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rs. 990-EZ
OMB N0 1545-1150

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section ,

512(b)(13) must me Form 990 Ali other organizations with gross receipts less than $500,000 and :emi O pe n tO P U b I I C
assets less than $1,250,000 at the end of the year may use this form I .iniemai Revenue service V The organlzaflon may have to use a copy of this retum to satisfy state reporting requirements n S p e C t I 0 n

A For the 2009 calendar year, or tax year beginning , and ending
Check if applicable Phase
Address change use (ps

label or
print or
twe­
See

Department or ine Treasury

I C Name ofomamzaim I D Employer identification number
CAMP CRAIG ALLEN INC. 20-8568860

Number and srreei (or P o im, rf mari is mi delivered in street address) Room/suite E TSISPHOHG number

940-395-0226
F Gi uup Ex:-si i ipiiui i

Name change
Initial retum

Teffnlnaled

Bijlj
E
Q 205 S MAIN STREET

3.7,, *.:.".T., cr cc...-.t.-, Ct.-.tc ZIP " -1
III Apnlicauon vending AUBREY Tx 76227 Number. . . b
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable mists must attach G Accounting Method. lj Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is not

I Website: P www.CampcralgaIIen Org required fo attach Schedule B (Form 990,
.i Tax-exempi statusmnear only onei- 5o1(c)( 3 )4 arisen norm 4947(a)(1) or lj 527 99052. 0f99fPPF)­
K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A Form 990-EZ or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts, if $500,000 or more, ile Form 990 instead of Form 990-EZ P $ 88,501
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . 1 2,628
2 Program service revenue including government fees and contracts . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . .
4 Investment income
5a Gross amount from sale ofassets otherthan inventory. . . . . . 5a 0
b Less: costorotherbasis and sales expenses. . . . . . . . . H 0
c Gain or (loss) from sale ofassets otherthan inventory (Subtract line 5b from line 5a). . . . . 5c 0

6 Special events and activities (complete applible parts of Schedule G). lfany amountisfmm gaming, check here D LI
a Gross revenue (not including $ 0 ofcontributionsrepoitedonline1) .................. 6a 85,873 Y
b Less: direct expenses otherthan fundraising expenses. . . . . I 38,691*
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 47 182

7a Gross sales of inventory, less retums and allowances. . . . . . 7a
. . . . Bc ,

b Lesszcostofgoodssold. . . . . . . . . . . . . . I 7
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . . . 7c 08 ) 8 09 .

Specific
Instruc­
tions.

ruiiciidai icluiii

&hl

O

Revenue

Other revenue (descnbe p 7
9 Total revenue. Add Iines1,2, 3, 4, Sc, , , . . . . .

10 Grants and simrlaramounts paid (attach chedl .  .
11 Benefitspaidtoorformembers. . . . . . . . . . . . .
12 Salaries, other compensation, and empl eiltefits 2.4.2010 .
13 Professional fees and other payments to in pendent contractors .
14 Occupancy, rent, utilities, and maintenan . . . . . .-. .
15 Pnnting, publications, postage, and ship ing  UT . .
16 Other expenses (descnbe P See Attached Statement
17 TotaIexpenses.AddIines10through16. . . . . . . . . . . . . . . . . . . .D 711
18 Excessor(deficit)fortheyear(Subtractline 17 from line9). . . . . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-yearfigure reported on prioryears retum). . . . . . . . . . . . . . . . .
Otherchanges in netassets orfund balances (attach explanation). . . . . . . . . . . . .
Netassetsorfund balances atend ofyear. Combine lines 18through 20 . . . . . . . . .P 21 46,744
Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll ) (A) Beoinnma of Year (B) End Of vwCash, savings, and investments . . . . . . . . . . . . 30,367 43,120Landandbuildings. . . . . . . .. . ...Other assets (describe P Fixed Assets ) 4,03025 Totalassets. .. ...... . ... . ... .. 34,397 25 46,74426 Total liabilities (descnbe P ) 0 26 0
27 Netassets orfund balances (line27 ofcoIumn@)mustagreewith line21).. . . . 34,397 27 46,744
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instnictions. Fomi 990-EZ (2oo9)Ct
(HTA)

