OMB No 1545-0047

Form 9 0 0 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) Opento Public
Depariment of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return lo satisfy state reporting requiremnents. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organizanon CAMP BLUE SKIES FOUNDATION D Employer identification number

B crec vt | ¢/0 RICHARD G. SESLER, PRES. 26-2354082

3,',’:,"::' Doing Business As

Name chonge Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Iniiat rebsn 1101 QUEENS ROAD WEST (704) 236-7902

Terminated City, town or post office, state, and ZIP code

Amended CHARLOTTE, NC 28207-1855

G Gross recepls $ 308,670.

return
:‘:ﬁ:;""”" F Name and address of pnncipal officer RICHARD G. SESLER
1101 QUEENS ROAD WEST CHARLOTTE, NC 28207

H{a) Is this a group return for Yes | X | No
affiiates?
H{(b) Are all &ifiiates induded? Yes . No

| Tax-exempt status I X ‘501(c)(3)

| Tsotcr( ) « onsetno) | [asaz@nyor | |s27

If “No," attach a list {see nstructions)

H{c) Group exemption number P /

J  website. p WWW.CAMPBLUESKIES.ORG
K Form of organization I X l Corporation l I Trusl[ I Association I I Other P> I L Year of formation 2 008] M State of legal domicile NC
Summary
1 Brefly describe the organization’s mission or most significant actmties _
o| ~ TO _ENHANCE THE LIVES OF ADULTS WITH INTELLECTUAL DISABILITIES BY ____________________
€| ~ PROVIDING LIFE SKILLS EDUCATION THROUGH RECREATION AND SOCIALIAZATION ______________
§{ IN_ A FUN CAMP ENVIRONMENT WHICH THEY CAN ATTEND ANNUALLY. .
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the governing body (Part VI, hne1a) _ . . _ . . . ... .. .. .. ...... 3 7.
8] 4 Number of independent voling members of the governing body (Part VI, line1b) . . _ . . . . .. .. ... ... 4 7.
‘:; 5 Total number of individuals employed in calendar year 2012 (PartV,line2a)  _ . . . . . .. .. ... ... ... 5 0
E 6 Total number of volunteers (estimate f NECESSANY) _ . . . . . . . . . o 6 170
7a Total unrelated business revenue from Part VIIl, coumn(C), line12 ... ..... 7a 0
b Net unrelated business taxable income from Form 9904T, ine 3_) '_ {‘ 2 I 7b 0
= —-‘:-"' 1O Prior_Year Current Year
o»| 8 Contnbutions and grants (Part Vill,ine 1h) . . . . _]. N ___________ D 186, 884. 226,321.
g 9 Program service revenue (Part VIl line2g) . . . . . |31 . . JUN &4 ZUH . _,O . 32,000. 72,810.
E 10 Investment income (Part VIII, column (A), lines 3, 4, an 1!743 _________________ 1,919. 8,549.
14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 10¢, p ﬂe)\ [“ Y Lj < r 0f 194.
12 Total revenue - add lines 8 through 11 (must equal PartaVil (A) Siine2)= '-L—-" ..... 220,803. 307,874.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. .. ... .. 0 0
14 Benelfits paid to or for members (Part IX, column (&), fined) _ . . . . . ... ... .. ... 0 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . | | 0 0
g 16a Professional fundraising fees (Part IX, column (A),hne t1e) _ . . . . . . ... .. ..... 1,500. 18,000.
S| b Total fundraising expenses (Part IX, column (D), ine 25) p __ _19, _6_9_6_ _____
“"117  other expenses (Part IX, column (A), lines 11a-11d,11§-24€) _ . . . . . .. .. ... .. 162, 285. 217,555.
18 Tola!l expenses Add lines 13-17 (must equal Part IX, column (A), ine25) =, .. .. 163,785. 235,555.
19 Revenue less expenses Sublracthne 18fromhne 12, . . . . . . o e v w e v u v o v o 57,018. 72,319.
8 § Beginning of Current Year End of Year
g.—% 20 Total assets (Pa llne16) ................................ 275, 598. 347,917.
€2 35121 Total liabilities ( e 26) ...... b 0 0
8 §E 22 Net assets or f ract lin 1fr94]|ne20 .................. 275,598. 347,917.
o Signature Hoc
[ Under penaltites of perjury, Jiecli‘L‘il xamin lh:sb‘nm, including accompanying schedules and statements, and to the best of my knoyledge and belief, it I1s
true, correct, and complet. ecl repprds {othefYhan offfcer) is based on all information of which preparer has any knowledge
S [0/
S g | Dot Al 2 Y [30//3
ign Signatgrg of officer Date 4 ' [
5 Her wc«m . SesLeqC
%)j ’ Type or pnint name and tifle
= Prnt/Type preparer's name Preparer‘s signature Q Date Check m if | PTIN
3 :‘r‘:‘:are’ DONALD R. PESTA, JR. w3 Q N— | si2t1vs  |[sorempoed | P00007864
o Use Only Firm's name p PESTA, FINNIE & ASSOCIATES L.L.P. FrmsEIN p 56-1761672
Finmv's address p 6826 MORRISON BLVD. CHARLOTTE, NC 28211 Phone no 704-364-1829
[X[ves | [no

May the IRS discuss this return with the preparer shown above? (see instructions) |

For Paperwork Reduction Act Notice, see the separate instructions.
JIsA

2E1010 1 000
66968W M170 5/23/2013 11:21:13 AM
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonminthisPart Wl . . . . .. ... ... ... ......... | I

1

Briefly describe the organization's mission

CAMP BLUE SKIES FOUNDATION OFFERS THRICE 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.

