NOT FOR PUBLIC INSPECTION

OMB No 1545-0047
Return of Organization Exempt From Income Tax

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

Form 9 90

Open to Public

Deparimeni of the Treasury
Internat Revenue Servce P The orgamzalion may have to use a copy of this return to sabisfy state reporting requirements - Inspection -..
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organzavon CAMP BLUE SKIES FOUNDATION D Employer Identificatlon number
B creavumese | c/0 RICHARD G. SESLER, PRES. 26-2354082
trarpe Doing Business As
Name change Number and street (or P O box if mail 1s not delivered lo street address) Room/suite E Telephone number
Inatial retum 1101 QUEENS ROAD WEST (704) 236-7902
Terminated Cily or town, state or country, and ZIP + 4
Amenaes CHARLOTTE, NC 28207-1855 G Gross recepts § 292,422,
peowcsvon | 'F Name and address of prinipal officer RICHARD G. SESLER H(a) 1s this a group return for H Yes ‘f‘ No
1101 QUEENS ROAD WEST CHARLOTTE, NC 28207 H{b) Are all affiiales included? Yes No
| Tax-exempl status rX I 501{c){(3) I I 501(c) ( ) « (insertno) I I 4947(a)(1) or | I 527 I *No," aitach a hst (see instrucions)
J  Website. p WWW.CAMPBLUESKIES.ORG H(c) Group exemption number P
K Form of organization | X I Corporation l I Trusll | Association I | Other P> | L Year of formation 2 OOBI M State of legal domicile NC
Summary
1 Bnefly describe the organization’s mission or most significant actwibes _ _ _ __ _ __ ____ _ ___ _________________ ..~
o| ~ JO ENHANCE THE LIVES OF ADULTS WITH INTELLECTUAL DISABILITIES BY
g PROVIDING LIFE SKILLS EDUCATION THROUGH RECREATION AND SOCIALIZATION
& AN A FUN CAMP ENVIRONMENT WHICH THEY CAN ATTEND ANNUALLY WITH FAMILY.
g 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of s net assets
2| 3 Number of voling members of the governingbody (Part Vi, me 1a) . . ... ... ... ... .. 3 7.
§ 4 Number of independent voling members of the governing body (Part VI, ine 1b) ... ... 4 7.
,.—S 5 Total number of individuals employed in calendar year 2010 (Part V,ne 2a) . .. .. ... ... 5 0.
3 6 Total number of volunteers (estmate f necessary) L L 6 60.
7a Total gross unrelated business revenue from Part VIll, column (C).ne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,1ne 34 . . . . . . v v v v v v i v vt v s o e m v ns 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl kneth) 11,600. 266,084.
g 9 Program servicerevenue (Part VIll,lme 2g) . ... ... 21,350.
é 10 Invesiment income (Part VIIl, column (A), hnes 3, 4,and7d) . ... ... ... -77.
11 Other revenue (Part VIil, column (A), Ines 5, 6d, 8c, 9¢, 10c,and11¢) 22,625. 0.
12 Total revenue - add lines 8 through 11 (must equal Parl VIII, column (A), ine 12) . . . . . . . 34,225. 287,357.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) 0.
14 Benefils pad to or for members (Part IX, column (A), knedy 0.
° 15 Salares, other compensation, employee benefils (Part IX, column (A), ines 5-10) | 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . 0.
2 b Total fundraising expenses (Parl I1X, column (D), line 25) }_,_?9_9 ______
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11!-t4!) DA IS . . . 29,045, 81,176.
18 Tolal expenses Add Ines 13-17 (must equal Part IX, cofumn (A E EEEMEUVEL) . ﬁ 29,045, 81,176.
@g) 19 Revenue less expenses Subtract line 18 from hine 12 , B I S ;‘:2_ 5,180. 206,181.
) G L
gg ; § 8 JUN 2 8 ZD ﬁ] Q ﬁ Beginning of Cu;renl Year End of Year
=3 ::’ Io:a:rsztjtf(l’?:ﬁln?15)2é) ......................... 2 12,399. 218,580.
= <5 otal habiliies (Pa nme26) L. L
@ 25|22 Net assets o;‘fund balances Subiract ine 21 from line 20 @\@@jg DLJ}JC—- 0 12,399. 218,580.
m Signatyrd { e
?E Under penaltes of per] d?laf / mined h|s retu Jludmg accompanying schedules and statements, and to the best of my knowiedge and behef, it 1s true,
~ correct, and complete lardtiog of pfgparer er thag officer) 1 ed on all information of which preparer has any knowledge
= sign (o AL XM J) b T— (a(ult(
= Here } SIQL lure(p(oﬁczvz/ d % Date \ |
& > gt e (&, es1£/
= Type or print name and title
Punt/Type preparer's name Preparer's signature Date Check if PTIN
P o | [JORJANNE K. MURRY MX/ D7 XN ey o =20 <ol | empioves » [ ]| P00283867
Use Only | Frmsname p PESTA, FINNIE 3 ASGOCIATES L.L.P. (] Frm'sEN B 56~1761672
Firm's address p 0826 MORRISON BLvD. CHARLOTTE, NC 28211 Phone no 704-364-1829
May the IRS discuss this relurn with the preparer shown above? (See INSIUCHONS) | . . . . . . . v v v o e o e e e e | X I Yes I TNO

Form 990 (2010)

O\ O

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Ilh . . . . . . .. ... oo o oo oL | l

1 Brefly describe the organization's mission-

ATTACHMENT 1

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

the prior Form 990 or 890-EZ7 | . . . . .. [ Jves No
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
SOIVICeS Y e e [ Ives 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.