. . P 49 810.. . 10 0

Expenses

Q2-57
U"

-OSC

11. 12

RS

3

U1

8

14 13,38615 235) 16 23,342
37,46318 12,347

i Net Assets

19 34,39720 20 0
21

a r ll

22
23
24

22
23
24 3,624



rfifm eeoez (2009) CAMP cRAiG ALLEN INC. zo-aseaaeo page 2
" Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization"s primary exempt purpose? SEE ATTACHED SCHEDULE
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise
manner, describe the seivioes provided, the number of persons benefited, and other relevant infonnation for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ------------------------------------------------------------------------------------------------- U

fslanis "sf """"""""""""""""""" " -5" 3" "iifiilis" 5"nSb1I6(i"nEiL2iBf5 ieiiilifn" Efsliis,"  ner? f " f "  " f ".1" " EI 28a 0
29

(Grants$ 0 ) Ifthis amount includes foreign grants, check here. . . . .b IF-I 29a 0
30

(Grants$ 0 ) Ifthis amount includes foreign grants, check here. . . . .D lj 30a 0

31 Otherprogramservices(attach schedule) . . . . . . . . . . . . . . . . . . . . .
(Grants$ 0 ) lfthis amount includes foreign grants, check here. . . . .bu I-I 31a 0

Total rogram service expenses (add lines 28a through 31a) . D 32 0

List of Officers Directors Trustees, and Key Employees. Listeachone evenifnot compensated. (See the instructions for Pail IV.)V P (b) 1"itle and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (lf not paid, employee benefit plans &

devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

AJ.".fA.QI:t.ED ................................. - - WescHEDui.E iifivvx .oo o 0 O

"Ftlei-ir/wx .00 O 0 0
Titlei-iriwx .00 0 0 0
mei-ir/wi( .00 O 0 O

TitleHr/vvic .00 0 0 0
TitleHr/vvx .00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/wi( .00 O 0 0
Titleiirivvx .00 0 0 0
TitleHr/wi( .00 0 0 0
Titlei-ir/wi( .00 0 0 0
TitleHr/wi( .00 0 0 0
meHr/vvx .00 0 0 0
TitleHr/wx .00 0 0 0
meiiriwx .00 0 0 0
TitleHr/wx .00 0 0 0

Fmn 990-EZ ionnoi
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X Fofmwfuazrzoosi cAiviP CRAIG ALLEN INC. 203568860 P8963
*Other Information (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity..................................

Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges.....................................
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . .
b lf"Yes,"hasitfiledataxretumon Form 990-Tforthisyear?. . . . . . . . . . . . . . . . . . .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf"Yes," complete applicable parts of ScheduleN. . . . . . . . . . . . . . . . . 36 3 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I ,
b DidtheorganizationfiIeForrn1120-POLforthisyeaK?. . . . . . . . . . . . . . . . . . . . 37b X

38 a Did the organization borrow 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? . .

b lf "Yes," complete Schedule L, Part Il and enterthe total amount involved. . . . . . 38b 0

Section 501(c)(7) organizations. Enter: 5a Initiation fees and capital contributions included on Iine9. . . . . . . . . . . .
b Gross receipts, included on line 9, forpublic use ofclubfacilities. . . . . . . . . @

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:Section 4911? 0 ,section 4912? 0 :section 49555 0
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 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
Forms990 or990-EZ?lf"Yes,"complete Schedule L,PartI. . . . . . . . . . . . . . . . . .

c 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 0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization. . . . . . . . . . . . . . . . . . . . . .D 0

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?lf"Yes,"completeForm8886-T. . . . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed D

The organizations books are in care of P.Qj5y1jN-Q-BU-Z-AN-F-Qy-BN-IE-B ------------ -I Telephone no. P,-m94-Q-3-QQ-Q22()--m

