Form 990-Ez

Short Form
Return of Organization Exempt From Income Tax

Undar saction 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(excapt black lung benaefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations

| omBNo. 15451150

2010

that operate ono or more hospital facilities, .
and certain controlling organizations as defined in soction 512(bX13) must file Form 880 (see instructions). (@] oI I{el aab]eI (10
All other organizations with gross recelpts loss than $200,600 and total assets less than $500,000 .
Departmsnt of the Treasury at the end of the ysar may usa this form. Inspection
Intemal Revenus Servics » The organizaticn may have (o use a copy of this retum 10 satisly state reporting requirements.
A For the 2010 calendar year, or tax year beginning Jani 1 » 2010, and ending December 31 .20 10
B Chock i applicable: C Name of organization D Employer identification number
(O addruss changa Davis Mountain Fitness & Training Camp, Inc. 74-2605706
[ neme enanga Number and street {or P.0. box, if mall is not delivered to streat address) Room/sulle | E Telephona number
g i e PO Box 13311 512-905-8212
soreind 'mu City or town, state or country, and ZIP + 4 F Group Exemption
] Aepticstion pencing Austin, Texa_s_'_l§711 Number »
G Accounting Mathod: Cash [/] Accrual  Other (specify) » H Check » [£]if the organization is not
1 Website: > www.fitnesscamp.org B required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3) (¥] 501(c)( 4 ) <« gnsertno) ] 4947()1)or [1527]  (Form 880, 980-EZ, or $80-PF).

K Check » [J ifthe organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $50,000, A
Form $90-EZ or Form 980 retumn is not required though Form 980-N (e-postcard) may be required (see Instructions). But if the organization chooses

to file a retumn, be sure to file a complete retum.

L Add fines 8b, 6¢, and 7b, toline B to detenmine gross recelpls. If gross recelpts are $200,000 or more, or f tolal assets (Part 1,

line 25, cotumn (B) below) are $500,000 or more, fils Form 890 Instead of Form 980-E2 . .obg 85,738
IEEXH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for PartT. )
Check if the organization used Schedule O to respond to any question in this Partl . . . .
1 Contributions, gifts, grants, and similar amounts received .
2 Program service revenue including government fees and contracts 84,475
3 Membershipduesandassessments. . . . . . . . . . . .
4 Investment income . 63
Sa Gross amount from sale of assots otner than lnventory Sa
b Less: cost or other basis and sales expenses . §b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lnne §b from line 5a) .
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
3 $15,000) . cv .. |eal
§ b Gross lncome from fundmislng events (not tncludlng $ of contributions
& from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c =
d Net income or (loss) from gamlng and lundralslng events (add llnes 6a and 6b and subtract
line 6¢) . . e e e e
7a Gross sales of lnventory, Iess fetums and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe in Schedule O) . . c e e e . 1,200
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . > 85,738
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members . . .
2112 Salaries, other compensation, and emp!oyea beneﬁts .
2113 Professional fees and other payments to Independent contractors . 9,385
§. 14  Occupancy, rent, utilities, and maintenance 62,894
15 Printing, publications, postage, and shipping . 317
16  Other expenses (describe in Schedule Q) . .. 16,001
117 _ Total expenses. Add lines 10 through 16 . . > 88,657
2 18  Excess or (deficit) for the year (Subtract line 17 from !me 9) e <2,919>
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with S
3 end-of-year figure reported on prior year's retum) 14,244
g 20 Other changes in net assets or fund balances (exp!lain In Schedute O) . ..
—121__Net assets or fund balances at end of year. Combine lines 18 through 20 . > 11,325
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 980-EZ (2010)



Form 890-£Z (2010)

Pago 2

Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Partll . . . . .
(R) Beginning of year @) Endofyesr
22 Cash,savings,andinvestments . . . . . . . . ., ., ., . . 15,444|22 12,125
23 Land and buildings . e e 23
24  Other assets (describe in Schedule O) e e e . 24
25 Totalassets. . . . . . . e e . 15,444|25 12,128
26 Total liabllitles {describe in Schedule O) . . 1,200|26 800
27 Net assets or fund balances (line 27 of column (B)1 must 8gree wlth Ilne 21) 14,244|27 11,325
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Roquired for section
What is the organization’s primary exempt purpose?  See Attached, 501(c3) and m‘sﬂh .
Describe what was achieved In canrying cut the organization's exempt purposes. In a clear and CORGiSe manner, eSCriDe | 4ga7ey) trusts; optional
the services provided, the number of persons benefited, and other relavant informaticn for each program title. for others)
28 Provide training & facllitles for maintaining and improving physical fitness through cycling, running and other
activities to 150 adult campers.
(Grants $ ) If this amount includes foreign grants, check here . . > [] |28a 88,657
29
(Grants $ ) If this amount Includes forelgn grants, check hers . > [] |20a
30
(Grants $ )_If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule Q) . . . .
(Grants $ ) If this amount includes fore!gn grants. check here . > El 31a
32 Total program service expenses (add lines 28a through31a) . . . 32 88,657
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Partiv. . . .
(a) Namse and address m&“ggmm @ ccnrztpald. m‘:&)weomﬂ:;u a(:,comuand
dovoted to position enter -0-.) deferred compensation | othar allowances
See Schedule O