4a (Code ) (Expenses $ 75,305, 'ncluding grants of $ ) (Revenue $ 21,350. )
SUITABLE CAMPSITES WERE IDENTIFIED IN WESTERN NORTH CAROLINA AND

NEAR RUTLEDGE, GEORGIA, TO BE LEASED FOR TWO ONE-WEEK PROGRAMS IN

SPRING AND FALL, STARTING IN OCTOBER 2010. A WEBSITE HAS BEEN

DEVELOPED AND MAINTAINED FOR CAMPER SIGN-UP AND FOR RECRUITMENT OF

VOLUNTEERS. EXTENSIVE PLANNING FOR THE MARCH AND OCTOBER 2011 CAMP

SESSIONS FOR ADULTS WITH DEVELOPMENTAL DISABLITIES HAS BEGUN. THE

FIRST (INAUGURAL) CAMP SESSION WAS HELD OCTOBER 3 THROUGH OCTOBER

8, 2010 AT CAMP HARRISON IN BOOMER, NORTH CAROLINA WHICH SERVED 62

DISABLED ADULTS BETWEEN THE AGES OF 20 AND 60 WITH FAMILY MEMBERS
FROM 55 FAMILIES. SIXTY VOLUNTEERS WORKED AT THE WEEKLONG CAMP

SESSION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ac (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 75, 305.
JSA Form 990 (2010)
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Form 990 (2010)

Page 3

\") Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . i e e e e e e e e e e e e e e e e e 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
Did the organization engage 1n direct or indirect political campaign activihes on behalf of or in opposition to
candidates lor public office? If "Yes,” complete Schedule C, Partl. . . . . . . . . . . . . i i i i iinen. 3 X
Section 501(c)(3) organizations. Did the organization engage 1n lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . ... .. ... . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
e 5 X
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,”
complele Schedule D, Part 1. . . v v o v it i e e e e e e e e e e e e e e e e e e e e 6 X
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 D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parl Il . . . . . . o o i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credil counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complele Schedule D, Part V.. . . . . . . . . @ @ i i i i it e e e e e e 10 X
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIi, 1X, or X as applicable
Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . e e e 11a] X
Did the organization report an amount for investments—other securities 1in Part X, hne 12 that 1s 5% or more
of its tolal assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . .. ... .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill ., . . . . . . .. ... .. ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Parl X, hne 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . v o v i e e i 11d X
Did the organization report an amount for other habilities in Part X, hne 252 If "Yes,” complete Schedule D, Part X |11e X
Did the orgamzalion’s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organtzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XIl, and XHI . . . .« @ v v i v it e e i s e et e e e e et e e e s e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to hne 12a, then completing Schedule D, Parts X, XIl, and Xlllisoptional . + « « « « v v v v . . 12b X
Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X
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? /f "Yes,” complete Schedule F, Paris I and V- - |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assislance to any
orgamization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
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 F, Partsilland V . . . . ... .... 16 X
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, nes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .« c v v i v i v e e et e e it oo e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v .« v i i e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . ... .... 20a X
If "Yes” to ine 20a, did the organization attach its audited financia! statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
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Form 990 (2010}

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assislance 10 governments and organizalions
in the United States on Part X, column (A), hne 1? If "Yes,” complete Schedule |, Paris land I, . . . . ... .. .. 21 X
22 Did the organmzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il , . . . . .. ... .. . ''.u.. 22 X
23 Did the orgamzation answer "Yes" to Part VI, 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 Schedule J . . . . . . . .. ... e e e e e e 23 X
24a Did the orgamization 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto ne 25. . . . . . . . . @ . i i e i e e 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L L L L L L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behall of” i1ssuer for bonds outstanding at any time dunng the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . . . e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiIV. . . .. ... 28a X
b A family member of a current or former officer, director, itrusiee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An enlly of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V . . . . . . . .. 28c¢ X
29 Dud 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 ari, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s nel assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i e e e e e e e e e e e e e 32 X
33 Dud the orgamization 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, Part!. . . . . . .. .. .. . ..v.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris II, I,
IV,and V IIne 1 . L e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? _ . . .. ... . . . ... 35 X
a Did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartVine 2 | ... [Jves [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complele Schedule R, PartV,line 2 . . . . . . . . . . . . . . . . .. . . 36 X
37  Dud the organization conduct more than 5% of #s activities through an entity that 1s not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R
T £ e R ) 4 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v v vt v i v i s u .. 38 X
Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ... .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f nol applicable, , . .. ... .. 1a 4
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?, | . L L L L L e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, liled for the calendar year ending with or within the year covered by this return | Ila | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. lf the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelaled business gross income of $1,000 or more during the year? | . . . . . .. .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . . . . .. ... .. 3b
4a At any ime durning the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L L e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time durning the taxyear? _ . . . ... . 5a X
b Did any taxable party notify the orgamzation that it was or 1s a parly to a prohibited tax shelter tfransaction? | 5b X
c If "Yes," to hine 5a or 5b, did the orgamzation file Form 8886-T? | . . . . . . . . . . v v o v i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not taxdeductible? | . . . . . . .. . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ | | | [ . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? | | . . L L e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed during theyear , . ., . ... ... ..... L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ . | 7Te
f Did the organmization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g If the orgamization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 asrequired? , ., . | 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor adwvised fund maintained by a sponsoring
organmization, have excess business holdings at any time duringtheyear? , . . . . . . .. .. . ... . ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secion 49662 , _ . . . . ... . . . .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, e 12, . . . . . . ... .... 10a
b Gross receipis, included on Form 990, Part VIll, line 12, for public use of club faciities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... .. . ... 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | | . [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified healih plans in more thanone state? , ., . . . . .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the orgamization 1s hcensed to issue qualiied healthplans = . .. .. ... . .. 13b
c Enterthe amountofreservesonhand, ., . . .. .. ... ... ... ... .. ... . .... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ _ . . . . . ... ... 14a X
b _If "Yes," has it filed a Form 720 1o report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) Page 6
:48'l] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any question inthisPart VI .. ........ ... ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a U
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . 1b L
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L i e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trusiees, or key employees lo a management company or other person? . . .| 3 X
4 D the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... . ... it i iia oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governmiNg body? . . . o o i it e e e e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegovermingbody?. . . . . . o o i i i i it e e e e e e e e s e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .o v i v oL 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organizalion's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... . . 9 | X

