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" I. Short Form
990-  Return of Organization Exempt From Income TaxForm Under section 501 (cz: 527, or 4947(a)(1) of the lntemal Revenue Code(except blac lung benefit trust or private foundation)

ponsoring orfglanizations of donor advised funds and controlling organizations as defined in section
(b)(13) must e Form 990 All other organizations with gi-oss receipts less than $500,000 and totalDepmmem was ,V assets less than $1,250,000 at the end of t e year may use this fomi

(mana, Rsvguigosgvu P The organization may have to use a copy of this retum to satisfy state reporting requirements.

UN..
row

OMB N0. 1545-1150

2@09
Open to Public

Inspection
A For the 2009 calendar year, or tax year beglnning , 2009, and ending ,20
B check ii appiiemie.

U Address change

Please
use IRS
label or

C Name of organization D Employer identification number
CHRISTIAN SCHOLARS CAMP MINISTRIES, INC. 20-8466298

El Namechange
EI Initlal retum
D Terminated

print or
NPO­
See 3631 YAZ00 DRNE

Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number

909-260-8804
SpecificIn ­me City or town, state or country, and ZIP + 4
B008. LAKE HAVASU CITY, AZ 86404-2311 Number

El Arnenaeareuiin
EI Anprlmw pending

F Group Exemption
P

0 Section w1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash III Accrual
a completed Schedule A (Fonn 93) or 3-EZ). Other (specify) P

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exeinpistaius (check only one) - 5o1(e)( 3 ) 4 ansen no.) lj 4947(a)(1) or lj 527 990-Ez, orseo-PF).
K Check P III if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b. to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Fomi 990-EZ P $ 38636
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

#WN-I

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . .

-BW

5a
b
c

6
a

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P El

Gross revenue (not including $ of contributions

reportedonline1). . . . . . . . . . . . . . . . . iw*Less: direct expenses other than fundraising expenses . . . . E
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Gross sales of inventory, less returns and allowances . . . . . I 7a I 4441Less: cost of goods sold . . . . . . . . . . . . . . 1994
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .
Other revenue (descnbe P

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . R .

MED  2 4 znlgrenue

b
c

7a
b
c

8
9 P 9

7604...1-Q..............
26591l..*-..-l.

22222,­
Sc

6c

24477c
8

36642
10
11

12
13

Grants and similar amounts paid (attach schedule) . . . . -. .
Benefits paid to or for members . . . . . . . . . . . . . . . .
Salaries, other compensation, and employee benetits . . .  .  II   .
Professional fees and other payments to independent contracto . . . . . . . . . ,

en$CAN

RS"-OSC

12
13

10
11

725

v

14
15
16

EXP

Printing, publications, postage, and shipping . . . .@
Other expenses (descnbe P SEE ATTACHED )
Occupancy, rent, utilities. and maintenance . . . . . . . . Nj:

16

226651415 15
6600

17 TotaIexpenses.AddIines10through16. . . . . . . . . . . . . . . .P 17 30205
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . . . .

Net Assets

20

64318 7
1883119 ­

2021 ­1 239421 , P
Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . 1624 22 27623 Land andbuildings. . . . . . 2324 Other assets (describe P ) 2425TotaIassets..................... . 1624 25 276
26 Total liabilities (describe P DUE T0 JAMES W MITCHELL ) 20455 26 1 2670
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -18831 21 -1 2394

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Cat No. 106421 Fnnn 990-EZ (2009)
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Form,990Ez (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organizations primary exempt purpose? CAMPING MINISTRY TO CHILDREN (Required for section

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

501 (c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

28 -YY.*?.9EFBftTE9,9.*9.*YlE?tf9B.E*i*k9BEEtYHlTII.ItI*5.INIIFHIQF.lNI*39I1*-?SI?f9.I*iEMI9.&.*?EBE9N&I: ......... -.
-BEEAIIQN-fW.*E.YYlIEI2E$.9f*.EEEl$I1-BEEBE&Tl9N1.$59815-. 5.N9.El?.ElE&l-.lN.?.TBHEIl9.N. AB.E..T.I5E ........ -.

