-EZ) 2001

123111
01 07 02

8
13000607 099778 28286X1 2001.05020 YMCA CAMPING AND RETREAT SE 28286X11



YMCA CAMPING AND RETREAT SERVICES OF

Schedule A (Form 990 or 990-E2) 2001 BATTLE CREEK AND KALAMAZOO 38-3167869 Page3d
[ Part IV-A i Support Schedule (Compiete only if you checked a boxon iine 10 11 or 12 ) Use cash method of accounting N/A

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year

beginning in) » {a) 2000 {b) 1999 {e) 1998 (d) 1997 (8) Total

15

Gifts grants and contriputions recerved
{Do not incluge unusual gran™ See
line 28 }

16

Membership fees recaived

17

Gross receipts from admissions,
merchandise sold or sarvices
performed, or turnishing of
facilties in any activity that 1s
related to the organization s
chantable, etc purpose

18

Gross income from intarest
dividends, amounts receved trom
payments on secunties loans {sec-
tion 512{a)(5}). rents, royalties and
unrelated business taxable ncome
{less section 511 taxes) fram
businesses acquired by the
organtzation aftar Juns 30, 1975

19 Netincome from unrelated business
activibies not included in dna 18
20  Taxrevenues levied for the organization s
benefit and either pad to it or expenaeda
on ity behal!
21 The value of services or facildies
fturnished to the organization by a
governmental unit without charge
Do not inctude the value of services
or facilities generally furnished to
the pubiic without charge
22 Otherincome Attach & scheduls Do not
inctude gain or {loss} from sale of capital
aysats
23 Tolal of lines 15 through 22 0. 0. 0. 0. 0.
24  Line 23 minus line 17
25 Enter 1% of lina 23
26 Qrganlzations described on lines 10 0r 11 a Entar 2% ot amount in column (&), ine 24 | 26a N/A

b Prepare a list tor your records te show the name of and amount contributed by each person {other than a governmental
unit or publicty supperted erganization) whose total gifts for 1997 through 2000 exceeded the amount shown n hne 2623
Do not file this hist with your return  Enter the total of all these excess amounts P! 26h N/A

¢ Total support for section 509(a)(1) test Enter line 24, column {&) | 26c N/A

d Add Amounts from column () for iines 18 19

22 26b »| 260 N/A
& Public support (Iine 26¢ minus line 26d total) | 268 N/A
{__Public support percentage (llne 26e {numerator) divided by hine 26¢ (denominator)) | 261 N/A o
27  Orgamzations described on line 12 a For amounts included in ings 15, 16, and 17 that were received from a "disqualthed person,” prepare a hist tor your records
to show the name of and tolal amounts racerved in each year from each “disqualified person * Do not file this list with your return Enter the sum of such amounts
for sach year
(2000} {1999) {1998} (1997}

b For any amount included 1n ine 17 that was receved from aach peson (other than "disquahfied persons™), prepare a hist for your recosds to show the name of and
amoun? recetvad for each year, that was mora than tha larger of (1) the amount on hne 25 tor the year or (2) $5,000 {Include In the list organizations descnbed tn
lings 5 through 11, as well as individuals ) Do not fiia this st with your relurn  After computing the ditference between the amount received and the larger
amount described in {1) or {2) enter the sum of these differences (the excess amounts) for each year
{2000} {1999) (1898) {1997}

¢ Add Amounts trom column {8} for lines 15 16

17 20 2 |27 N/A

d Add Line 27a total and line 27b total > 27 N/A

& Publc support (Ine 27¢ total minus line 27d total) | 278 N/A

{ Tota! support tor section 509(a}(2) test Enter amount on line 23 column {&) > l 27 ‘ N/RA

g Public support percentage (hne 27e (numerator) divided by ine 271 {denominator}) 2179 N/A =

h_lnvestment income percentage {line 18, column (e} {(numerator} divided by hne 271 {denominator}) P 27h N/A «

28 Unusual Grants Foran organization described In line 10 11 or 12 that recerved any unusuai grants during 1997 through 2000 prepare a ist for your records to
show tfor each year the name of the contnibutor the date and amount ot the grant and a bnet descnption of the nature ot the grant Do not Ine this list with your
return Do not include these grants in fine 15

