Short Form A | OMS No. 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form ggn'Ez Under section 507(c), 527, or 4847(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of doner advised funds and controlling organizations as defined i .
1D M T Form 850, it piner oroamzalions wih frose resets lasa. oy 1,000,000 Hnd o Open to Public
g
Dapartment of the Treasury assets less than $2,500,000 at the end of the year may use this form., .
Internal Revenue Service P The organization may have to use g copy of this retum to satisfy state reporting requirements. mSPeCtlon
A For the 2008 calendar year, or tax year beginning Januery 1 , 2008, and ending December 31 ,20 08
B Check if applicabte: Please | € Name of organization : D Empioyer identification number
% ’;dd’ess change use S| Davis Mountains Fitness & Training Camp, Inc. 74 2605706
] In?t?:r:rjrrr:ge t?;"p": or Number and street {or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number ]
[] Temnination gee.;-;' PO Box 13311 { 512 ) 905-8212
] Amended retarn Enps:fu:—: City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions. 1 Austin, Texas 78711 ’ Number . . M
® Section 501(c}{3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [} Cash Acecrual
a complefed Schedule A (Form 990 or 990-EZ). Other {specify) »
i H Check » 1] if the organization is not
i Website: » www.fitnesscamp.org required to attach Schedule B {Form 890,
J Organization type {check only ong)— [/] 501{c) { 4 ) #(insert no.) O 4947(a3(1) or [1527 980-EZ, or 990-PF).

K Check »[_} if the organization is not a section 500()(3) supporting organization and its gross receipts are narmally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure o file a complete return.

L. Add linss 5b, 6b, and 7b, to line & to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 990-EZ » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . _ . . . .1
2 Program service revenue including government fees and contracts 2 61,504
3 Membership dues and assessments 3
4 Investment income ..
Ba Gross amount from sale of assets other than |nven‘tory ... . . |fba
b Less: cost or other basis and sales expenses . . . b
o ¢ Gain or (foss) from sale of assets other than inventary (Subtract line 5b from line 5a) (attach schedule) , 53@
2 6 Special events and activities (complate applicable parts of Schadufe G). If any amount is from gaming, check here » [ %w
% a Gross revenue {not including $ of contributions g
3 reported on line 1) . Do 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities {Subtract hne 6b from lina 83} .
7a Gross sales of inventory, less returns and allowances . . . . _ | 7a
b Less:costofgoodssold . . . . 7
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime Tb from Ime 7a)
8 Other revenue (describe » Deposit Credit Used y L8 850
9 Total revenue, Add lines 1, 2, 3,4, 5¢, 6c,7c,and 8. . . . . . . . . . . . . .» 9 92,354
10  Grants and similar amounts paid (attach schedule} . . . . . . . . . . . . . . . 110
11 Benefits paid to or for members . . . . R I b
§ 12  Salaries, other compensation, and employes benefits L. O A -
&| 13 Professional fees and other payments to independent contractors Y 9,945
& 14 Occupancy, rent, utilities, and maintenance . . .. . . . . . . . . . . . . . |14 63,951
W 15  Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .|18 1,374
16 Other expenses (describe » See Attached “y |18 15,856
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . _ _ . w117 . 91,126
#| 18  Excess or (deficit) for the year (Subtract line 17 from line 9}. 1,228
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return}. . . . P I 14,504
g 20  Other changes in net assets or fund balances (attach explanatlon) .. e -
21 Net assels or fund balances at end of year. Combine lines 18 through 20 T > 15,732
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 890-EZ.
{See the instructions for Part I1.) {A) Beginning of year | (B} End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 15,904 ;22 17,282
23 landandbulldings . . . . . . . . . .. L L L L 23
24 Other assets (describe b ) ] 24
25 Total assets . . . e e e e 15,904 125 17,282
26 Total liabilities (descnbe » Accounts Payable ) 1,400 |26 1,550
27 Net assets or fund balances (ling 27 of column (B) must agree with line 21) . | 14,504 |27 15,732

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 880-EZ (2008)




Form 990-EZ {2008) Paga 2
g1l  Statement of Program Service Accomplishments {See the instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose? See Attached g?,%q"iﬁ? d;g;gg;g%ﬂ
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Provide training & facllities for maintaining and improving physical fitness through cycling, run ning
and other activities to 150 adultcampers. s
Grants$ ) If this amount includes foreign grants, checkhere . . . . » [ |28a 91,126
=
(Gra;rcsé ____________________ ) If this amount includes foreign grants, check here N “l-mlj 29a
1 SO
Grants $ 7 ) If this amount includes foreign grants, check here . . . . . W L1 |30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . C e
{Granis § ) If this amount includes foreign grants, checkhere . . . . . » [][31a
32 Total program service expenses {add lines 28athrough 312} . . . . . . . . . . . . . . » |32 91,126
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part Iv.)
(b} Title ang average {c) Compensation {d} Contributions to {e) Experse
{a) Name and address hours per week (If not paid, lemployee banefit plans & account and
devoted to position enter -0-} defarred gompensation other allowances

See Attached

Form 990-EZ (2008)




Form 990-EZ (2008) _  Page 3

‘ Other Information (Note the statement requirements in the instructions for Part V1)

33

34

35

36

37a

38a

39

40a

4
423

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . A v
Were any changes made to the organ:zrng or governlng documents but not reported to the IRS'? If “Yes »
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on hnes 2 Sa and Ta (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the incoma on Form 990-T.