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

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . . . . . . . . ... ... ... ..... ... 10a X
b If "Yes,” does the organmization have wnitten policies and procedures governing the activities of such chaplers,
affihates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T2 1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . .« v v v v v o o . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T30 oI oo 4 11T U 12b} X
c Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O howthis1SdONe . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i i i e et e e e 13 X
14 Does the organmization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ...... 15a
b Other officers or key employees of theorgamzation . . . . . . . . . . . .t ittt it ittt ee e e 15b
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (See instructions.)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | . . . . . . . . ... . . . . e e e e e e e e e 16a X
b |f "Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... .. ..o 0o ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
18 Section 6104 requires an organization {o make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request

19 Describe in Schedule O whether {(and If so, how), the organization makes its governing documents, conflict of interest

pohcy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » RICHARD SESLER 1101 QUEENS ROAD WEST CHARLOTTE, NC 28207 _________________

704-609-2507
0E1042 1 000 Form 930 (2010)
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Form 990 (2Q10) Page 7
-1i8Y[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . . .. ... ... ... ..... m

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Reporl compensation for the calendar year ending with or within the
organization’s tax year

e bList all of the organization's current officers, directors, lrusiees (whether individuals or orgamzatons), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the organization’'s current key employees, if any See instructions for definttion of "key employee ~

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

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual lrustees or directors; institutional ftrustees, officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 5| Qf Z gIly compensation compensation amount of
week eg| 2 § s %% 3 from from related other
(describe g% % S35 8 g the organizations compensation
hourstr | @ 2| 5 gl°8 organization (W-2/1099-MISC) from the
. related gl 3 2 3 (W-2/1099-MiSC) organization
rganzations gle ]

n Schedule o | & 2 and related
0) o e organizations
(=}
__(RICHARD G. SESLER __________|
PRESIDENT 20.00] X X 0 0 0
__(_ZIPHILIP_W. yORWOOD ____________
VICE PRESIDENT 5.00] X X 0 0 0
(_31JOHN ALEXANDER
DIRECTOR 5.001 X 0 0 0
(_4)JOHN BARRY
DIRECTOR 5.00] X 0 0 0
__(5)BOB_BOWLER
DIRECTOR 5.00[ X 0 0 0
(_leADE CARTER |
DIRECTOR 5.00[ X 0 0 0
__(1LORI_GOUGEON |
DIRECTOR 5.00f X 0 0 0
-8 __]
e ]
Y ]
B L
. __]
A ]
A ]
s ]
e __]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

Page 8

GCIAA'IIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and litle Average Position (check ali that apply) Reportable Reportable Estimated
howsper |9 3 IFSIQIFISTI D compensation compensation amount of
a2 lav F|< w |3 h
week 2z 3515|2213 from from related other
weserve [ & P55 ) F |z (8 the organizations compensation
= Q
nowstr 12 2| 5l 1% 8 orgamization | (W-2/1099-MISC) from the
related @ @ 2 (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedule 0) E organizations
a
an ]
08 ]
0 ]
2o ]
L
ey ]
L
L
@S ]
@8 ]
en ]
28 ]
1b Sub~total e > 0, 0 0.
c Total from continuation sheets to Part Vil, SectionA , , . . ... ...... | 4
dTotal(addlinestband 1c) . . . . . . v v v v it it i e e > 0 0 0
2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . ... ... ... .ee... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organmizations greater than $150,000? I/f "Yes,” complete Schedule J for such
INAIVIUEL . . . L e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? /f "Yes,” complete Schedule J forsuchperson . . . .. ... ........ 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E1050 1 000

66968W M170 6/20/2011

3:11:19 PM

Form 990 (2010)



Form 990 (2010)

Page 9

66968wW M170 6/20/2011

3:11:19 PM

U4l Statement of Revenue
: (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
funclion revenue under sections
revenue 512,513, or 514
g,:vz 1a Federated campaigns . . . . . . . . 1a
E,g b Membershipdues . . ... ... .L1b
gﬁ ¢ Fundraisingevents . . . . . ... . p1e
Tmt='i d Related organizations . . . . . . . .| 1d
gg e Government grants (coninbutions) . . | 1e
=R f Al other coninbutions, gifts, grants,
g% and similar amounts not iIncluded above . U 11 266,084.
5‘2 g Noncash contributions induded in lines 1a-1f $ 5.085.
°°] h_Total Addbnesta-1f . . . . .. .. e e > 266,084.
§ Business Code
E 23 PROGRAM CAMP FEES 721210 21,350. 21,350.
E b
2 c
b d
El e
E’ f All other program service revenue . . . . .
| g Total.Addhnes2a-2f . . . . . . oo\ .. ... P> 21,350
3 Invesiment income (including dividends, nterest, and
other similar amounts). . ATTACHMENT 2 = » 10. 10
Income from investment of tax-exempt bond proceeds . . . > 0.
ROyallies « » » » + » = & ¢ s ot s o v n o v 0 ww N 0.
(1) Real (n) Personal
6a GrossRents. . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental ncomeor (10SS)s « « + = « o o o v v o v v o o P 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 4,978,
b Less cost or other basis
and sales expenses . . . . 5,065
c Ganor(loss) « « « v 4 . . -87
d Netganor(loss) « « ¢ « v v v v v v v v e v o v o » -87. -87.
g 8a Gross ncome from  fundraising
s events (not including $
q>, of contributions reported on line 1c)
o« SeePartlV,lne18 . . .. ....... a _
g b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . ., . P 0
9a Gross income from gaming activiies
SeePartV,lne19 , , . . .. ..... a
b Less directexpenses . . . . ... ... b
Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nveniory, less
returnsand allowances |, , . ... ... a
b Less costofgoodssold. . . .. . ... b
c_Netincome or {loss) from salesof nventory, . . .. ... .0 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. e e e e
e Total. Add hnes 11a-11d - . . . . . e e e e e .. 0
12 Total revenue See instruclions . . . . . P 287,357. 21,350, -77.
Form 990 (2010}
OE 1051 2 000



Form 990 (2010)