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

prior Form 990 o 990-EZ7 . . . . . . L [ Jves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

S [ves [X]no

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 199, 534. Including grants of $ ) (Revenue $ 72,810. )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 199,534.
2E1020'3 000 Form 990 (2012)

66968W M170 5/23/2013 11:21:13 AM
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,*

complete SChEAUIB A . . - o o o e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see wnstructions)? . . . . ... .. 2 X

Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to

candidates for publc office? If "Yes,“complete Schedule C, Part] . . . . . . . . ... oot v v 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil. . . . . . ... ... ..o 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,

Parmt ll o o 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 e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,"complete Schedule D, Part ] . . . . . o« v i i e e e e e e e e e e e e e 6 X

Did the organization recewe 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, Partll . . . . . . . o v o it e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . . . . . . . ... oo 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . _ . . . . . 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, SRS

VI, VI, IX, or X as applicable ’ i
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 /f “Yes”

complete Schedule D, Part VI | | . . . . . . . . .. i e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes,"complete Schedule D, Part VIl , | . . . .. .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,”"complete Schedule D, PartVIll . . . . . .. .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, hne 167 If *Yes,”complete Schedule D, Part IX . . . . . . .. . ... . .. ... euen.. 14d X
e Did the organization report an amount for other habilities in Part X, line 25?2 If *Yes,”complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the orgamzation’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, PartX , | . . . . 11§ X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts X1 and XIl . . . . . .« v o i i e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f “Yes,” and if

the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . . .. 12b X

Is the organization a school described in section 170(b){1)(A}(n)? If “Yes,“ complete Schedule E . . . . . . . . .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,“ complete Schedule F, Parts lland IV . . . . . . . 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, Partsllland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 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 VIII, lines 1c and 8a? If "Yes,”complete Schedule G, Part!l . . . . . . . . . i v it it i i it o 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 o v o o i e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospttal facilities? If “Yes, “ complete Schedule H . . . . . ... ... .. 20a X
b I "Yes" to hne 20a, did the orgamzation attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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Form 990 (2012)



Form s‘asu (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,“ complete Schedule |, Parts land Il. . . . . .. ... .. 21 X
22 Did the organization 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 |, Partsland il . . . . ... ... ... .. ....... 22 X

23 Did the organization 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer Iines 24b

|
| through 24d and complete Schedule K If ‘No,"gotohne 25, . . . . .. . . . .. ... e 24a X
1 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
‘ Did the organization mamntain 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. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng 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 disqualbfied person in a pnor
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?

If Yes,“complete Schedule L, Part 1. . . . . . . . . o . i i i i e i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecthon committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Partill . . . . .. .. ... .... 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, Part V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCHETUIB L, PArtIV . . o v v e e e et et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . i i e e e e e e e e 30 X
34 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
1 Y 31 X
: 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . i i e e e e e e e e e e e e e 32 X
33 Did the organization 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 oo i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
OrIV,and Part V,IINE 1. . . o o v 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes” to hne 35a, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 , . , . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
3 related organization? /f “Yes,“complete Schedule R, Part V,line 2 . . . . . . . . . . i i i vt it uamennnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,
Part VI o o e i et e e e e e e e e e e e e e e e e co . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are reguired to complete Schedute O . . . . . ... ... .. . ........... 38 X
Form 990 (2012)
JSA
2E 1030 1 000

66968W M170 5/23/2013 11:21:13 AM
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Form 2390 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to anyquestoninthisPartV. . . ... ... ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-)f notapphcable, . . . . ... .. 1a 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . .. .. 1b 0 h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - . S P
reportable gaming (gambling) winnings to prize WINNErs? | . . . . . . . . . . i i i it i e e e e e e e e ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i :
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a l B P
b If at least one is reported on hne 2a, did the orgamization file all required federal employment tax returns? 211
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AR S [,
3a Did the organization have unrelated 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 “Na, " provide an explanation i Schedule O . . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)? 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 organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? | . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . .. ... . ... .. ... .. 5¢

6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? | . . . .. .. .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). . e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | L L 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 L L . e e e e e e e e e e e e e e e et e e e e e s e 7c
d 1f "Yes," indicate the number of Forms 8282 filed dunngtheyear . . ., . ... ... ...... l 7d | ) ~ 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the orgamization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization tile a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , . . . . . .. ... .. ... .......
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501{c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIl\, line 12 | . . ., . .. ... ... 10a
b Gross receipts, ncluded on Form 990, Part VI, ine 12, for public use of club facihbes , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . . . . . . ... .. e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ) . . . . . . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 n lieu of Form 1041?
b if "Yes,” enter the amount of tax-exempt interest recerved or accrued during the year | | | | l12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . _ ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states 1n which

the organizationis licensed to issue qualfied healthplans . . . .. ... ... ..... 13b ’ o - )
c Enterthe amount ofreservesonhand | | . . . . . . . ... ... .. e e 13c R
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f ‘No, “provide an explanation in Schedule O . . . . . . 14b
zswjgﬁ 000 Form 990 (2012)
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Form 990 (2012) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*®
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . . . . .. ... oo v oo oo @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . - . . . 1a L
If there are malerial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuitee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... .. . ... .. ool oo 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to 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 Did the organization have members or stockholders? . . . . . . . . ... ... oo o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . . . L . L it e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. ... o oL 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . .« o o i i it i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornty to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VI|, Section A, who cannot be reached at
the organization'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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... ... ... ..., 10a X
If "Yes,” did the organization have wrnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thewr operations are consistent with the organization's exempt purposes? . . . . |10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organmization have a wnitten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . .. ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMIICES? . . . 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 e e 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe 1n Schedule QORow IS WasS dONE . . . . .« o i i i i i i e e e e e o e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i i i e e e 13 X
Did the organization have a wnitten document retention and destruction policy?. . . . . . .. ... ... ..... 14 X

Did 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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees oftheorganization . . . . . . . . . . . . .. i i i i i i it it et e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? , | . . . . . . . . L e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . | . _ . . . . L L L .. ... . 16b

15a
15b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 9‘3: _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ngan|231|on p RICHARD SESLER 1101 QUEENS ROAD WEST CHARLOTTE, NC 28207 704-609-2507
JSA Form 990 (2012)
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Form 990 (2012) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question nthisPartVil . . . ... .. .. ....... ...