Did the organizatfon have urrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . R o ol
if “Yes,” has it filed a tax return on Form 990~T for thrs year'? Co. . . . 13%b

Was there a liquidation, dissolution, termination, or substantial contraction durlng the year'? lf “Yes "

complete applicable parts of Schedule N, . . . e 36 v

Enter amount of political expenditures, direct or indirect, as descrrbed in the rnetructrons h 1373 |

Did the organization file Form 1120-POL for this year? . - e e
Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If “Yes,” complete Schedule L, Part I and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Saection 501{c){3) organizations. Enter amount of tax imposed on the organrzatlon durrng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and {4) organizations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
L, Part | . . :

Enter amount of tax 1mposed on orgamzatrorr managers or dlsquain‘:ed persons durrng
the year under sections 4912, 4955, and 4958 | .. A &
Enter amount of tax on line 40c reimbursed by the organlzatron .. N &
All organizations. At any time during the tax year, was tha grganization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. ™

At any time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .

if “Yes,” enter the name of the forergn oountry >
See the instructions for exceptions and filing requiremenis for Form TD F 80-22,1, Report of Foreign Bank
and Financial Accounts, .

At any time during the calendar year, did the organization mainiain an office outsrde of the U.8.7?

If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041--Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compieted instead of
Form 980-EZ

Is any related organrzatron a controiied entrty of the organrzatron w:thrn the meahrng of sectron 512(b)(1 3)‘? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e L

Form 990-EZ poos




Form 890-EZ {2008}

Section 501{c)(3) orgamzatsons only. All section 501(c)(3) organizations must answer guestions 46-49
and compiete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule G, Part | | 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ll 47
48 _ Is the organization operating a school as described in section 170(b}1)(A}i}? If “Yes,” complete Schedule E 48
49a Did the organization make any iransfers to an exempt non-charitable related organization? 49a
b I “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than off;cers dtrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employge paid more

than $100,000

(b) Title and average
hours per waek
devoted to position

{c) Compensation

[d) Coniribautions lo
employee benefit plans &
deferred compensation

(e} Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent coniractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent centractor paid more than $100,000

¢} Compansation

{bj Type of service

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of perjury, | declare that | have examined this return, including: accompanymg schedules and statements, and to the best of my knowledge
and behef%ts frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign | 83-24- 72009
Here Signature of offuﬂr Date )
Tonya J. Green, Treasurer
Type or print name and title,
Paid Preparer’s > : Date S&fk i Preparér's Identifying Number (Sea instnuctions)
signature
Preparer’s e employed ™ D :
Firmy’s name {or yours EIN > |
Use Only if self-employed), } - -
address, and ZIP + 4 Phone no. = ( )

May the IRS discuss this return with the preparer shown above? See instructions

2> [ Yes [] No .

Form 990-EZ (2008)




Davis Mountains Fitness & Training Camp, Inc. 74-2605706 Tax Year 2008
Part |, Line 16, List of other expenses Amount

Expense

Activity Expense 736.00
Park Fees 1,585.00
Transportation 2,450.00
Bank Charges 26.00
Bike Jersey Expense 2,958.00
T-Shirt Expense B867.35
Charitable Contributions 100.00
Misc Food Expense 1,319.00
Misc Expense -100.00
Insurance 3,066.001
Preguel Expense 768.00
Prude Ranch Race Expense 1,280.53
Uncategorized Expenses (2008 Camper Dep) 1,000.00
Total 15,855.88




Davis Mountains Fitness & Training Camp, Inc. ' 742605706 Tax Year 2008

Part Il, Line 26, Total Liabilities

Camper deposit credits not used 1.550.00




Davis Mountains Fitness & Training Camp, Inc. 174—2605706 Tax Year 2008

Part I, Primary Exempt Purpose:

A. To provide education, training and evaluation in various recreational, fithess and
athletic activities to persons interested in furthering their understanding of
physical fithess.

B. For educational purposes, including for such purposes, the making of .
distributions to organizations that qualify as exampt organizations under section
501{c)(3) of the Internal Revenue Code.




Davis Mountains Fitness & Training Camp, inc.

Part IV, List of Officers, D

Board of Directors

irectors, etc.

74-2605708

Name & Address Title - Average Howrs per Week Compensation
AnnMarie Olson President 0.00
Michael Schramm Vice-President & Staff 450.00
John Holloway - Secretary 0.00
Alex Albright | Treasurer _0.00
Melanie Barnes Director & Staff 450.00
Pedro Martin de Nicolas {Director 200.00
Barbara Kennedy Director & Prude Ranch Race Director 200.00
Katie Kappel Director 0.00
Corrie Fugquay Director 0.00
Key Employees
Glenn Beck Camp Manager 2,000.00
Diane Weidnar Food Manager 595.00
Jerry Barrett Cycling Manager 900.00

There are no benefit plans or deferred compensation plans for any directors, officers or staff.

There are not expense accounts or other allowances for directors, officers or staff.

Tax Year 2008