414 Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns

All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total é:genses ongra(rg)servnce Manag(e(r:rzenl and Funtgl'r:’a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assisiance to governments and
orgamzations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartiV,lne22 . ..., ...... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals oulside the
US SeePartIV,hnes15and 16 _ . . . . 0.
4 Benelts paidtoorformembers , ., . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, lo disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c}3)}B) ., . . . . . 0.
Other salarlesandwages . . . . ... ... .. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions}, . . . . . 0.
9 Other employeebenefts . . . . . .. ... .. 0.
10 Payrolitaxes . . . . . . . ¢ .. v oo 0.
11 Fees for services (non-employees)
a Management | . . .. ... ... 27,190. 27,190.
blegal . ..ot i 1,856. 1,856.
c Accounting . . . . .t it e e e e e e 1,600. 1,600.
d Lobbying - . « . . . .. oo e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ., ., .. .. 0.
gOther . . ... ... e 5,000. 5,000.
12 Advertisingand promotion . . . . . . . .. .. 4,492. 4,492.
13 Officeexpenses . . . . . ¢ & v ¢t v 0 v v o 2,809. 2,809.
14 Information technology. . . . . . .. ... .. 0.
15 Royallies, . . . ... ............. 0.
16 OCCUPANCY .« « v v v v v v v v v v e e e 22,713. 22,713.
17 Travel . L . . . Lo e e 1,109. 1,109.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 739. 739.
20 Interesl . . o.o.i. e 0.
21 Paymenistoaffihates . . ., .. ... .... 0.
22 Depreciation, depletion, and amortization . . . . 2,765. 1,939. 826.
23 INSUraNCe L L ... ... 2,000. 1,150. 850.
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in hine 241 |If
ine 24f amount exceeds 10% of hne 25, column
(A) amount, hst hne 24f expenses on Schedule O)
aCAMP EXPENSES 8,903. 8,903.
b e
€ e o
d e
€ o
t Allotherexpenses _ _ ____ ___________
25 Total functional expenses Add lines 1 through 241 81,176. 75,305. 4,282. 1,589.

26

Joint Costs Check here b If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educalional
campaign and fundraising sohcitation

JSA
0E1052 1 000

66968W M170 6/20/2011 3:11:

19 PM

Form 990 (2010)



Form 990 (2010)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . ... .. .. ... ... ... ... .. 11,869 1 22,265,
2 Savings and lemporary cashinvestments ... 2
3 Pledges and granisrecewvable,net ... .. ... ... ... . 3
4 Accounts recewvable,met | ... ... 4
5 Recewables from current and former officers, direclors, truslees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring orgamzations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | |, | 6
§ 7 Notes andloansrecewnvable,net | . . . . . . ... ... ... . ... ... . 7
2] 8 |Inventomesforsaleoruse . . . . ... ... ... ...... ... 8
9 Prepad expenses and deferredcharges | _ . . . . .. ... ... ...... 9
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 9,341.
b Less accumulated depreciation, _ . . . . . ... 10b 3,235. 530.i10c 6,106.
11 Investments - publicly traded secunties. . . . . ... ............. 11
12  Investments - other securities SeePart WV, lne 11 . . . . .. ... .. ... 12
13 Investments - program-related See PartV,lne 11 . . . . . . .. ... ... 13
14 Intangbleassets. . . ... .. ... ... .. ... 14
15 Otherassets.SeePartlV,lne 11 . . ., .. ... ... ............ 0.115 190,209.
16 Total assets. Add hines 1 through 15 (must equalline 34) . . .. ... ... 12,399.) 16 218,580.
17 Accounts payable and accruedexpenses, . . . . .. .. ... .. ... ... 17
18 Grantspayable. . .. ... ... .. ... e 18
19 Deferredrevenue . . . . . ... ... ... ... . . e 19
20 Tax-exemptbondhabibties . . . . ., ... . .. . . ... . . 20
w21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drectors, trustees, key
-g employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . . . ... ... ............... 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24
25 Other habiiies Complete Part X of ScheduleD , ., . . ... ........ 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . .. .. ... ..... 26
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unresinctednetassets . . ... ........................ 27
g 28 Temporarily restnictednetassets . , . ., ... ... ............. 28
T|29 Permanently restnctednetassets. , . . .. ... ............... 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ..... 30
#131  Paid-in or capial surplus, or land, bullding, or equpmentfund . . , .. . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , , . 12,399, 32 218,580.
2133 Totalnetassetsorfund balances . . . . . . .. . oo 12,399 (a3 218,580.
34 Total iabilities and net assets/fund balances, , . . ... ... ... ..... 12,399, 34 218,580.

JSA
0E 1053 1 000
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Form 990 (2010)

Reconciliation of Net Assets

Check if Schedute O contains a response to any questioninthisPart Xt. . . . .. .. ... .......

DN bHWN A

Total revenue {must equal Part VIll, column (A), hne 12). . . . . . . . . . .. . o oo 1 287,357.
Total expenses (must equal Part IX, column (A),ne25). . . . . . . .. . . . 0 i i i 2 81,176.
Revenue less expenses Subtractline2fromline 1 . . . . . . . . . . . L0t i e e e e 3 206,181.
Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A)}. . . . . . .. 4 12,399.
Other changes in net assets or fund balances (explaninScheduleO) . . .. ... ........... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . o e e e e e e e e e e e e e e e e e e e e e e e s e e e e e 6

218,580.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . . ... .. ... .......

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual ,:l Other

If the organmization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 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 seleclion of an independent accountant?
If the orgamization changed either its oversight process or selection process during the lax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA

0E 1054 1 000
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ﬁfﬁfg’g‘g'fgﬁo_u, 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

OMB No 1545-0047

- QOpento Public -
E‘tlzgranr;n;:vle?‘lulgeslzacseury P Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization CAMP BLUE SKIES FOUNDATION Employer identfication number
C/0 RICHARD G. SESLER, PRES. 26-2354082

mReason for Public Charity Status (All organizations must complele this part.) See instructions.
The organization I1s not a private foundation because it 1s {For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A){(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A){(iii).