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, iIf any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Foorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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 organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, mnstitutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |[compensation from amount of
week (ist any] officer and a director/trustee) from related olher
hours for g the organizations compensation
oed (222 |3|&158[ 8] organizanon | (W-211099-MiSC) from the
organmzations ‘;; Ex Ele|3]g 2| 2| (W-2/1099-MISC) organization
below dotted | S | 5 2183 and related
fine) 512 b 3 organizations
= °
&l °l e
°lg g
a
(1 RI CHI;\I_{D_G - SESLER 20.00
PRESIDENT X X 0 0 0
(2 PHILI E_V_V; NORWOOD - 5.00
VICE PRESIDENT X X 0 0 0]
(3) -.EQHN ALEXANDER _ 5.00
DIRECTOR X 0 0 0
(4) JOHN BARRY 5.00
DIRECTOR X 0 0 0
{(5)BOB BOWLER ____ 5.00
DIRECTOR X o - 0 0
_(_GlJADE CARTER 5.00
DIRECTOR X 0 0 0
(7) LORI GOUGEON _ 5.00
DIRECTOR X O 0 0
@ _ ]
™
wy_
aw\__ ]
a2y
[ Y NE
Wy
JsA Form 990 (2012)
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Form 99¢ (2012) Page 8

ZTia%l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and utle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/irustee) the organizations compensation
reiaed |23 1 2 12[F(538 8| orgamzation | (W-2/1099-MISC) from the
arganizalions § a E “_'3 s § E % (W-2/1099'M|SC) organization
below dotted | @ £ S 3o - and related
line) 2z s 2 ®8 organizations
2 oy @® 3
e |8 s 3
2|2 H
3 -4
a
_________________________________________ .
1b SUb-tOta' -------------------------------------- > 0 0 0
c Total from continuation sheets to Part VH, SectionA | . . . . . ... ... » 0 0 0
1 d Total (add Jinesibandic) . . . . . . . . .. .. .. .. .. ...ttt » 0 0 0
} 2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
| reportable compensation from the orgamzation » 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S ety
employee on line 1a? /f “Yes,” complete Schedule J for suchindividual . _ . . . .. .. ... ... ... 0. 3 X

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the BNl TS
organization and related organizations greater than $150,000? I/f *Yes,” complete Schedule J for such R -

T o 127 Lo {7 -
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S [ z
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who receved
more than $100,000 in compensation from the orgamzation » 0 L

JSA
2E1055 3 000

66968W M170 5/23/2013 11:21:13 AM
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Form 990 (2012)

Statement of Revenue

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

(A) (B) ) (D)
B - . B Total revenue Related or Unrelated Revenue
- _ S exempt business excluded from 1ax
- . - function revenue under seclions
- R - - revenue 512, 513, or 514
88| 12 Federated campaigns . . . . . . . . 1a
g 2 b Membershipdues .. .. .. ... ib - N
-E 14,510 E
g4< ¢ Fundraisingevents . . . ... ... 1c »510. - N
©=| d Relaled organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |.1e -
"—5 ) f Al other contnbutions, gifts, grants,
af
$0 and simiar amounts not included above . | 1f 211,811, R
] 2 g Noncash contributions included in ines 1a-1f $ - - : y __ -
Of| b TotalAddhnesta-tf . . . . . oo ... ..., > 226,321 % IR
§ Business Code = R < .o o -7
g 2a PROGRAM CAMP FEES 721210 72,810. 72,810.
=
Q
T c
»| d
2 f All other program servce revenue . . . . . _ I _
a g TotalLAddhnes2a-2f . . . . . . . .. .. ........ > 72,810.| - -~ - et oL
3 Investment income (including dividends, interest, and
mhasmMmammmmL.ATiagﬂMENT.Z ....... > 8,549. 8,549.
Income from investment of tax-exempt bond proceeds > 0
Royames ......................... » 0 i} _
() Real (i) Personal - i - - - .
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Renltal income or (loss)
d Netrentalincomeor (I0SS) - . « o o o o + o o v o & o o o »
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less- cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . .. ..
d Netganor(loss) . . - « + v« o v o o o v o o 0 0 o oo >
@ | 8a Gross income from fundraising
2 . ATCH 3
S events (not including $ 14,510.
q>, of contrnibutions reported on line 1c)
o SeePartIV,line18 . . . . . ... ... a 850.
2 b Less directexpenses . . . . . . . . .. 796
6 ¢ Net income or (loss) from fundraising events ATCH . 4 .
9a Gross income from gaming activiies
See PartIV,line19 , . ., . . .. .... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or {loss) fromgaming activities . . . . . . . . . -
10a Gross sales of nventory, less
returns and allowances , , ., . . .. .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof nventory, . . . _ . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... .. _ —
e TotaLAddhnes 113-11d « « = « = v v v o o o v o o v = | ofas S e A e Tt -l
12 Total revenue. Seeinstructions . . . . . . ... ..... » 307,874. 72,810, 8, 549.
JsA Form 990 (2012)
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Fdrm 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . ... ... . ... .... | T
Do not include amounts rep orted on lines 6b, 7b, Total é:genses Progra(:)semce Managgﬂem and Fum!l?a)ismg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the Uniled Stales See Pant IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,lne22. . . .. . 0
3 Grants and olher assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits padtoor formembers |, , . . . . ... o
Compensation of current officers, directors,
frustees, and keyemployees . . . . . . ... . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) 0
Other satares andwages | _ . . . . ... 0
Pension plan accruals and contnibutions (indude section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . ... . ... 0
10 Payrollitaxes . . . . . . . . . v 0 v o v o v .. 0
11 Fees for services (non-employees)
a Management | .. ... ....... 71,500. 71,500.
blegal . ... ....... ... ... 2,488. 2,488.
CACCOUNtING . . . o oo 500. 500.
dLobbying . ... ... .. ... ... 0
e Professional fundraising services See Part IV, ine 17 18 ’ 000. 18 4 000.
f Invesiment managementfees . . .. 1,082. 1,082.
q Other {#f tine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 119 expenses on St:h:adule0),1'3‘::[‘?]'_l ,5. 33 ’ 000. 33 ’ 000.
12 Adverhsing and promotion | , ., .. . .. .. 1,471. 1,471,
13 Officeexpenses ., . . . .. ... ¢ v... 15,072, 9,653. 5,418.
14  Informattontechnology. . . . . . ... . ... 2,035. 2,035.
16 Royalies, . . ... .............. 0
16 Occupancy | . . .. ............. 58,614. 58, 614.
17 Travel | _ . L. 5,570. 4,057. 1,513.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetfings , . . . 880. 880.
20 Interest . | . ., . .. ... ......... 0
21 Paymentstoaffihates. . . . ... ... . ... 0
22 Depreciation, depletion, and amortizaton | _ | | 2,921. 2,327. 594,
23 Insurance . . ... ...... ATCH. 6. . 3,311. 2,368. 943.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule O)
aCAMP EXPENSES 16,544. 16,544.
b OTHER EXPENSES 2,077. 381. 1,696.
¢ BUSINESS REGISTRATION FEES___ 490. 490.
L
e Allotherexpenses _ _ _ _ _ _ . _ _________
25 Total functiona) expenses. Add lines 1 through 24e 235,555. 199,5314. 16,325. 19,696.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . .. a
;tss;:osz 1 000 Form 990 (2012)
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Form 950 (2012)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng _ _ . . . .. 36,053, 1 98,827.
2 Savings and temporary cashinvestments, ... ... ... q 2 0
3 Pledges and grants recewable, net ... g3 0
4 Accountsrecevable,net ... ... ..., g4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . ... .. ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part I} of Schedulel = = = | 0s 0
©| 7 Notesand loans recevable,net ... ........ ... q 7 0
2] 8 |Inventoriesforsaleoruse ... ... ... .. ... ... .. g s 0
9 Prepaid expenses and deferredcharges . . . .. ... .. ... ...... G o9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,550
b Less accumulated depreciation . . . . . . . ... 10b 9,427 3,753 .]10¢ 1,123.
11 Investments - publicly traded securttes . _ . . . . ... .. ... ... .. a 11 0
12 Investments - other secunties SeePart IV, wme 11, . . . . ... ... ... g12 0
13 Investments - program-related See Part iV, lne 11 . . . . ... .... d13 0
14 Intangible assets | ., . .. .. .. e a14 0
15 Otherassets. SeePart IV, lme 11 . _ . . . . . . . . . i, 235,792 {15 247,967.
16__ Total assets. Add lines 1 through 15 (mustequalbne34) . ... ...... 275,598 16 347,917.
17 Accounts payable and accruedexpenses . . _ . . . .. ... ... ... ... a4z 0
18 Grantspayable . | . . . .. ... ... ... q 18 0
19 Deferredrevenue . . . ... ... d 19 0
20 Tax-exemptbond habities _ . . . . . . ... L g 20 0
w|21  Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
§ 22 Loans and other payables to current and former officers, directors,
f, trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ . .. ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated thid partes | | | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . | | . G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
~ of Schedule D . . . .. .. ... ... ... g 2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ...... J 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ‘_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ..., ... .. 27
g 28 Temporarily restncted netassets L L. 28
zl29 Permanently restrictednetassets . . _ . . . ... ... ... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 858), check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... d 30 0
2131 Paid-in or capital surplus, or land, building, or equpment fund = == d 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 275,598 . 32 347,917.
Z|33 Totalnetassetsorfundbalances . . ... ... 275,598 | 33 347,917.
34 Total habilities and net assets/fundbalances. . . . ... ........... 275,598, 34 347,917,