Lvcafed at *,Z95,$,MAl,N,STBEEI ........ .GQBBEY ............  ZIP +4 * ?6.2.21 .............. -.
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

If "Yes," enter the name of the foreign country" P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
If "Yes," enter the name of the foreign country. P

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Fomi 1041-Check here . . . . . . . . D lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . DI 43 IN/A

N0
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 7
"Yes," Form 990 must be completed instead of Fonn 990-EZ. . . . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (zoos)

33 X
34 . . 34 X

J

35a X
35b

36

"asia if x
39

40b X
I

40e X
41

42 a

-4-Ii
x x 5

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

45
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Form CCC-Ez (2009) CAMP CRAIG AI.I.EN INC. zo-aseaaso page 4
I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
3 501(r:V3i nrnanizatinns and sientinn 4947(aV1i nnnmrnmnt nharitahlie tri Ists miist answer niinsztinns A6-49h

and complete the tables for lines 50 and 51.
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 C, Part I. . . . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . .

ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a

333

xxxx

b If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

emoloveesi who each received more than $100000 of comoensation from the oroanization. If there is none. enter "None."
(b) Titie and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defened compensation other allowances

-.N.Cme .N909 .............. .fri ...................... -.Ciiy ST zIP Titie

Hr/WK .00 0 0 0
- .N.H."J9 ................... - .SQ ...................... - ,ony sr zIP 1"Itle

Hr/WK .00 0 0 0
Name Sq ---------------------- U X
ciiy --------------- - - sr ziP

Title

HrNVK .00 0 0 0
Name Sig ---------------------- Q XCiiy sr zip Title

HrlWK .00 0 O 0
- .N.3."J% ................... - Eff ...................... - , Title

Hr/WK .00 0 0 OCiiy ST ZIP
f Total number of other employees paid over $100,000 . . ..P

51 Complete this table for the organization"s tive 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
-.N.ii.fne .N909 ............................. -ISP ............. -­

Civ ZIP

- .N.a."J% .................................. - .SP ......... - ­
Civ ZIP

- .N.3."JQ .................................. - .SIT ........ - ­
Civ ZIP

- .N.a."29 .................................. . .SP ........ - ­
Civ ZIP

-.N.a.me .................................. -531 ......... -­
Civ ZIP

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

Under penalties of perjury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best ot my knowledge
and be " f, it is true, oo , and complete Declaration of preparer (other than otticer) is based on all infonnation of which preparer has any knowiedge

KSi n f 5 / /0Hefe ignatuie ot otticer Date
, Dawn Cnizan Foumier PresidentType or pnnt name and trtte

preparer* F*"""B"a"*@I0fY0"" RUTH Hou BCCKKEEPING SERVICE EIN v 76-0649423
Paid preparer-8 , 6 Date ggi?" Preparefe identityingmn-nber(seeiiistriic1bris)signature 5/ie/2010 empioyai s X Poo1a11o5
use only gffflffgifgii +4 23876 SPRING DR, HOCKLEY, Tx 77447 phone no. s (281) 356-4732
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . . V Yes El No

Form 990-EZ izoosi

I



(SFEf5$:,l-"OE, :go-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.
Department of the Treasury
iniemai Revenue service D Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB N0 1545-0047

2@09
Open to Public

Inspection
Name of the organization Employer identification number
CAMP CRAIG ALLEN INC. 20-8568860

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A snhnnl dniznrihnd in sectinn 170(hV*l Vhlliil. (Attach Snhndiiln F )

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

AW

hospitals name, city, and state. --------------------------------------------------------------- U
A medical research organization operated in coniunction with a hospital described in section 170lbli1ilAiliiil. Enter the