A medical research organization operated 1in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the

hospital's name, ctty, and state ____

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 Il }

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170({b}{1)}{A}(vi). (Complete Part Ii )

An organization that normally receives (1) more than 331/3% of ils support from contributions, membership fees, and gross

receipts from activities related to s exempt functions - subject o certain exceptions, and (2) no more than 331/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from busmesses

acquired by the orgamization after June 30, 1975. See section 509{a)(2). (Complete Part I} )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a}(2) See section

509{a)(3). Check the box that describes the type of supporting orgamzation and complete ines 11e through 11h

a D Type | b l:] Type Il c D Type Il - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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)

2
3
4

= (0 O (10

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1, or Type Il supporting
orgamzation, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (m) below, the governing body of the supported organizaton? . 119(l) X
(i) A family member of a persondescribed in (1) above? 11g(ii) X
(i) A 35% controlled entity of a person described in )) or (w) above? L. 11g{ii) X
h Prowvide the following information about the supported orgamizaton(s)
(i) Name of supported (W) EIN (ni) Type of organization (W) ts the {v) Did you notify (v1) Is the {vi) Amount of
orgamzation {descnbed on hnes 1-9 orgamzaton i [ the organization | organization in support
above or IRC seclion col ()} bsted in n col (ot |[col (i) orgamzed
{see instructions)) yo:;cgu?nv::‘r;;\g your support? ntheV §?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 Page 2

Support Schedule for Organizations 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 | or if the organization failed to qualify under
Part Il If the orgamization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
1  Gilts, grants, conirtbutions, and
membership fees recewed (Do not
include any “"unusual grants ™) . . . . . .
2 Tax revenues levied for lhe organmization's
benefit and either paid to or expended on
tsbehalf . . . . . . .0 v oL
3 The value of services or faciliies
furmshed by a governmental unit to the
organmization without charge . . . . . . .
Total Add lines 1 through3. . ... ..
The portion of tolal contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on ine 11, column (f}, , . . . ..
6  Public support Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 ) Total
7 Amountsfromlned .. .. ... ...
8 Gross income from mterest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

Sources ., . ., L. ... s e e e e s
9 Net income from unrelated business
activiies, whether or nol the business
1sregularlycarnedon . . . . . .. . ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .. ...
11  Total support Add ines 7 through 10 . .
12 Gross receipts from related activities, €lc (SEE INSITUCHONS) « + 4 v v v s v v v s e v e e v o b e e e n o e 12 r
13  Fust five years If the Form 990 s for the orgamization's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . 0 i i i i v i i i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. 14 %
15 Public suppori percentage from 2009 Schedule A, Partll,line14 . _ . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The orgamzation qualifies as a publicly supported orgamzation , ., . . . ... ... ... ...... >
b 3314/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, . . . . . . . . ... ..... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the "facis-and-circumstances” lest, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL = L2 o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported 0rganmizalion | . . . . . L L L e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSIUCHIONS | L . . L L i e i vt e i et e e e e et e e e e et e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part !
li the organization fails to qualfy under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

1

Calendar year (of fiscal year beginning in) »
Gfts, grants, contnbutions, and membership fees
received (Do nol include any "unusual grants *)
Gross recepts from admissions, merchandise
sold or semices performed, of facilihes
furmished in any activily that 15 related to the
organization's lax-exempt purpose |
Gross receipts from activities that are nol an
unrelated trade or business under section 513
Taxrevenues levied for the organization's
beneft and either paid to or expended on
its behalf
The value of services or facihbes

furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5

a Amounts included on hnes 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on fines 2 and 3
received from other than disquahlfied
ersons that exceed the greater of
5,000 or 1% of the amount on hine 13
fortheyear . . . . .. ... ... ...

c Addlines7aand7b. . . . .. .. ...
Public support (Subtract line 7c¢ from
LA

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e)2010

(f) Total

60,5686.

34,225

266,084

360,877.

21,350 .

21,350.

60,568

34,225

287,434.

382,227.

382,227,

Section B. Total Support

9
10

11

12

13

! 14

Calendar year (or fiscal year beginning in) »

Amounts fromlne6, . . . .., .. ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOURCES . . v v v v v v v s v o v e o u
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10aand 10b . . . ..

Net income from unrelated business
activiies—not included in hne 10b,
whether or not the business 1s regularly
Carnedon =+ + » » o 5 2 e = o 2 = 2=

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) _ . . . . .. ....
Total support (Add hnes 9, 10c, 11,
and12)

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

N Total

60,568.

34,225.

287,434

382,227.

-17

-77

-77

-77.

60,568

34,225

287, 357.

382,150.

First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth 1ax year as a seclion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

' 15
16

Public support percentage for 2010 (hne 8, column (f) divided by hne 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f})
Investment income perceniage from 2009 Schedule A, Part 1, ine 17

17

%

18

%

a3 331/3% support tests - 2010. If the organization did nol check the box on line 14, and hne 15 is more than 331/3%, and line
g

17 s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization >

331/3% support tests - 2009. i the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and

hne 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supporied organization P

Private foundation If the organization did not check a box on line 14,

19a, or 19b, check this box and see insiructions P

! JSA
‘ 0E12211
I
I
|
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. 26-2354082
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, hne 10,
Part I, ine 17a or 17b, or Part lli, line 12 Also complete this part for any addilional information. (See
instructions).

JSA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545.0047

2010

Open to Public-

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization CAMP BLUE SKIES FOUNDATION Empioyer identification number
C/0 RICHARD G. SESLER, PRES. 26-2354082

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate granis from (during year) . . .. ..
4 Aggregate value atendofyear ... ......
5 Did the orgamization 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 legalcontrol? . . . . . ... . .. D Yes |—__| No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . .. L oL e e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Parl IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements ., ., . . . ... ... ... ..., ... . ... 2a

b Total acreage restricted by conservationeasements ., . . ... ... ... .0t u... 2b

¢ Number of conservation easements on a certified historic structure includedmin (a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . . . .. ... v v v .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on hine 2(d) above satisfy the requrements of section 170(h)(4)(B)
D and 1TOMNABINT . . . oo [Jves Tlwo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzation’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permilted under SFAS 116 (ASC 958), not 1o report In ils revenue stalement and balance sheel
works of arl, 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 describes these tems.

b If the organmization elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVill,Lline 1 . . . . . ... . .. .. ... > S _____
(ii) Assets included in Form 990, Part X . . . . . . . . o . i i e e e e e e e e e e e . » S _____