Form 980-EZ (2010



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this PartV. . . . ... 0O
Yes| No
33  Did the organization engage in any activity not previcusly reponed to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O N . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the v
change on Schedule O (see instructions)
35  If the organization had income from business activities, such as lhose reponed on Imes 2 6a and 7a (among others), but .
not reported on Form 990-T, explain in Schedule O why the crganization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)().
501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If“Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . 35bh
36 Did the organization undergo a liquidation, dissolution, termination, or sngmficant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | I [EE
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dnrector. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b N
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for pubtic use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 b ; section 4955 b .
b Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | . 40b . Y
¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on R
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . A
d Section 501(c}{3) and 501 (c)(d) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter |- - f= |
transaction? If “Yes,” complete Form 8886-T. e e e Ce e 40e v
41 List the states with which a copy of this return is filed. >
42a The organization's books are in care of » Tonya J. Green Telephone no. » §12-905-8212
Located at » 360 Nueces Street, #3803, Austin, Texas ZIP+4 » 78701
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . .. .. e 42b v
If “Yes,” enter the name of the foreign country » ot
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. o .
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 I
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |.. |~
completed instead of Form 990-EZ . 44a V4
b Did the organization operate one or more hospital tacilmes durmg the year? If "Yes." Form 990 must be I B
completed instead of Form 980-EZ e e . 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? e e . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? if "No," prowde an | .o s
explanation in Schedule O . C e e C e . . aad|

Form 990-EZ (2010)



Form 950-EZ (2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe | ~"| -7 :
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 880-EZ (see instructions) . .
45  Did the organization engage, directly or mdurectly. in polmcal campargn actrvrtles on behalf of orin opposmon ANEE R I
to candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . .o 45 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVI . . . . . . . . . O

Yes| No
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partl . . . . . . 47
48 Is the organization a school as described in section 170{b)(1}{A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b

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

) [b) Title and average {c] Compensation | {d) Contnbutions to (e} Expenso
(a) Name and address of each employee paid more hours per week employee beneft plans & account and
than $100,000 devoted to position deferred compensation | other allowances

f Total number of other employees paid over $100000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors 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 contractor paid more than $100.000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c})(3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »OYes ONo

Under penalties of pequry, | doclare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than clﬁcet) is based on all information of which preparer has any knowledge.

Sign 7;-—nua.._Qr )&f/\,ﬁu\/ | 05‘///,’/20 i

Here ngna\ura of officer Date

Tonya J, Green, Treasurer

Type or print name and title
Paid Prin/Type preparer’s name Preparer's signature Date Chack [J # PTIN
Preparer soll-omeloyod
Use Only | Fiowsname _» Firm's EIN >

Fiem's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . » [JYes L]No

Form 980-EZ (2010)



f,,i':,ﬁ';;’gif’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| oms No. 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Davis Mountain Fitness & Training Camp, Inc. 74-2605706

Part|, Line 8, Other revenue - Used Camp Deposits

Part |, Line 16, List of other expenses

Activity Expense §76
Bike Expense 536
Lectures/Books 34
Movie Night 104
Park Fees 1213
Star Party Expense 128
Swim Expense 116
Transportation 2138
Bank Charges 37
Board Meeting Expense 292
Camp T-Shirt Expense 805
Food Expense 1601
Insurance 3017
Issued Camp Deposits (Camp 2010) 800
Medical Supplies 72
Misc Expense 480
Prequel Expense 1500
Promotion Expense 145
Prude Ranch Race Expense 1899
Supplies 52
Trailer Expense 260
Website 99
Total 16,001

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)



Schedule O (Form 930 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number
Davis Mountain Fitness & Training Camp, Inc. 74-2605706

Part I, Line 26, Total Liabilities

Unused Camp Deposits 800

Part lll, Primary Exempt Purpose:

A. To provide education, training and evaluation in various recreational, fitness and athletic activities

to persons interested in furthering their understanding of physical fitness.

B._ For educational purposes, including for such purposes, the making of distributions to organizations

that qualify as exempt organizations under sections 501(c)(3) of the Internal Revenue Code.

Part IV, List of Officers, Directors, etc.

Board of Directors
AnnMarie Olson, President 0
Michael Schramm, Vice President 400
John Holloway 0
Tonya J. Green 595
David Turner 0
Gary White 0
Eva Quearry 0
Katie Kappel 0
Corrie Fuquay 0

Key Employees
Glenn Beck 2000
Diane Weidner 595
Jerry Barrett 595

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.

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