-Mg6ENET5X.S..9.f.Il15.E5MEIN.9.?.B29*3iIl1 ..................................................................................... -.
IGrants $ ) If this amount includes foreign grants, check here . . D EI 283 28965

29 ---------------------------------------------------------------------------------------------------------------------------------------------- u

(Grants $ ) lf this amount includes foreign grants, check here . . P EI 29a
30 ---------------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P III 30a
31 Other program services (attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includes foreign grants, check here . . P III 31a
32 Total program service expenses(add lines28athrough 31a). . . . . . . . . . . . . P 32 30308
Part IV List of Officers Directors Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)I I

(b) Title and average (c) Compensation (d) Contnb(a) Name and address hours per week (I1 not paid, l benefit
devoted to position enter -0-.)

utrons
amp oyee plan
deferred compensatio

to (e) Expense
s & account and
n other allowances

.-.*:*.*..IV*.I.5E.YY..*f*.*ISEI*.F.I:I: ........................................ -­
3631 YAZOO DRIVE, LAKE HAVASU CITY, AZ 86404 ---- M PRESIDENT 20 HRS 0 0 0

-Q&*:.*?.E.*.*.9.?.*$.*Ii?. ............................................ -­
3590 PONTCHARTRAIN DR., LAKE HAVASU CITY, AZ

VICE PRES. 5 HRS 0 0
.65-.EN5.&.*iQEkl9f*I*. ........................................ -.
3877 PACKARD PLACE, LAKE HAVASU CITY, AZ 86404

SECRETARY 3 HRS

-E?lF.*3.*E-?..*llffE.*IEE-.E ........................................ ..
3631 YAZOO DRNE, LAKE HAVASU CITY, AZ 86404 TREASURER

---- -I 3 i-ins
0 0 0

......................................... -­
3137 WINTERHAVEN DR., LAKE HAVASU CITY, AZ 3 HRSDIRECTOR 0 0 0

Form 990-EZ (2009)



I 1
Formpso-eziioosy page 3
Other Infonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

41
423

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Idescnptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of Jthechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I 0
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 ,/
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b 12670

Section 501 (c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 3 section 4912 P 0 3 section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization 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. P ARIZONA
The efeefiilefieffe beeke are in eefe ef * --.l6ME$.YY.M.lI9.H.EEk .............................. ., Telephone H0- * ..... -2Et9:?E9.-P1929 ..... -.
Located at P 3631 YAZO0 DRNE, LAKE HAVASU CITY, AZ ZIP + 4 P 86404-2311
Ar any time auHh"5YrSS"&5i&HEi5?"y&2i,"EJIHYHQ"SFQAHEQSEIAKIREUSSEflEi&F&Ef "iI1"Sr" 2"Ei5Eia1ure of other auindiii) """"""""""""""""""""""" "
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank

.iii-..
353 I
35b

4oe J

and Financial Accounts.

At any time during the calendar year, did the organization maintain an ofhce outside of the U.S.? . . . /
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

No
Bl r

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ,/

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
Form 990-EZ (2009)



Fumedoafzonsy pq,,.,4
I section saucy organizations and seeiioif4b41(a)(1) nonaxempt charitable mise. only. Au seezio 0

501(c)(3)  and section 4947g)(1) nonexempt charitable trusts must answer questions 464?)bandcomple ethetabiesforlmes50and 1.
46 Did the organization engage in direct or indirect political campaign activities on behatf of or ln opposition to

candldatoslorpublicofiice?If"Yes,"oompleteScheduleC,Parti . . . . . . . . . . . . . . 143
47 Did the organization engage in lobbying activities? If *Yesf complete Schedule C, Part ll . . . . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)01)? it "Yes,* complete Schedule E . . . 48
49a Did the organization make any transfas to an exempt non-charitable related organization? . . . . . . 49a

b lf*Yes."wastherelatedorgamzanonawction527organrzation? . , . . . . . . . . . . . . 4%
50 Complete this table for the organizetiorfs live highest compensated employees (other than oiiicers, directors, trustees and key

employees)whoeachreceived morethan$100,000oicompensation fromtheorgarization lfthereisnone,enter*None."

telhlarnearudaddresoleachemployeemidrrlzre msgfszg-weeks H qfgmmwg, gogffafsthm$100.W0 dsvatedtoposation delsred  90,5-aggga,-.95

Yes No

*xK*sX

E925* ..............................

f Total number of other employees paid over $100,000 . . . . P G

51 Complete this table tor the organizat.ion"s tive highest compensated independent contractors who each received more than
$100.(X)0 of compensation from the  If there is none, enter "None"

V (a)Nanear1oxaesoteechrndaperdeucoriru:mrpe:dnuettan$1tD.lID (b)Typeotservice h:)Compans-ation

NONE 0
d Total number of other independent contractors each receiving over $100,000 . . P

Ur1derpenaliiesofperiury,ldec1amthatIhaveexamrledUirsreurn, lndudhganommrmngsdndmeswdstaterremzgwidmmebestofmymauledge
andhellel.mstrue.correct,andcomDiEl9-Dbckahnnofpreparertyerttianoflicejistzmedoriallmlurmatioriotvirluchpreparerhasarvylcrnowledge. /V / V V K KHaag :/f?-4Vz(,c3f   I L5 *//"I4ctoflica Dam