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIILLIine 1 . . . . . . . . . . . . i ittt et e » s _

b Assetsincluded in Form 990, Part X . . . . . i v i i i i e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
;:?253 1000
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Schedute D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the orgamzation's acquisiion, accession, and other records, check any of the followmng that are a significant use of is
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmoommoomTTe
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Parl
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—l Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X2 . . . . . . . . e e e e e e e e e e e e e e
b If "Yes,"” explain the arrangement in Part XiV and complete the following table

Amount

Beginning balance
Additions during the year
Distnbutions duringtheyear . . . . . .. . .. ... Lo 1e
Endingbalance . . . . . . .. L e e e e e e e e e e e e 1f
Did the organmization include an amount on Form 990, Part X, hne 21?
b If "Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{d) Three years back

D -0 a o

2

(a) Current year (c) Two years back
1a Beginning of year balance . . . . 0 0 0
Contnbutions . . . . ... .. ..

¢ Net investment earnings, gains,
andlosses. . . ... ....... -77
Grants or scholarships
e Other expenditures for facities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of year balance. . . . .. .. 190,209. 0 0

2 Provide the estimated percentage of the year end balance held as

{b) Prior year (e) Four years back

190,286

a Board designated or quasi-endowment » %
Permanent endowment » 100.0000 %
Term endowment p T T Ty T

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

organization by Yes | No
() unrelated organizallons. . . . . . . vt o L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related orgamzalions . . . . . . . . L. L e e e e e e e e e e e e e e e 3afii) X

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . .. . v . u.... 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowmenl funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciatton
fa Land. . . .. ... .o oo L
b Buldings - . ... ... .. ..., ...
¢ Leasehold mprovements. . . . . .. ... N
d Equpment . ... ... ... ... 9, 341 3,639 5,702.
e Other . . .. ... ... ... ... ..
Total. Add lines 1a through 1e (Column (d) mus! equal Form 990, Part X, column (B), ine 10(c}). . . . . . > 5,702.
Schedule D (Form 990) 2010
ISA
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Schedule D (Form 990) 2010

Page 3

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

{a) Description of security or category
(including name of secunty)

{b) Book value

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

(1) Financial denvalives | | | | |, ... ... . ....

(2) Closely-held equity inlerests

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

FIAIIE Investments - Program Related. See F

orm 990, Part X, line 13

{a) Description of investment type

{b) Book value

(c} Method of valuation
Cost or end-of-year markel value

)]

{2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Yotal (Column (b) must equal Form 990, Part X, col (B) ne 13)

>

Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) ALAN JAFFE ENDOWMENT FUND 190, 2009.
{2)
(3)
(4)
(5)
(6)
7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . v v v v v v i i v e e e et e e e e e e e » 190,209,

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Amount

(1) _Federal income taxes

(2

(3)_

(4)_

(5)

)

N0

(8)

(8)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)

Tolatl expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtracl hne 2 from line 1

Nel unreahzed gamns (losses) on invesiments

Donated services and use of faciities

O |~N N W[ [=

Excess or (deficit) for the year per audited financial statements Combineknes3and9 . . . . . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ... .. ... 1

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

Net unrealized gains oninvestments | . . . . .. ... .. .. .. ... 2a

Donated services and useoffacliies . . . . . ... ... . ... ... 2b

Recoveriesof prioryeargrants ., ..., ... ............ 2c

Other (Descrbe mPartXIV) | .. . ... ... ... 2d

Addlines 2athrough2d . . . . . ... 2e

Subtracthne 2e from ine 1 . . . . . . . . . L L e e e e 3

Amounts included on Form 990, Part VI, ine 12, bul not on line 1-

Investment expenses not included on Form 990, Part VIl ne 7b , . ., . . 4a

Other (Descrbe mPartXIV) | . .. . .. ... . ... .. ... .. ... ... 4b

Addlines4aanddb | L 4c

Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . .« . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... ... 1

Amounts included on hine 1 but not on Form 990, Part IX, line 25

Donated services and use of faclites 2a

Prior year adjustments L 2b

Other losses .................................... 2c

Other (Describe nPartxtvy 2d

Add hnes 2a through 2d e 2e

Subtracthine 2e from ine 1 . . . . . . . . . e e 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Deseribe n Part XIV) | 4b

Add I'nes 4a and 4b --------------------------------------------- 4c

Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . .. ... 5

WUR A Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b and 2b;
PartV, line 4, Part X, ine 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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66968W M170 6/20/2011 3:11:19 PM

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
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LR AOA  Supplemental Information (continued)
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SCHEDL}LE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Internal Revenue Semvice Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust CAMP BLUE SKIES FOUNDATION Employer Identification number
C/0 RICHARD G. SESLER, PRES. 26-2354082
Note: Form 5227 filers need to complete only Paris | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or {loss) for
{a) Description of property {b) Date acqured (c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr ) (d) Sales pnce (see instructions) Sutl;‘lfa‘::rl“('e’)efry:r:'(d)
1a
b Enter the short-lerm gain or (loss), if any, from Schedule D-1,linetb | . . . . . . .. ... ... .. .... 1b -87
2 Short-term capial gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . ... ... .. ... 2
3 Net short-term gam or (loss) from partnerships, S corporations, and other estates or trusts . 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | | . L . L L e e e e a | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
ColUmN (3) 0N the DACK . . . v o v e e o e o et e v e e e e e e e e e e s e ek eeseaeeesas > | 5 -87.
;71481 Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
(a) Description of property {b) Date acquired {c) Date sold (e} Cost or other basis
{Example 100 shares 7% preferred of °2" Co) {mo , day, y1) {mo, day, yr) (d) Sales prce (see instructions) Sulglfai?l(t)efyoer:'(d)
6a
b Enter the long-term gan or (loss), if any, from Schedule D-1,line6b . . . . .. .. ... ... . .... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . . . .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesor trusts | . . . . . .. 8
9 Captalgaindistributions | e 9
10 Ganfrom Form 4797, Partl | e e 10
11 Long-term capitatl loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkSheel | | . | . . . . . . e e 11 | )
12 Net long-term gain or (loss). Combine hnes 6a through 11 1n column (f) Enter here and on line 14a,
column (3) on the back . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e » | 12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D {Form 1041) 2010

JSA
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts l and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this parl. (see inslr) or trust’s (3) Total

13 Netshort-term ganor(loss) _ . _ . _ . . . . . .. ... ... ... 13 -87.
14 Net long-term gain or {loss):

a Totalforyear . . .. ......... .. .. ... ..., 14a

b Unrecaptured section 1250 gain (see hne 18 of the wrksht) = | 14b

€ 28%ralegain. L e 14c
15 Total net gain or {loss). Combine nes 13 and 148 | _ . . . > |15 -87.