122121 12 29-01 9 Schedule A (Form 990 or 990-EZ) 2001
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YMCA CAMPING AND RETREAT SERVICES OF

Schedule A (Form 990 or 330-E2) 2001 BATTLE CREEK AND KALAMAZOO 3B—3167869 Pages
I PartV } Private School Questionnaire (See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the orgamization have a racially nondiscrimmatory policy toward students by statement in its charter, bylaws other governing

instrument or 1n a resolution of ts goverming body? 29
30  Doss the organization include a statement of ts racially nondiscnminatory policy toward students in all its brochures, catalogues

and other written cornmunications with the public dealing with student admissions programs and scholarships? 30

31 Has the organizaion publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the panod of
solicitation for students, or duning the registration panod it it has no solicitation program, in a way that makes the policy known
to all parts ot tha general community it sarves? k)
It “Yes," please describe, if ‘No,” plsase explain (If you need mora space, attach a separate slalement )

32 Does tha orgamzation maintatn the following

a Records indicating the racial composition of the student bedy faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded an a racially nondiscnminatory basis? a2b
¢ Copies of all catalogues, brochures, announcements and other written communications to the pubic dealing with student

admissions programs, and scholarships? 32c
d Copies of all matenal used by the organization of on s behat! to sohert contnbubions? 32d

If you answered "No" to any of the above, please explain {If you need more space attach a separate staterment )

33 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? a3b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
I Usa of facilities? 331
g Athlstic programs? 33g
h  Other extracurncular activitias? 33h
If you answared “Yes' to any of the above, please explain (It you need mora space, attach a separate statement )
34 a Does the orgamization receve any financial aid or assistance from a governmental agency? Ja
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng ractal nondiscnmination? If "No " attach an explanation 35

Schedule A {Farm 990 or 990-EZ) 2001
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' YMCA CAMPING AND RETREAT SERVICES OF

Schedule A {Form 890 or 990-E7) 2001 BATTLE CREEK AND KATLAMAZGO 38-31678B69  Pages
[ Pert VI-A | Lobbying Expenditures by Electing Public Chanties (See pags 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check > a D if the organization belongs to an atfiliated group Check P b {:] o you checked "a” and “kimited control® prowvistons apply
a
Limits on Lobbying Expenditures Amllat:d)group To ba com;()?e’ted for ALL
(The term "expenditures’ means amounts paid or incurred ) totals electing organizations
N/A

38 Total iobbying expenditures to influence public opinion (grassroots labbying) 36
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) a8
39 QOther axampt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tollowing table -

l{the amount on ilne 40 Is - The tobbying nontaxabie amount Is -

Not aver $500 000 20% of the amount on line 40 -

Cver $500 000 but not over $1 000 000 $100 000 plus 15% of tha excess over $500 000

Over $1 000 000 Hul not over $1 500 000 $175,000 pluy 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Ower $17 000 000 $1 000 000
42 Grassroots nonlaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- i hne 42 15 more than line 36 43
44 Subtract hne 41 fromiine 38 Enter -0- it ne 41 15 more than hne 338 44

Caution I there 15 an amount on erther line 43 or line 44, you must file Form 4720 )

4-Year Averaging Period Under Sectlon 501(h)

{Soma organizations that made a section 501(h) election do not have to completa all ot the five columns
below See the instructions tar hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Pertod N/A

Calendar year (or (a) {b) (c) (d) {e)
lscal year beginning in) ~ p» 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of lne 45(s)} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grasssoots celing amount - T
(150% of ling 48(8)) 0.
$0 Grassroots lobbying
axpenditures 0.
l Part VI-B | Lobbying Activity by Nonelaecting Public Charities
(For reporting onty by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year did the organization attempt to influence national state or local legistation including any attempt to
influence public opinion on a legislative matter ar refarendum through the wse of
a Volunteers
b Paid stal or management {Include compensation in expenses repoarted on linesc through h ) .
¢ Media adveriisements
d Mailings to members legislators or the public
e Publications, or published or broadcast statements
t
g
h
1

Yes | No Amount

Grants to other orgamizations tor lobbying purposes
Direct contact with legistators their statfs, government otficials or a teqislative body
Rallies demonstrations seminars conventions speeches lectures or any other means