5 An organization operated for the benefit of a college or universitv owned or operated bv a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 L An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 - A communitv trust descnbed in section 170lbil1l(Allvi). (Complete Part ll.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 Vi An organization organized and operated exclusively for the beneit of, to perfomr the functions of, or to cany 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 lj Type i b lj Type ii c lj Type iii-Funeiionaiiy integrated d E1 Type iii-other
e lj By checking this box, I certify that the organization is 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).

f If the organization received a written detennination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox...............................
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)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . . . .
(ii) A family member ofa person described in (i) above?. . . . . . . . . . . . . . . . .
Hill A QFO/. 1-nrdrnllnrl nnOih1 nf 4 norenn Hal:-frihnd in /FN nr /HX ol-unuo9

h Provide the following infomation about the supported o-r,gani.zation(s).

.ij

-(

N0

11i
11Ii
4 Qnlilit

(lll) Type of organization (lv) ls the organization (v) Did you notify

(I) Name gflzglpponed (H) EIN (described on llnes 1-9 ln col (l) listed in your the organization inOrgs on above or IRC section goveming document? col (l) of your (l) organized ln the(see Instructlons)) support? U.S ?
(vl) ls the

organization in col.
(VII) Am0unt of

support

Yes No Yes No Yes No
0

0

0

0

0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EL
lHTAl

Schedule A (Fonn 990 or 990-EZ) 2009
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schedule A (Form 890 or 99852) 2009 CAMP CRAIG ALLEN INC, 20-8568860 Page 2

Section A. Public Support

" Support Schedule for Organizations Described ln Sections 170(b)if1)(A)(iv) and 170(b)(1)(A)(vi)
Iffnmnlntn nnlv if vnii r-.hnrknrt thi: hmr nn line 5 7 nr R nf Part I l

Calendar year (or fiscal year beginning in) v
1 Gilts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf.............

3 The value of services or facilities
fumished by a govemmentai unit to the
organization without charge , . . . . .

4 Total. Add lines 1 through 3 . . . . .
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
Public support. Subtract line 5 from line 4.

(3) 2005 (I3) 2006 (Q 2007 (Q) 2008 M 2009 (Q Total

o o 10,983 81,827 49,810 98,4200 0 00 0 0
0 0 10,983 37,627 W 49,810 98,420

98,4206

Section B. Total Support
Calendar year (or fiscal year beginning in) r
7 Amountsfromline4. . . . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similars0urces..............

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV.). . . . . . . ..

11 Total support. Add lines 7 through 10 .
12
13

10

(3) zoos ig) zoos (5) 2001 (gi zoos f gg) 2009 (9 Toiai
0 0 10,983 37,627 49,810 98,4200 0 i 0

00 0, , 0
98,420

Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . 12 I
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or litth tax year as a section 501(c)(3)
organization. check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) . . . . . I 14 i 0.00%15 " " 15 0
16a

Public suooort oercentaoe from 2008 Schedule A. Part ll. line 14 . . . . . . . . . . . . . . 0.00 /0
33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . .P D

b 33 1l3% support test-2008. if the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more. check this
box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . D lj

17a 10%-facts-and-circumstances test-2009. If 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 qualities as a publicly supported organization. . D lj

b 10%-facts-and-circumstances test-2008. If 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .D EI

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

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form seo or seo-Ez) zoos CAMP CRAIG ALLEN INC. 20-8568860 Page 3
" Support Schedule for Organizations Described ln Section 509(a)(2jl

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do notinclude any "unusual grants."). . . . . 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities fumished
in any activity that is related to theorganization"s tax-exempt purpose . . . .. . 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf...  0 0 0
5 The value of services or facilities

furnished by a govemmental unit to theorganization without charge . . 0 0 06 Total. Add lines 1 through 5 . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . , 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year. . . . . Oc Addlines7aand7b. . . . . . .. 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6.)............ O
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total9 Amountsfromline6 . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............... 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired afterJune 30,1975 . . . 0c Addlines10aand10b. . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.......... 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in PartN.). . . . . . . . O 0 0