JSA
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Page12

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), lmne 12) . . . . . . . . . . . .. . .00 1 307,874.
2 Total expenses (must equal Part IX, column(A),ine25) . . . . . . . . . .. o i i e a 2 235,555.
3 Revenue less expenses Subtractine2fromine 1. . . . .. . .. ... o oo oo 3 72,319.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . .. 4 275,598.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . Lo et e s e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . .. .. .. . o e e 6 0
7 INVESIMENE @XPENSES - - « -+ o o o i e o e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Prorperiod adjustments . . . . . . L L. L e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... .. ... ... 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, COMMN (B)) = o o v o 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 ae e e 10 347,917.

m Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 Cash |:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I___] Separate basis ‘:I Consolidated basts |:| Both consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . .. ... ... ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 . . . . o v ittt i e e et e e e e e 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
2E1054 1 000
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SCMHEDULE A

OMB No 1545-0047

(Form 990 or 990-EZ) 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. N
Department of the Treasury . Open to l?ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CAMP BLUE SKIES FOUNDATION Employer identification number

C/0 RICHARD G. SESLER, PRES. 26-2354082

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

The organization 1s 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)(ANi).

A school described in section 170(b)(1)(A)Nii). (Attach Schedule E )

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

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

hospttal's name, city, andstate

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 pubhc

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

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill')

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

11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ |:] Type ll-Funchionally integrated d I:] Type lll-Non-functionally integrated

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a){1) or section 509(a)(2)

2
3
4

=1 O O 1

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported orgamizaton? ... ... 11gli) X
(i) A family member of a persondescribed in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... ... 11g(ill) X
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (ii)) Type of organization {iv) Is the {v) Did you notify {vi} Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 orgamzation In | the organization | organization in support
above or IRC section cg'u'(');&:ﬁ’:" in col (i) of col (i) organized
{see instructions)) Yo e | | your support? intheU s 2
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schédule A (Form 990 or 990-EZ) 2012 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees recewwved (Do not
include any "unusualgrants ™ . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities

furnished by a governmentat unit to the
organization without charge . . . . . . .

4 Total. Add lines 1through3. . . . . . . _
The portion of total contributions by |- - - n T - ) o -7
each person (other than Y R T . . -0 B
governmental unit or publicly | _ = T - oo L
supported organization) ncluded on| _ __ " . NS - B ) 2
ne 1 that exceeds 2% of the amount [~/ 2 - |- o0 TN e p- . - |- e
shownonlne 11, column(f). . . . . . . B S "' ii:f'f oo s T LT S b L e
6 Public support. Subtract bne 5 fromlne4 | " - 7= . [ S s e 77T I BRI REN
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromhned . . ... .....
8 Gross income from interest, dividends,