Total lobbying expenditures (Add linesc through h ) 0.
It "Yes™ 1o any of the above also attach a statement giving a delailed descrplian of the lobbying actvities
15450 Schedula A (Farm 990 ar 890-EZ) 2009
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YMCA CAMPING AND RETREAT SERVICES OF
Schedule A (Form 990 or 990-€2) 2001 BATTLE CREEK AND XALAMAZOO 38-3167869 Pageb
Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
§1  Did the reporting organization directly or indirectty engaga in any of the following with any other organization descnbed in section
501(c) of the Code {othar than section 501(c)(3) organzations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of Yes | No
{») Cash S51a(l) X
{ii) Other assets a(li) X
b Other transactions
{l) Sales or exchanges of assets with a nonchantable exempt arganization b{l) X
(i) Purchases of assets from a noncharitable exempt erganization b(ll) X
{il) Rental of faciities, aquipment, or other assets btif) X
{v) Reimbursement arrangements blv) X
(v) Loans or loan guarantees biv) X
(vi} Performance of services or membership or fundraising solicitalions bivl) X
¢ Shanng of facilities equipment, mailling kists, other assels, or paid employees (4 X
d Ifthe answer to any of the abova 15 "Yes,” complete the tollowing schedule Column (b) should always show the fair market value ot the
goods, other assets, or services given by the reporiing organization It the organization received less than fair market value in any
transaction or shanng arrangement, show in columnn {d} tha valug of the goods, other assets, or services receved N/A
(a) (b) {c) ()
Lina no Amount tvolved Name of nonchardable exempt organization Description of transfers, transactions and shanng arrangements
52 a |s the organization directly or ndirectly affihated with, or related 10 one or more tax-exempt erganizations descnbed in section 501{c) of the
Cods (other than section 501{¢)(3}} or in section 5277 » [ ]Yes (X} No
b It "Yes " complete the following scheduls N/A
(a) (D) c)
Name of organization Type of orgamization Description of relationship
1348 o Schedule A (Form 990 or 930-EZ) 2001
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or OM8 No 13450047
980-PF} Supplementary Information for 2 0
ﬂf::’m:_fu".‘;;":"fv line 1 of Form 980, 990-EZ and 880-PF (see instructions) 01
Name of organization Employer identification number
YMCA CAMPING AND RETREAT SERVICES OF
BATTLE CREEK AND KALAMAZOQO 38-3167869
Organization type (check cne)
Filers of Section
Form 990 or 990 EZ E 501 (c)( 3 ) {enter number) organization
D 4947(a)1) nonexempt charable trust not treated as a private foundation
D 527 poltical organization
Form 990-PF (] s01c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation
|:| 501(c)(3) taxable pnivate foundation

Check If your organization I1s covered by the General rule or a Special rule (Note Cnly a section 501(c)(7), (8), or (10) organization can check box({es)
for both the General rule and a Special rule-see instructions }

General Rule-

XJ For organizations filng Form 990, 990 EZ, or 990-PF that received dunng the year, $5,000 or more (In money or property) from any one
contnbutor (Complete Parts | and 11)

Special Rules-

D For a section 501{(c)(3) organization filing Form 990, or Form 990 EZ. that met tha 33 1/3% suppor test of the regulations under
sections 509(2)(1)/170(b)(1)(A){v) and received from any ona contnbutor, dunng the year. a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il )

(] For asection 501 (e}7). (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts (, I, and 111 }

D For a section 501(c)(7). (8), or {10) orgamization filing Form 990, or Form 990 EZ, that recetved from any one contnbutor duning the year,
some contributions for use exciusively for religious, chantable etc , purposes, but these contributions did not aggregate to more than
$1,000 (if this box 13 checked, enter here the total contnibutions that were receved dunng the year for an exciusively religious,
chantable, etc . purpose Do not complets any of the Parts unless the General rule applies to this erganization because it received
nonexclusively religious, charitable, etc , contnbutions of $5,000 or more during the year ) > s

Caution Organizations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990, 890-EZ, or 880-PF), but
they must check the box in the heading of their Form 890 Form 990-EZ, or on fine 1 of their Form 990-PF, to certify that they do not meet the fiing
requirements of Schedule B (Form 990 990-EZ, or 990-FF)

Schedule B (Form 990, 990-EZ, ar §90-PF) (2001)

123451 12 29 01
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Schedule B {Form 990 990-EZ, or 930 PF) (2001)

Page 1 o 3 of Part |

Name of argamzation
YMCA CAMPING AND RETREAT SERVICES OF
BATTLE CREEK AND KALAMAZOQO

Employer identification number

38-3167869

Part] Contrnbutors (See Specific Instructions )

(a} {b)
No Name, address and ZIP + 4

{c)
Aggrepate contributions

{d)
Type of contnbution

{a)
No

{a)
No.