JAMES W MITCHELL. PRESIDENTT or rn name am we 7YP9 P*

Paid pwafa-5 * , 0 0 QQ?" PfewvsemufymgmmmseunwtmmiPmpzefs Wm"  / 9 mmm v PoussaoasFm* ( .
Useody ywm*f1**" I v J YRQUI ,EA I 0 Em p as-oaosszzaddress, and DP+4 Y 3*() GILMORE ROAD #60, RED BLUFF, CA 96080 3557 Phanno. P 530 690 2249
MaytheIRSdiearssU1isremmwiththepreparershownabove?Seeh1structions . . . . . . . . P Yea Uno 1

Farm 9%-EZ mos)



sc ( . . .
(Fo,:E9l3g,,:i9p$-Ez) Public Charity Status and Public Support OMBNO 15450047

Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicD partm l fih T - ­

Infernal lsgveilueeselvelisaury p Attach to Form 990 or Form 990-EL p See separate instructions. InspectionName of the organization Employer identification number
CHRISTIAN SCHOLARS CAMP MINISTRIES, INC. 20 I 8466298

1

2

bb)

5

6
7

8
9

10
11

8

f

9

h

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

U
III

III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)Gii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a El Typel b III Type II c EI Type Ill-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox  Cl
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)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . .
(ii0 A 35% controlled entity of a person described in (i) or (ii) above? . . . . .
Provide the following information about the supported organization(s).

-s -ii

13 E 5

2
0

(i) Name of supported Gi) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in

(vii) Amount of
support

(vi) ls the
organization in col.
(i) organized in the

U 8.?

Yes No
above of IRC section goveming document? col (i) of your(see instructions)) support?

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 95)-EZ) 21119
Form 990 or 990-E2.



Schedule /xl (Form 990 or esoez) 2009 Page 2
S support schedule fer organizations Described in sections 11o(b)(1)(A)(iv) and 110(b)(1)(A)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006

1

2

3

4
5

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual gramsf) . . .

Tax revenues levied for the organization*s
benetit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total comnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (1) . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

(c) 2007 (d) 2008 (e) 2009 (f) Total

2370 4795 7604 1 4769

2370 4795 7604 1 4769

Calendar year (or Gscal year beginning in) p

7

8

9

10

11

12

Amounts from line4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
2370 4795 7604 1 4769

1 4769

Gross receipts from related activities, etc. (see instructions) . . i i . 12 111115
n

13 First ive years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a sectio 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . lzl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . I 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/1% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El
b 33% % support test-2008. lt the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . . .P El

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

Schedule A (Form 990 or 91)-EZ) 21179



n x
seneauie R (Form 990 of eeeez) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) 5 (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .

c Addlines7aand7b. . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .

c Addlines10aand1Ob . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. If the Fomi 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .Pl-J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , HIn %18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . .
19a 33*/ii % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/:i %, check this box and stop here. The organization qualifies as a publicly supported organization P El
b 33*/a % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/:i %, and

line 18 is not more than 331/1 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2(l)9
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Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bp and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE l- Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete il the organization answered  9"Yes" on Form 990, Part N, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
oepanmem or me Tre-ismy or Fomi 990-EZ, Part V, line 38a or 40h. U i open To public
"Hemel Revenue Sefvlee P Attach to Form 990 or For-rn 990-EZ. b See separate instructions. inspectionName of the organization Employer identification number
CHRISTIAN SCHOLARS CAMP MINISTRIES, INC. 20 : 8466298
a Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fonn 990-EZ, Part V, line 40b.
(c) Corrected?1 (a) Name of disqualried person (b)Descnpt1on of transaction Yes No

NONE

2 Enter the amount of tax imposed on the organization managers or disqualitied persons during the year
under section 4958 . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

YY
GB(-B

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Fon"n 990-EZ, Part V, line 38a.

ls) Written
agreement?

Yes NoJAMES W MITCHELL J 20455 12670 J
LOAN FOR OPERATING EXPENSE

(a) Name of interested person and purpose (bl Loan to or fr (e) Original (d) Balance due (e) In defa lf) APDf0vedthe organization? principal amount by board or
committee?

To From Yes No Yes NoJ J12670
Part Ill Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

NONE

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c,

(H) Name Of Imefesied Pet*-*On (b) Relationship between (c) Amount of (d) Descnption ol Uansaction (e) Shanng ol
interested person and the transaction

organization
organizations

revenues?

Yes No
NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Fonn 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
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PART I, LINE 16 OTHER EXPENSES

BACKGROUND CHECKS

BANK FEE

DONATIONS

FEE TO SECRETARY OF STATE

INSURANCE

CAMP SUPPLIES

TOTAL OTHER EXPENSES

CHRISTIAN SCHOLARS CAMP MINISTRIES, INC

FORM 990EZ

EIN # 20-8466298

602
1

1,250
10

420
4,517

6,800