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

SoUrces , . . . .. .. L e e e
9 Net income from unrelated business
aclinties, whether or not the business
Isregularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPart V) . ... ... .... _ . _
11  Total support. Add lines 7 through 10 . . e g s AT - I (RS
12  Gross receipts from related activities, elc (seemnstructions) . . . .« . - ¢ o v v ot h d e s e s e e 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . . . . vt v v v v v v o e e e e e e s e e e e e e e e e s ae e e e e s a e e s » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, PartilLlne14 . . . . . . . . . ... ... .... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... ........... »
b 331/13% support test - 2011. 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 qualifies as a publicly supported organization, . . . . ... ...... ... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFgaNIZAYION. | . . . L L . it e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation , . . . . 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 e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . . . L . it it i e e e e e e a e e e e ae e e aaee e e aaaee e e > D
Schedule A (Form 990 or 980-EZ) 2012
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Sche‘d‘ule A (Form 990 or 990-EZ) 2012 Page 3
MSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organzation failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifis, grants, contnbutions, and membership fees
received {Do not include any "unusual grants ") 60, 568. 34,225. 266,084. 186, 884. 226,321. 774,082.
2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished tn any activily that 1s related to the
organization's tax-exempt purpose | 21,350. 32,000. 72,810. 126,160.
3  Gross receipts from activties that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . = = | 0
5 The value of services or faciiies
furnished by a governmental unit to the
organization without charge | , | _ . . . 0
6 Total Add lines 1 through5_ = = | 60,568. 34,225. 287,434. 218,884, 299,131, 900,242
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
¢ Addlmes7aand7b. . . .. .. . ... 0
8 Public support (Sublract hne 7c from
line6) . . ... ... ... ...... 900,242.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f} Total
9 Amounts fromline6. . . .. ... ... 60,568. 34,225. 287,434. 218, 884. 299,131, 900,242.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . v v v v s v v m v s a s a n -77. 1,819. 8,549. 10,391.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ = = = | 0
¢ Addlnes 10aand10b _ . . . .. -77. 1,919. 8,549. 10,391.
11  Net income from unrelated business
activittes not included in hne 10b,
whether or not the business Is regularly
carmedon -+ - s s s s s e e s e . s 0
12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPant V) . ., ., ... ... .. 194. 194.
13 Total support (Add lines 9, 10c, 11,
and12) L e . 60,568 . 34,225 287,357. 220,803 307,874 910, 827.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . v o o o o v o v v i o o et 4 e e s e e e s e e s ase s 4 e e e s » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwded by ne 13, coluron (f)) . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partll,tine15. . . . . . . . . ... . ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, linet7 . ... ... .. .. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and ine 15 1s more than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation | 4
b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiruclions »

JSA
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Scheﬁ\ule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, hbne 17a or 17b; and Part I, line 12 Also complete this part for any additional information. (See
instructions)

JSA Schedule A {Form 990 or 390-EZ) 2012
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SCFl-EDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@12

» Complete if the organization answered "Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization CAMP BLUE SKIES FOUNDATION Employer 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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ., ... ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors 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

confernng impermissible privatebenefit? . . . . . . L . L L. L Lo e e e e e e e e e e e e e e e e D Yes D No

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

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

b WN =

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 histaric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certfied historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegsster . . . . . . .. ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ _ _ __ _ _ _______

4 Number of states where property subject to conservation easement s located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . . .. ... .............. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing_conservation easements dunng the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170(h}4XB)(I? | . e e e e D ves [ INo
9 In Part X, 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
organization'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?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,ine1 . . . . . . . . . . . oo i oo oo >3
(ii) Assetsincluded in Form 990, PartX . . . . . . . . . . . i i i it e e e e e » S o _

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

a Revenuesincluded in Form 990, PartVIIlLine 1 . . . . . . . . . . . . i i it it i it ee e | N T,
b _Assets included in Form 990, Part X . . . . . . . . . . . ... e e e e e et e e e e e e s | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
JSA
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.
Schedule D (Form 990) 2012

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTooTTTomTmTTTmmmmmmmmmTm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN
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 Yes r_l 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, line 21.
’ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . L [ Jves [ INo
b if "Yes," explamn the arrangement in Part X)ll and complete the following table
Amount
¢ Beginningbalance . . . . .. ... . L e e 1c
d Additionsduringtheyear . ... . ... ... .. it e 1d
e Distnbutionsduringtheyear. . . . . ... .. ... . i e s 1e
f Endingbalance . . . . . . . . .. e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, bne 21? ... .. .. ... L_l Yes No
b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XIlt, . ., . |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 229,828. 190, 2009.
b Contributions . . . . ... .... 12,175. 45,583. 190, 286.
c Net investment earnings, gains,
andlosses. . . .. ... ..... 17,988. -4,045. -77.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . . .. .. 7,467. 1,919.
f Administrative expenses . . . . . 1,082.
g End of yearbalance. . . . .. .. 251,442. 229,828. 190,209.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quast-endowment p %
b Permanent endowment » 100.0000 %

%
The percentages in lines 2a, 2b, and 2¢ should eau_al 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNS . . . . . . . . o L i L 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
(i related organiZations . . . . . . . i i it s 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 e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. .. . ... ... ... 3b
4 Descrnbe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
fda Land. . . . . . .o oo oo
b Buldngs - .. ... ... ... ’
¢ Leasehold improvements. . . . .. . ...
d Equipment ... .. ... ......... 2,148/ 1,747 401.
e Other . - . .. . .. ... ... 8,402 7,680 722.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,123.

JSA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

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

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

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 market value

()

(2)

3)

(4)

(5)

(6)

)

(8)

{9

(19

Total. (Column (b) must equal Form 990, Part X, col {B) Iine 13) | 4

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

{a) Description

(b) Book value

(1)ALAN JAFFE ENDOWMENT FUND

247,967.

(2)

(3)

(4)

(5)

(6)

{t]

(8)

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

> 247,967.