Note: If ine 15, column (3), 1s a nel gamn, enter the gain on Form 1041, iine 4 (or Form 990-T, Part I, Iine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheel, as necessary

Part v Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |[( 87)

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, hne 34), 1s a loss, complete the Capital Loss
Caryover Worksheet on page 7 of the insiructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both hnes 14a and 15 in column (2) are gains, or an amount 1s entered in Part ) or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEjther line 14b, col (2) or ine 14c, col (2)1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both hnes 14a and 15 are gans, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14¢c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,Ine 34) |17
18 Enter the smaller of line 14a or 15 1n column (2)
butnotless thanzero . . . . ... ... ... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 990-T), _ [ 19
20 Addlnes18and19 . . . .. .. ... . ... 20
21 i the estate or trust is fling Form 4952, enter the
amount from line 4g; otherwise, enter-0- , | » | 21
22 Subtract ine 21 from Ine 20 If zero orless, enter-0- . _ . . . .. ... ... 22
23 Subtract ine 22 from Iine 17 If zeroorless, enter-0- _ _ . . . . ... . ... 23
24 Enter the smaller of the amountonline 17 or $2,300 . . . . .. .. ... 24
25 Is the amount on line 23 equal to or more than the amount on hne 247
Yes. Skip hnes 25 and 26, go to hne 27 and check the "No" box
No Enter the amountfromine 23 . . . .. . ... ... ..... 25
26 Subtracthne 25frombne 24 . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip nes 27 thru 30 go to ine 31 D NO. Enter the smaller of hine 17 or Iine 22 27
28 Enter the amount from line 26 (If ne 26 I1s blank, enter-0-) . . = . . .. . .. 28
29 Subtractline 28 fromlne 27 . . . 29
30 Multiply ine 29 by 15% (15) . . . . e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions in the instructions for Form 1041) . . . . .. . ... . ... . 31
32 Addhnes30and31 L 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041%) . . . . . . .. . ... .. ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, hne 36) . . . . . o . o i i e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Semice

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

CAMP BLUE SKIES FOUNDATION

Employer identification number

26-2354082

XY Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cos! o other basis {N) Gain or (loss)
108 relened o £ 62 s | (s | Gempeedhe | Teeepediife | SN IC,
1a
208 SH MORGAN STANLEY & C{ 10/26/2010) 10/27/2010 4,978. 5,065. ~-87.
1b_Total. Combine the amounts in column {f) Enter here andonScheduleD, ne1b . . . . . . . . ... ... .. -87.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010

JSA
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| omB no 15450047

2010

~—-Open to Public -

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Deparimeni of the Treasury

Internsl Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization CAMP BLUE SKIES FOUNDATION Employer identification number
C/0 RICHARD G. SESLER, PRES. 26-2354082

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, QUESTION 12C

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH BOARD
DELEGATED POWERS ANNUALLY SIGN A STATEMENT, WHICH AFFIRMS A COPY OF THE
CONFLICT OF INTEREST POLICY HAS BEEN RECEIVED, IT HAS BEEN READ AND
UNDERSTOOD, THERE IS AGREEMENT TO COMPLY WITH THE POLICY, AND IT IS
UNDERSTOOD THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVIITES WHICH

ACCOMPLISH ONE OF MORE OF ITS TAX-EXEMPT PURPOSES.

REVIEW OF FORM 990

PART VI, SECTION B, QUESTION 11B

| THE DIRECTORS ARE PROVIDED A COPY OF FORM 990 UPON REQUEST. RICHARD

SESLER REVIEWS FORM 990 FOR ACCURACY AND COMPLETENESS.

AVAILABILITY TO PUBLIC

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE PUBLIC CAN GET
OUR CONTACT INFORMATION FOR THIS PURPOSE VIA OUR WEBSITE AT WWW.

CAMPBLUESKIES.ORG.

OFFICER/DIRECTOR MAILING ADDRESSES

PART VI, SECTION A, LINE 9

RICHARD G. SESLER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedute O (Form 990 or 990-E2) {2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamization

CAMP BLUE SKIES FOUNDATION

C/0 RICHARD G. SESLER, PRES.

Employer 1dentification number

1101 QUEENS RD.

CHARLOTTE, NC

WEST

28207

PHILIP W. NORWOOD

121 W. TRADE ST.

CHARLOTTE, NC

JOHN ALEXANDER

28202

200 S. TRYON STREET

SUITE 520

CHARLOTTE, NC

JOHN BARRY

28202

227 W. TRADE STREET

CHARLOTTE, NC

BOB BOWLER

28202

1316 PICCADILLY DR.

CHARLOTTE, NC

JADE CARTER

2018 15TH AVE.

BIRMINGHAM, AL

LORI GOUGEON

28211

SOUTH

35205

JSA
0E 1228 2 000

66968W M170

6/20/2011 3:11:19 PM
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization CAMP BLUE SKIES FOUNDATION Employer identification number
C/0 RICHARD G. SESLER, PRES.

4425 RANDOLPH RD.

CHARLOTTE, NC 28211

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CAMP BLUE SKIES FOUNDATION OFFERS TWICE A YEAR, FOR ADULTS WITH
COGNITIVE DISABILITIES, A WEEKLONG RESIDENTIAL CAMP EXPERIENCE
DESIGNED TO ENHANCE THEIR PHYSICAL WELL BEING AND EXPAND THEIR

INDEPENDENT LIVING SKILLS. WEEKEND WORKSHOPS FOR CAREGIVERS OF THESE

ADULTS ARE ALSO GIVEN.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 10. 10.