(a)
No

(a)
No.

(a)
No

s 16,300.

Person @
Payroll ]
Noncash [ |

{Complete Part || if there
Is a noncash contnbution )

{c}
Aggregate contributions

{ch

Type of contnbution

$ 6,350.

Person x]
Payroll i__—l
Noncash [ |

(Completa Part Il f thera
Is @ poncash contribution )

()
Aggregate contnbutions

{d}
Type of contnbution

$ 5,815.

Person
Payroi [
Noncash [ |

{Complete Part Il if there
IS a noncash contribution }

(c)
Aggregate contributions

(c)
Type of contnbution

s 5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
1S a2 noncash contnbution )

©

Aggregate contributions

)
Type of coninbution

$ 5,000.

Person E]
Payroll ]
Noncash [ |

{Complete Part {1 f there
15 a noncash contnbution )

{c)

Aggregate contnbutions

{d)

Type of contnbution

3 5,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il if there
IS a nongash contribution }

122452 1229 00
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Scneaute B Form 990 990-EZ. or 990-PF) (2001}

Page 2w 3 otPani

Nama ol arganization
YMCA CAMPING AND RETREAT SERVICES OF
BATTLE CREEK AND KALAMAZOO

Employer identification number

38-3167869

Part )

Contnbutors (See Specific Instructions )

(a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

L))
Type of contnbution

7

(@)

No

{a)
No

(a)
No

$ 5,000.

Person @
Payroll ]
Noncash [ _|

(Complete Part Il if there
Is a noncash contribution )

()

Aggregate contnbutions

(o

Type of contnbution

$ 5,000.

Person
Payrol [ ]
Noncash [ |

{Complete Part || if there
I1s 2 nencash contributicn )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

Person E
Payrotl (N

Noncash [ |

{Compilete Part Il if there
is a nencash contnbution )

(e
Aggregate contnbutions

<}
Type of contnbution

$ 5,000.

Person @
Payroll ]
Noncash [ ]

{Complete Part Il if there
IS a noncash contnbution )

{c}
Aggregate contnbutions

()
Type of contnbution

s 5,508.

Person
Payroll [:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution }

{c}

Aggregate contnbutions

()
Type of contnbution

$ 228,650.

Person IX'
Payrol! D
Noncash [ |

{Compleate Part |l if there
I1s a noncash contribution )

123452 12 29-01
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Schedule B (Farm 90 998-EZ. or 990-PF (2001)

Pigs 3w 3 otPal

Name o} arganizalion

YMCA CAMPING AND RETREAT SERVICES OF
BATTLE CREEK AND KATLAMAZOO

Employer identifieation number

38-3167869

Parti

Contributors (See Specific Instructions

(a)
No

{b)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

13

(a)
No

)
Name, address and ZIP + 4

s 7,500.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
18 a noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 10,025,

Person
Payroll 1
Noncash [ |

(Complete Part Il if there
I1s @ noncash contrtbution }

{c)
Aggregate contnbutions

1G]
Type of contnbution

s 8,200.

Person
Payroll ]
Noncash [}

{Complate Part il f there
13 & noncash contribution §

{c)
Aggregate contnbutions

()
Type of contnbution

$ 206,534.

Person [X]
Payroll |:]
Noncash [ |

(Complete Part Il if there
18 a noncash contnbution )

(c)
Aggregate contributions

]

Type of contnibution

Person :l
Payroll I:]
Noncash [ |

(Complete Part L} f there
1s a noncash contnbution )

(a)
No

L)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

(d}
Type of contnbution

Person D
Payroll D
Noncash [ ]

{Complete Part Il { there
15 a noncash contnbution )

123452 12 29 01
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YMCA CAMPING AND RETREAT SERVICES OF BAT 38-3167869

FORM 990 OTHER EXPENSES STATEMENT 1

(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING &

PROMOTION 19,878. 15,902. 3,976.