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

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

{4)

(8)

(6)

(7)

(8)

(9)

(10)

(in

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

>

s Tl ik BN Pty seie

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organtzation's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xl

JSA
2E1270 1 000
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Schedule D (Form 980) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ... 1
Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use offaces . ... ... ..., 2b
¢ Recovenes of prioryeargrants L. 2c
d Other (Describe n PartXIl) ... ... ... ..., 2d
e Addlines 2athrough2d L 2e
3  Subtractline 2e from line 1 | | L L e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b 4a
Other (Describe n Part X)L, ab
Add lines 4a and 4b 4c

.............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciites 2a

b Proryearadustments Tttt P

c Otherlosses STt 2

4 Other (DeSCI'.Ib-e T Pait ).(".I). ........................... o

e Addfines za through2d  ~ Tt 2e
3 Subtractlne 2e from hne L . . L]
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe m Patxm) 00 o0o 4b

¢ Add hnes 4a and db Tt sc
5 Total expenses Add lnes 3 and 4c. (ThIS must equaIFonn990 Part I, ine 18) e

Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additionai
information

ENDOWMENT FUND

PART X, LINE 4 OF SCHEDULE D

Schedule D (Form 990) 2012
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2E12711 000

66968W M170 5/23/2013 11:21:13 AM



Schedule D (Form 990) 2012 Page 5
Supplemental Information (continued)
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| OMB No 1545-0047

+ . -
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) ~Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CAMP BLUE SKIES FOUNDATION Employer identification number
C/0 RICHARD G. SESLER, PRES. 26-2354082

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solictations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (i}

{ii") Did fundraiser have
{ii) Actimty custody or control of
contrnbutions?

{v1) Amount pad to
- {ar retamed by)
organrzation

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

AMY MILLIKAN FUNDRAISING X 15,500 1,566 13,934.

....................................... > 15,500 1,566 13,934.

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or hcensing

GA, NC,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2012
JSA
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Schedule G (Form 990 or 990-E2) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNDRAISER #1 (add col (a) through
{event lype) {event type) (total number) col (C))
2
©| 1 Grossrecepts | _ . . .. ...... 15,500. 15,500.
o
2 Less Contrbutions | . . .. ... 14,510. 14,510.
3 Gross income (hne 1 minus
I I N I 990. 990.
4 Cashpnzes, . .. ..........
5 Noncashpnzes. . . ......... 180. 180.
w
2| 6 Rentfacitycosts , . ... .....
@
3
w| 7 Foodandbeverages. . ....... 32. 32.
]
2
ol 8 Entetanment . . .. ... ... ..
9 Otherdirectexpenses , ., ... ... 584. 584.
10 Direct expense summary Add lines 4 through9 mncolumn(d) , , . .. .. .. .. ... ... ..... | [ 796.)
11 Net income summary Combine ne 3, column{d), andhne 10 . . . . . . . . « v o v v 0o 0 v v s o o » 194.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ne 6a
[} {b) Pull tabshnstant (d) Total gaming (add
2 (a) Bingo blngo/p‘rjogress:ve bingo {c) Other gaming col {a) through col (c))
g
4
1 Grossrevenue . . . . . . . . . ...
@| 2 Cashprizes | . ... .....
c
@
21 3 Noncashprizes ... ........
w
i3]
©| 4 Rent/facitycosts _ . . ..
5 -
5 Otherdirectexpenses , . ., .....
|| Yes % || Yes % |__{Yes %
6 Volunteeriabor . _ . .. ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . = . . . . ... ... ... > | )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . ... ... .......... »

Were any of the organization’s gaming hcenses revoked, suspended or terminated durning the tax year?

If

"Yes," explain

JSA
2E1282 1

000
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » 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 BOARD OF DIRECTORS RECEIVES A COPY OF THE FINAL VERSION OF FORM 990
FOR REVIEW AND COMMENT PRIOR TO SUBMISSION OF THE TAX RETURN. PRESIDENT
OF THE ORGANIZATION, RICHARD SESLER, PROVIDES A COMPREHENSIVE REVIEW OF
THE RETURN FOR COMPLETENESS AND ACCURACY PRIOR TO SUBMISSION OF—THE

RETURN.

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.

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

JSA
2E1227 1 000

66968W M170 5/23/2013 11:21:13 AM



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the orgamization CAMP BLUE SKIES FOUNDATION Employer identification number
C/0 RICHARD G. SESLER, PRES.

OFFICER/DIRECTOR MAILING ADDRESSES

PART VI, SECTION A, LINE 9

RICHARD G. SESLER
1101 QUEENS RD. WEST
CHARLOTTE, NC 28207
PHILIP W. NORWOOD
121 W. TRADE ST.
CHARLOTTE, NC 28202
JOHN ALEXANDER

200 S. TRYON STREET
SUITE 520

CHARLOTTE, NC 28202
JOHN BARRY

227 W. TRADE STREET
CHARLOTTE, NC 28202
BOB BOWLER

1316 PICCADILLY DR.
CHARLOTTE, NC 28211
JADE CARTER

2018 15TH AVE. SOUTH
BIRMINGHAM, AL 35205
LORI GOUGEON

4425 RANDOLPH RD.

CHARLOTTE, NC 28211

JSA Schedule O (Form 990 or 990-EZ) 2012

2€1228 1 000
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Schdule O {(Form 990 or 990-EZ) 2012 Page 2
Name of the organization CAMP BLUE SKIES FOUNDATION Employer identification number
C/0 RICHARD G. SESLER, PRES.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CAMPSITES IN WESTERN NORTH CAROLINA AND NEAR RUTLEDGE, GEORGIA
WERE LEASED FOR A ONE-WEEK PROGRAM IN MARCH AND OCTOBER. THE
WEBSITE IS MAINTAINED FOR CAMPER SIGN-UP AND FOR RECRUITMENT OF
VOLUNTEERS. THERE IS EXTENSIVE PLANNING FOR CAMP SESSIONS FOR
ADULTS WITH DEVELOPMENTAL DISABLITIES. THE ATLANTA CAMP SESSION
WAS HELD MARCH 12-16, 2012 IN RUTLEDGE, GA WHICH SERVED 47
DISABLED ADULTS WITH HELP FROM 60 VOLUNTEERS. THE SECOND 2012
CAMP WAS HELD SEPTEMBER 30-OCTOBER 4, 2012 AT CAMP HARRISON IN
BOOMER, NORTH CAROLINA WHICH SERVED 62 DISABLED ADULTS WITH HELP
FROM 65 VOLUNTEERS. THE THIRD CAMP WAS ALSO AT CAMP HARRISON FROM
OCTOBER 7-11, 2012 SERVING 50 DISABLED ADULTS WITH HELP FROM 45

VOLUNTEERS.