TOTALS 10. 10.

JsA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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Form 4 562 Depreciation and Amortization

(Including Information on Listed Property)

Deparstment of the Treasury ) :
Inlernal Revenue Serice (99) » See separate instructions P Attach to your tax return

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

CAMP BLUE SKIES FOUNDATION

Identltying number

26-2354082

Business or actity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (see mstruchons). | L 1

2 Tolal cost of section 179 properly placed in service (see instructions) ... ... 2

3 Threshold cosl of section 179 property before reduction in hmitaton (see instructions) . 3

4 Reduction in imitation Subtract ine 3 from Iine 2 If zero or less, enter -0- ... ... 4

5 Dollar hmitation for tax year Subtract ine 4 from tine 1 ¥ zero or less enter -0- If marned filing

separately, SEE MSUUCHONS « « « « o o o + = o o o o o o o = o = o s o s o o = 8 & o o o o o o ¢ o o s & « v s v o o 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromlne29 . . . .. ... ... .... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6and?7 _ . . 8

9 Tentative deduction Enterthe smallerof hineSortne8 . .., 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 . . . . .. ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanhne 11 _ _ . . . . . ... ... 12
13 Carryover of disallowed deduction o 2011 Add hines 9 and 10, lessline 12 . , , . » | 13 ] ’
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other lhan hsted property) placed n service
dunng the lax year {(see INSIIUCHIONS) | | . . . L L L, . e e e e e e e e e e e 14 371.
15 Property subject to section 168(f)(1) electon | | | | | | | L L L 15
16 Other deprecialion (including ACRS) |, . . . . . L . . L . L i it e e e e e e 16 2,128.
m MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 192.

18 I you are electing o group any assets placed in service during the lax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g} Depreciation deduction
service only - see instruclions) period
19a 3-year property SEE
b 5-year property DETAIL - 371.] -5-.000} ~—HY 200DB- 74.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hie S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/t
Summary (See instructions.)
21 Listed property Enter amountfromhne28 | | ... 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 n column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporalions -seeinstructions . . . . . . . .. ... 22 2,765.

23 For assets shown above and placed in service duning the current year, enter the
portion of the basis atiributable to sechion 263A cosis

23

Jsa For Paperwork Reduction Act Notice, see separate instructions
0x2300 3 000

66968W M170 6/20/2011 3:11:19 PM

form 4562 (2010)




26-2354082
Form 4562 {2010) Page 2

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertamn-
ment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rale or deducling lease expense, complele only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C il apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for limils for passenger automobiles)

24a Do you have evidence to support the business/investment use clalmed'7| ] Yes l X] No ] 24b I "Yes,” s the evidence wntien? I l Yes l Xl No
(a) (b) o @) L. (" ) (h) 0]
Type of propenty (iis| Dale placed in USINESS! | ~ost or other b asis lor deprecabion | o overy Method/ Depreciaton | Elecled section
vehicles first) service investment use | ©OS! OF OINErDASIS | bysiness/nvesiment period Convention deduction 179 cost
percentage use only)

25 Special depreciation allowance for qualfied listed properly placed in service during the tax
year and used more than 50% in a qualified business use (seeinslructions) . . . . . . . . . v o v v v 0 0. 25

26 Property used more than 50% in a qualfied business use
%
o/ﬂ
%

27 Property used 50% or less in a qualified business use

% SIL -
% S/ -
% SIL -
28 Add amounts in column (h), hnes 25 through 27 Enterhereandonne21,paget . ., . . . . . ... . ... 28
29 Add amounts in column (1), ine 26 Enterhereand on line 7, Page 1 | . . . . . . . o i i v i e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) n
30 Total business/investment mies driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) L.
31 Total commuting miles driven duning the year & |
32 Total other personal (noncommuting)
milesdriven | |, . ., L. ...
33 Total miles driven durning the year Add
hnes 30 through 32 |, ., . . .. ... .....
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? ., . . . ... .. ..
35 Was the vehicle used pnmanly by a
more than 5% owner or related person’?. L.
36 Is another vehicle avalable for personal
USE? . . L i e e e e e e e e e e e s e e s s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntain a writen policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Your employees? | e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . .. ... ... . ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan the information receved?
41 Do you meel the requirements concerning qualfied automobile demonsl'ra;no'n.u;e:’ .(S.ee- |.ns.lr'uc.l|c;n; ): ........
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles
Amortization
{b) (e)
Descnpl(lzr)) of costs Date z:\gtla:slzallon Amomza(:;l)e amount Code(:Lchon Ar:::olfia:fn Amortlzaho(r?ioy this year
perceniage
42 Amorhization of cosls that begins during your 2010 tax year (see insiructions)
43 Amortization of costs lhat began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for wl'we're.to.fe.pc.)rl' 44
é%aioaooo Fom4562 (2010)
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rem 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury

Intema! Revenue Senice » File a separate application for each return.

¢ If you are fiing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . ... . .. ... > I X |

® |If you are fikng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, vist www irs gov/efile and click on e-file for Chanties & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | L e e e e e e e e, > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization CAMP BLUE SKIES FOUNDATION Employer identification number
print C/0 RICHARD G. SESLER, PRES. 26-2354082

File by the Number, streel, and room or suite no If a P O box, see instructions

due date for 1101 QUEENS ROAD WEST

zlt?:?ny%l:e Cily, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions CHARLOTTE, NC 28207-1855

Enter the Return code for the return that this application 1s for (file a separale application for eachreturn) = . . . . . . . .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RICHARD SESLER

Telephone No. » _ 704 609-2507 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . . . . . . . .. > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . f thisss
for the whole group, check thisbox | | ., . » H it1s for part of the group, check thisbox _ | | | . . . > I__l and attach

a hst with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08/15 20 11 | to file the exempt organization return for the organization named above. The extension I1s
for the organization's return for
> calendar year20 10 or
» - tax year beginning , 20 , and ending , 20

2 I the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return I:] Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federa!l Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

66968W M170 6/20/2011 3:35:46 PM