CONTRACTED SERVICES 14,528. 13,075. 1,453,

DUES & SUBSCRIPTIONS 4,582. 2,062, 2,520.

INSURANCE - GENERAL 38,654. 27,058. 11,596.

MISCELLANEQUS 70,099. 24,535. 45,564.

STAFF RECRUITMENT 11,623. 10,461. 1,162.

UTILITIES 87,286. 78,557. B,729.

VEHICLE OPERATIONS 43,715. 39,344. 4,371.

NATIONAL SUPPORT 37,740. 18,870. 18,870.

PROFESSIONAL FEES 45,259, 27,155. 18,104.

EXPENDABLE EQUIPMENT 24,807. 22,326. 2,481.

FOOD 264,497. 251,272. 13,225.

TOTAL TO FM 990, LN 42 662,668. 530,617. 132,051.

FORM 990 STATEMENT OF ORGANIZATICON'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

THE ORGANIZATION'S PRIMARY PURPOSE IS TO SERVE YOUTH, ADULTS, & FAMILIES BY
PROVIDING EXPERIENCES OF HIGH VALUE, GUIDED BY CHRISTIAN PRINCIPLES,
UTILIZING & PRESERVING NATURAL RESOURCES. THE ORGANIZATION: DEVELOPS YCUTH
THROUGH A SERIES OF OUTDOOR-BASED PROGRAMS BUILT ON CHARACTER DEVELOPMENT
FOR THE SPIRIT, EDUCATION FOR THE MIND & RECREATION FOR THE BODY; IMPROVES
COMMUNITY BY PRESERVING & FOSTERING AN APPRECIATION FOR THE ENVIRONMENT;
PROMOTES REGIONAL DEVELOPMENT BY SETTING AN EXAMPLE FOR SUPPORTING &
FOSTERING COLLABORATIVE REGIONAL UNITY & SERVICE; ENRICHES OUR COMMUNITIES
BY MAKING AVAILABLE OUTDOOR-BASED RECREATIONAL OPPORTUNITIES FOR EVERYONE
WHO DESIRES THEM. FINANCIAL AID/SCHOLARSHIP ASSISTANCE IS5 PROVIDED TO MANY
PROGRAM PARTICIPANTS AS IT IS THE PRACTICE OF THE ORGANIZATION NEVER TO
REFUSE PARTICIPATION IN A PROGRAM BECAUSE OF INABILITY TO PAY PROGRAM FEES.

17 STATEMENT(S5) 1, 2
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YMCA' CAMPING AND RETREAT SERVICES OF BAT 38-3167869

FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION
DESCRIPTION METHOD AMOUNT
BENEFICIAL INTEREST IN ASSETS COST 50,512.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 50,512.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYER
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PHIL CARTER DIRECTOR
6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012
MUSETTE EL-MOHAMMED SECRETARY
6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012
JERRY HILL PRESIDENT
6225 NORTH 39TH STREET 0. 0. c. 0.
AUGUSTA, MI 49012
ALICE KEMERLING DIRECTOR
6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012
SKIP SHERRIFF VICE PRESIDENT
6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012
MARK LANCASTER DIRECTOR
6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012
DAN FULLENKAMP DIRECTOR
6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012
MARSHA ZICK DIRECTOR
6225 NORTH 39TH STREET 0. 0. 0. 0.

AUGUSTA, MI 49012

13000607 099778 28286X1
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YMCK CAMPING AND RETREAT SERVICES OF BAT 3B-3167869

LhKE J. AUSTENFELD EXEC DIRECTOR

6225 NORTH 39TH STREET 40 108,350. 13,002. 0.
AUGUSTA, MI 49012

CHARLES WATTLES DIRECTOR

6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012

FORD KIEFT TREASURER

6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 45012

D.C. MANGUM DIRECTOR

6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012

VERN STEFFEL DIRECTOR

6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012

BETTY CHRIST DIRECTOR

6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012

AMY UPJOHN DIRECTOR

6225 NORTH 39TH STREET 0. 0. 0. 0.
AUGUSTA, MI 49012

ANN PARFET DIRECTOR

6225 NORTH 39TH STREET 0. 0. 0. 0.

AUGUSTA, MI 49012

TOTALS INCLUDED ON FORM 990, PART V 108,350. 13,002. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5
PART VI, LINE BOB