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 4,982. 4,982.
INTEREST INCOME 5. 5.
CAPITAL GAIN DISTRIBUTIONS 3,562. 3,562.
TOTALS 8,549. 8,549.
JSA Schedule O (Form 990 or 990-EZ) 2012

2£1228 1 000
66968W M170 5/23/2013 11:21:13 AM




4}

.
Schedule O (Form 980 or 990-E2) 2012

Page 2
Name of the organization CAMP BLUE SKIES FOUNDATION Employer identification number
C/0 RICHARD G. SESLER, PRES.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISER #1 14,510.
TOTAL 14,510.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISER #1 990. 796. 194.
TOTALS 990. 796. 194.
ATTACHMENT 5
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CAMP NURSING 33,000. 33,000.
TOTALS 33,000. 33,000.
JSA Schedule O (Form 990 or 990-EZ) 2042
2E1228 1 000
66968W M170 5/23/2013 11:21:13 AM



FEDERAL FOOTNOTES

SCHEDULE G, PART I, COLUMN V

TOTAL AMOUNT PAID TO FUNDRAISER INCLUDES $316 OF REIMBURSED TRAVEL
EXPENSES RELATED TO TRAVELING TO THE FUNDRAISING EVENT. TOTAL PAID TO
AMY MILLIKAN FOR THE ENTIRE YEAR WAS $18,932 INCLUDING $932 OF
EXPENSE REIMBURSEMENT. MS. MILLIKAN SUBMITS RECEIPTS FOR EXPENSES TO
BE REIMBURSED.

66968wW M170 5/23/2013 11:21:13 AM




o

WY €T:T2:11 £102/€2/S OLTW MB3699
000 | ¥Z08XZ
VSt
paIay S|9ssy.
T T T SV 101

uoneziowe 37 |eapoD| uoiezijJowe | uojjezijJowe sISeq ERINER uonduosap 1assy
Jeakuanng PalBINWNIJY [pale|NWnooy 10 u1 paocerd
Buipu3g 150D ajeq
NOILVZILYONY
126°2 069°‘8 ‘6ZL’S TELL'6 Lt ‘08501 et Tttt teviolL
N T T
B T ' S|9sSy payiy sse
Apadold pajsi
126°2 ‘0§98 62L‘C “ELL'6 ‘Lt ‘08601 N T L)
T T T 535Sy paiPy 5597
13 000°€E 18| " 2¢€ *162 000°001[ "162 2102/50/60 TYYMLIOS
‘L8 000°€ 18] ‘601 ‘2z 292 000°001 292 1102/02/60 FYYRLIOS dOLdVT
"£8 000°€ TS| *6$T 9L ‘052 000°00T} "0S2 1102/L0/20 SN008MIIND
S XH [gaooz *90b 000°00T| *90V 1102/L1/80 LIN dolavl
"L2E’2 000°€ S| "€65'9 *99Z°p ‘0869 000°00T{ “086°9 0102/60/€0 YYM1IOS HYIANIWAWYD
902 000°€ 1s| ' 109 ‘G6E ‘619 000°007| *6T9 0102/80/20 IYYMLIOS ANYENOVIE
1L [ XH [gaooz|'vaz €61 TTLE ‘TLE 000°00T| *Zbe 0102/10/60 IALNAHOD
g1t [ AH [@aooz| ‘268 “LLL *000°T 000001 '000°1 8002/51/80 ¥3LOIKOD
uonenasdep gsuadxs |ssessed | aji7 | aueD|POUT Tuoyemnaldap | uope|da1dap | uolBIdaidap uo1oNpay siseq ul % SISeq JO EFIINEH uo|1d|J9sap Jassy
leak-juaung 6LL SYO BYOv -9 [P3iBINWNIOY | PAIEINWNIDY 10} siseg siseg uononpal sng 180D u paoejd
Jeafuaungy | YIN Buipug Buiuuibag dx2 621 pasnipeun 81eq

NOLLVIO3¥d3a

rr

NOIIVIDIYdIA TYHINID
Auedoud jo uopdjosaq

Z1o¢




9 INIWHOVLLY

WY €1-12:11

OLTH 489699

000 | ¥206XZ
vSP
PaIjay sjassy,

£102/€2/%

I = T}
UOI}EZ)}IOWE )7 |3p0D| uonezijjowe | uojezpiowe siseq EFINER uondiJ2sap Jassy
IBBA-UALINYD Pa1B|NWNIJY {paje|NwnIdy 10 ui pase|d

Buipu3 1500 Qeqg
NOILVYZILYONY
"126°2 '069°8 62L'S CELLE ‘06501 R a2 T )Y
, T T T T T T T T T T T 5801908
L T T T+ Sjessy paiey 558
Ruadoud paisi
"126°2 ; ‘059°8 ‘6TL’S TELLE LLL ‘05501 R L T C L
T e+ - 59y pamay $597

‘ze 000 € 18| ' 2€ ‘162 000°00T| "162 2102/50/60 IYYMLIOS

‘L8 000°€ 1S| 60T *zz ‘29z 000007 "292 1102/02/6 AVYMLIOS dOLAVT

‘E8 000°€ 18| "661 9L '0Se 000°001| "0S2 T102/L0/20] SX00E4210D

S XH 18@00Z ‘90b 0007001} "90b 1102/L1/80 LIM dOLAY1

'Lee’e 000°€ 1s| €659 '99Z'p *086°9 000°001 *086°9 0102/60/€0) YYMLIOS VIANINAWYD

‘902 000°€ 1s| 109 ‘G6E ‘619 000°00T| "619 0102/80/20 FUYMLIOS QAVEIOVIE

‘1L S RH |8@o0z| - v92 ‘€61 ‘TLE CTLE 000°001| "2¥e 0102/10/60) ¥A1NdHOD
STt S AH |8aoo0z| ‘268 ‘Lt ‘000°tT 000°001{ "000°T 8002/51/80 ¥AL0dHOD
uojjenasdap asuadxa | ssep {ssepp | ay | AusD[POUT [ uoneioaidsp [ uonedaldsp | uoledaidep uoloNpay SISeq ul % St1SEq 10 EEINEH u0|1dj12s8p |8ssy
Jeak-juaung 641 SHO YOV -8N [PaigINWNJJY | P3JeINNIVY 1o} siseg siseg uoionpal sng 180D ui padsejd