13 Total support. (Add lines 9, 10c, 11,and12.)......  0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization"s tirst, second, third, fourth, or tiith tax year as a section 501(c)(3)"t"chckth"bxandstohereorganiza ion, e is o p . . . . .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) l 15 i 0 00%16 Piihlir ciinnnrt nnrnnntnnn frnm 9f"lflR Rrhnrliiln A Part lll lim: 1*-1 18 (1 (10%
Section D. Computation of Investment Income Percentage

17 lnvestrnent income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) . . . * 17 0.00%18 investment income percentaoe from 2008 Schedule A. Part Ill. line 17 . . . . . . 18 0.00%
19a 33 1/3% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . .D D
b 33 1/3% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . P E
20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . D lj

Schedule A (Fonn 990 or 990-EZl 2009



Schedule A (F0011 990 Of 990-EZ) 2009 CAMP CRAIG ALLEN INC. 20-8568860 Page 4
Supplemental lnfonnatlon. Complete this part to provide the explanations required by Part ll, line 10g

Part II lim: 172 nr 17h- and Part III line 17 Prnvmln nnv nfher addifinnal infnrmatinn Rap, inetrunfinng

. . . - . . . . . . . . . . - . . . . . . . - . . - - - - . . . . . . - . . . - . . . . . . - . - - - - . - . . . . . . - - . - - - . . - . - - - . - - . - - . . . . . . . - - - - - - . . . . . . . - - - . - . . . . . . . . . . . - . . . . . . .-­

. - - - . . . . . . . . . - - - . . . . . . . . . - . - - . . . - . - - - - . . - . . . . . . . . . . - . . . . . . - . . . . . . . . . . . . - - - . . . . . . . . . . . . . . . - - . - - . . - - . - - - - - . . - . . . . . . . . - . - . . . - .-­
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, Depreciation and Amortization OMBNO 15450112Fm 4562 , , ,(Including information on Listed Property)Department of the Treasury Aiiadlmeni
*mem* R*"e""9 SMI" (99) P See separate instructions. P Attach to your tax retum. sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying numberCAMP CRAIG ALLEN INC. l990EZ 20-8568860
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

*Kalki-I

250 000
2 071

1 Maximum amount. See the instructions forahigher limit forcertain businesses . . . . .
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . 800000
4 Reduction in limitation. Subtract line3from line 2. lfzero or less, enter-0- . . . . . . . . . 0
5 Dollar limitation fortax year. Subtract line4from line1. If zero or less, enter -0-. If married tilingseparately,seeinstn.rctions............................
6 (5) Description of property y (I3) Cost (business use only) (g) Elected cost

5 250,000

7 Listedproperty. Entertheamountfromline29 . . . . . . . . . . . . . . . . 7 ,
8 Total elected cost of section 179 property. Add amounts in column (c), Iines6and7 . . . 8 0
9 Tentativededuction. EntertheemaIIerofline5orIine8 . . . . . . . . . . . . . . . . . . . . . . . 9 0
10 Carryoverofdisallowed deductionfromiine13ofyour2008 Form4562. . . . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enterthe smallerof business income (not less than zero) or line5(see instructions). . . 11
12 Section 179 expense deduction. Add lines9and 10, but do notenter morethan Iine11. . . . . . . . . . . . 12 0
13 Carryoverofdisallowed deduction to 2010. Add Iines9and 10, less line 12 . . . . . . . PI13l 0
Note: Do not use Part ll or Part Ill below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property-.)-(See instructions.)" " 14 ,14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear(seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1036
15 Propertysubjecttosection168(i)(1)election. . . . . . . . . . . . . . . . . . . . 15
16 Otherdepreciation(incIudingACRS). . . . . . . . . . . . . . . . . . . . . . . . .16 144

MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . 17 1,297
18 lf you are electing to group any assets placed in service during the tax year into one or more 1generalassetaccounts,checkhere.............................PIII

Section B - Assets Placed In Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for (d) Recovery (e) (f) (g)

(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service (msmessrrnvesrmem)

19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 25 yrs.h Residential rental 27.5 yrs.property 27.5 yrs.i Nonresidential real 39 yrs.