NAME OF ORGANIZATION EXEMPT NONEXEMPT
Y-CENTER OF BATTLE CREEK X
YOUNG MEN'S CHRISTIAN ASSOCIATION OF KALAMAZOO X

19 STATEMENT(S) 4, 5
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YMCA" CAMPING AND RETREAT SERVICES OF BAT 38-3167869

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

FEES PAID BY CAMPERS/OTHER INDIVIDUALS IN DIRECT PURSUIT OF EXPERIENCE

REVENUES RELATED TO CAMP EXPERIENCE & NATURAL RESOURCES SUCH AS FIRST

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93a
WITH THE ORGANIZATION’S NATURAL RESOURCES AND CHRISTIAN GUIDANCE
103A
TIME MEMBER FEES AND OTHER
93B FEES PAID BY INDIVIDUALS FOR MEMBERSHIP IN DIRECT PURSUIT OF
MAINTAINING A HEALTHY LIFESTYLE
83C FEES PAID BY INDIVIDUALS AND GROUPS FOR CONFERENCES AND RETREATS
93D

FEES PAID BY INDIVIDUALS/SCHOOLS FOR EDUCATION WITH THE ORGANIZATION'’S
NATURAL RESOURCES AND CHRISTIAN GUIDANCE

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7

PART III, LINE 4

THE ENDOWMENT FUND PROVIDES FOR SCHOLARSHIPS OF VARIOUS PERCENTAGES OF THE
COST OF ATTENDING CAMP FOR THOSE INDIVIDUALS SHOWING FINANCIAL NEED.

20 STATEMENT(S) 6, 7
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Form 8868 Application for Extension of Time To File an

(December2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P Fila a separate application for each return

™ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 83868.

Part ! Automatic 3-Month Extension of Time - Only submit ongina! {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > :!
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Fartnerships, REMICs and trusts must use Form 8736 to request an extension of time te fife Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer \dentification number
pnnt YMCA CAMPING AND RETREAT SERVICES OF

BATTLE CREEK AND KALAMAZOO 38-3167869
File by the

dua date for |  NUmber, street, and room or suite no If a P O box, see instructions

fngyour | 6225 NORTH 39TH STREET

retum See
nstrucnons [ Crty, town or post office, state, and ZIP code For a foreign address, see instructions

AUGUSTA, MI 49012

Check type of return to be filed (filo a separate application for each retum}

@ Form 990 I:] Form 990-T (corporation) l:' Form 4720

I:l Form 990 BL |:] Form 990-T (sec 401(a) or 408(a) trust) |:] Form 5227

[ Form 990-E2 ] Form 990-T (trust other than above) (] Form 6069

CJFomaoorF (] Form 1041-A 1 Form 8870
® |f the organization does nol have an office or place of business in the United States, check this box » |:]
® {f this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it Is for part of the group, check this box P :l and attach a list with the names and EINs of all members tha extension will cover

i | request an automatic 3 month (B-month, for 890-T corporation) extension of time unti AUGUST 15 ) 2002
to file the exempt organization return for the organization named above The extension 1s for the organtzation's return for

P [X] calendar year 2001 or
» [ tax year beginning , and ending

2 M this tax year 1s for less than 12 months, check reason |___] Imtial return l:] Final return i:] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See nstructions s

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from Iine 3a Inciude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Vernfication

Under penaltias of penury | declars that | have examined this form including accompanying schedules and statements and to the best ot my knowledge and beliet
115 true correct and complete and that | am authonzed to prepare this form

mnat_ureg.gw?qu-&:_ e DY Dats > SISO

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

123831
Q7 16 01
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Sherman Lake YMCA Outdoor Center
Land, Building, and Equipment

12/31/01
Land $ 845,765
Building and improvements 13,643,801
Furniture, fixtures and equipment 926,081
Automobiles 66,134
Construction in progress 379,605
Total cost 15,861,386
Less accumulated depreciation 2,065,194

Net carrying amount $ 13,796,192