Jeah-uannd | YIN Buipuz Buiwuibag dxa 6.1 paysnjpeun 21eq

NOILVIO3¥d3d

9 INIARWHOYILY

NOILYIDZ™AZIA TYEINID
Auadoud jo uopdjisseq

L0



com 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Servce  (99) > See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2012

Aftachment
Sequence No 179

Name(s) shown on retum

CAMP BLUE SKIES FOUNDATION

Identifying number

26-2354082

Business or activity 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 Maximum amount (SeenSIUCHONS), | | | . . . . .. .. ... 1

2 Total cost of section 179 property placed in service (seenstructions), . ., . . . . . ... . . .. ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructionsy . . . . . .. . .. 3

4 Reduction in hmitalion Subtract ine 3 fromne 2 f zeroorless,enter-0- . . . . ... .. ...... 4

MR el RN T 5

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

7 Listed property Enter the amount fromline29 ... .. ... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), mes6and?7 . .. .. 8

9 Tentative deduction Enterthe smallerof line5orhne8 & . 9
10 Carryover of disallowed deduction from hine 13 of your 2011 Form4562 = . . . . .. . ... .. ...... 10

11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 11
.............. 12

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11
13 Carryover of disallowed deduction to 2013 Add Iines 9 and 10, lesslinet2 . .. . »
Note: Do not use Part Il or Part Ill 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 qualified property (other than listed property) placed In service

duning the tax year (see INstruclions) . . . . . . . . . ... L. L e e e e 14
15 Property subject to section 168(f)(1) election | | | | | . . L L. L. L. 15
16 Other deprecialion (INcluding ACRS) . . . . . . . . . o i i it it it et e et e e e e e e e e 16 2,735.
MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 _ _ . . . . . . . . . .. ... 17 | 186.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts,checkhere. . . . . . . v v i v i i vt v e i e e e e e e e e e e e e ee e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation {d) Recovery )
{a) Classification of properly placed in (business/investment use {e) Convention () Method | (g) Depreciation deduction
servce only - see instructions) pencd
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propesty 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 389 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hife i SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromline28 ... ... e 21
22 Total. Add amounts from hine 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate hnes of your retum. Partnerships and S corporations -seeinstructions . . . . . . . . . . .. 22 2,921.
23 For assets shown above and placed in service during the current year, enter the
portion of the basss atinbutable to secion263Acosts , ., . . .. .. ... .. .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)
2X2300 2 000
66968W M170 5/23/2013 11:21:13 AaM




Listed Property (Include automobiles,

o~ 26-2354082
Form 4652 (2012)

Page 2

certain other vehicles,

entertainment, recreation, or amusement.)

certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the businessfinvestment use clalmed?l I Yes I I No [24b H "Yes," 1s the endence written? [Yes I l No
T of (rao) erty (hst Dat ‘bl) d Bus(:\zassl (d) Basis tu(:e)preuahm R o M ‘tﬁ) d/ D (h).—_.n Elecie:Ji)sechon
ypSehu:.ple.r.pﬁrsly) lla'l i;r\:gg '";’:fé"e“nﬁ':g:se Cost or other basis (busms:,;ﬁ)ﬂmm‘ ::::"y CO:VE:I)IIOH :gézz“;g" 179 cost
25 Special depreciation allowance for quahfied hsted property placed in service duning the tax
year and used more than 50% in a quabfied business use (seeinstructions) . . . . . . .. .. .. ....... 25
26 Property used more than 50% in a qualified business use
%|
%j
%j
27 Property used 50% or less in a quahfied business use.
% SIL -
%| SiL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne21,page1, . . . .. ... .. .. 28
29 Add amounts in column (1), hne 26 Enterhereandonline 7,page 1 |, . _ . . . . . . . i i it i i e e e e e e e l 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 relaled person If you provided vehicles 1o your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles drniven durnng
the year (do not include commuting miles) .
Total commuting miles driven durning the year | |
Tolal other personal (noncommuting) miles
driven | L
Total miles driven during the year. Add hnes
30through32 . . . ., . ... ...
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? . ., . . ..., ... ..
Was the vehicle used primanly by a more
than 5% owner or relaled person? | . . . .. ..
Is another vehicle avalable for personal
USE? . o o i i e e e e e e e e e e e e s e e s

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

Answer these questions 1o 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 written pohcy statement thal prohibits all personal use of vehicles, includng commuting, by Yes No
Your employees? | L L 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 e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, excepl commuting, by your employees?
See the instructions for vehicles used by corporate officers, direclors, or 1% ormoreowners . . .. . ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you prowide more than five vehicies to your employees, obtain information from your employees aboul the
use of the vehicles, and retain the information recerved?
41 Do you meet the requirements concerning qualfied automobile demonslratlo'n'uée:' (See i.ns.trijc.ﬁ(;n; )- ' ....
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles ) T
Amortization
(b) (e)
Descnpt(lzl?l of costs Date ta);ng?:;zahon Amomza(:l)e amouni Code(:)edlon Ar::r?rl)fia::m Amomzaho(r?lm this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for wt.le;e.(o.répt.x{ 44
JSA Form4562 (2012)
2X2310 2 000
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\ R
Form B 8 6 8
{Rev January 2013)

Departiment of the Treasury
Intemal Revenue Service

P File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

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

e If you are filing 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 extension 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 time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, {nformation
Retumn 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, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

MAutomatic 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 | only

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

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Typeor | camp BLUE SKIES FOUNDATION
print C/O RICHARD G. SESLER, PRES. 26-2354082
Zﬂzzya::'im Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
fihng your 1101 QUEENS ROAD WEST
I':::fm"d?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions

CHARLOTTE, NC 28207-1855

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ...

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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

® The books are inthe care of » RICHARD SESLER

Telephone No » 704 609-2507 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
If 1t 1s for part of the group, check thsbox _ =, . . | I I and attach

for the whole group, check this box »

a list with the names and EINs of all members the extension i1s for

If this 1s

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above. The extension is

for the organization's return for
> calendar year 2012 or
» - tax year beginning

, 20

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return

Change in accounting period

, and ending

, 20

D Final return

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

nonrefundable credits See instructions

3a|$

b If this application is 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 Federal 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-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA

2FB8054 2 000

66968W M170 5/23/2013 11:21:13 AM

Form 8868 (Rev 1-2013)