Pf0PeffV

S/L
S/L
S/L
S/L

MM

MM
MMMM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System20 a Class life S/L12 rs S/Lb 12-year y .40- ear 40 yrs. MM S/LC

W Summary-(See instructions.)
21 Listedproperty.EnteramountfromIine28 . . . . . . . . . . . . . . . . . . . . . . . . . .. ..21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . 22 2,477
23 For assets shown above and placed in service during the current year, enter the portion

ofthebasisattributabletosection263Acosts . . . . . . . . . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see separate instructions. Fomi 4562 (2009)
(HT A)



CAMP CRAIG ALLEN INC 20.355335()
23,342Part l Line 16 (990-EZH) - Other Expenses

1

2
3
4
5
6
7
8
9
10 Supplies .......
11

7 .
*Trnunl

Meals and entertainment
Fundraising. . . . .Amortization . .
Conferences, conventions, and meetings . .
Depreciation. . . . .
Depletion. . . . . .
Equipment rental and maintenance . .Interest. . . . . .
Telephone. . . . . .

12 Unrelated business income taxes . .
13 Qredit card fees
14 Marketing
15 Bank charges
16
47

18
19
20
21
22

32

25
26
27
28
29

@"*lC)UlhGnlld*

9
10
11
12
13

in
374

i.?2:1Zl
-...-..-Sifil
#ESE

469.-.-10
eva

14 17,498
15 98
16
41

18
19
20
21
22
23
04

25
26
27
28
29

l



FORM 990-EZ (2009) CAMP CRAIG ALLEN INC. 20-8568860

PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

Primary exempt purpose: Camp Craig Allen"s primary purpose is to provide a camp
facility for the "Overlooked" physically disabled children and physically disabled
adults of North Texas and to promote advocacy for adaptive activities for the
disabled. Upon building our barrier-free facility, we will encourage self-awareness,
positive influence, and independence in activities for the wheelchair bound and
physically disabled.

Achievements in 2009: Advocacy for the physically disabled was achieved at the
fundraisers, notably the annual fall BBO fundraiser, by having adaptive programs
including adaptive fishing, adaptive basketball, and adaptive hockey, showing and
promoting the abilities of the physically disabled. Over 4000 physically disabled
children and adults participated and promoted the direct need for such a facility to
be built.

PART IV - LIST OF DIRECTORS:

Name & Address Title
Average
Hours a
Week

Expense
Contributions Account &
to Employee other

Compensation Benefit Plans Allowances

DAWN CRUZAN-FOURNIER PRES 80.0 NONE NONE NONE
1061 PAIGE STREET
AUBREY, TX 76227

DARRELL FOURNIER V-P 25.0 NONE NONE NONE
1061 PAIGE STREET
AUBREY, TX 76227

AMANDA BAZE DIRECTOR 1.0 NONE NONE NONE
1677 CR 306
RAINBOW, TX 76077

MICHELLE NEWMANN
205 S. MAIN STREET
AUBREY, TX

TREASURER 2.0 NONE NONE NONE



LEANNE YOUNGER SECRETARY 10.0 NONE NONE NONE
205 S MAIN STREET

Y AUBREY, TX 76227

MARK HALE DIRECTOR 1.0 NONE NONE NONE
205 S MAIN STREET
AUBREY, TX 76227

STEPHANIE KILGORE DIRECTOR 5.0 NONE NONE NONE
205 S MAIN STREET
AUBREY, TX 76227

JASON ROBERTS I DIRECTOR 5.0 NONE NONE NONE
I 205 s MAIN STREET

AUBREY, TX 76227

BRYAN MCLARTY DIRECTOR 10.00 NONE NONE NONE
205 S MAIN STREET
AUBREY, TX 76227

JOHN WELLS DIRECTOR 5.00 NONE NONE NONE
205 S MAIN STREET
AU BREY, TX 76227


