‘ . Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4847(a)1) of the internal Revenue Code
{except black lung benefit frust or private: foundalion)

> Sponsoring organizations of donor advised funds ang controliing organizations as defined in section =

512(b)(13) must fite Form $90. All other organizations with gross receipts less than $500.000 and fotal Open to Public
Department of the T assets less than $1,250,000 at the end of the year may use this form.
;mepmag Revenue 5@rﬁﬂ§w > The organization may have 1o use a copy of this retum to satisfy state reporting requirements. Inspe(:tion

, 2009, and ending , 20

A For the 2009 calendar year, or tax year beginning

B Check if applicable: C  Name of organization D Employer identification number
(X ] Address change Please [CHAMP CAMP INC 35-1855504

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

D Initial retum :::.“

[ I verminated g:;‘c 1338 SULLIVANS RIDGE FOR YO\ ID 5~ (317) 733-1417

[ ] Amended retum w City or town, state or country, and ZIP' + 4 G N W US F Group Exemption

[ ] Application pending Fionsville, IN 46077 Number P

o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: [X]Cash | ]Accrual
Other (specify) P

| Website: P www.champcamp.org
J_Tax-exempt status (check only one) - [X]501(c) ( 3 ) <« (insertno.) [ ]4947(a)(1) or [ ]527

H Check® [X] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF),

K Check P D 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 Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 134,699
(ﬂqrt I | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived = « « « « = « & c v v o vt b bttt e 1 28,435
2 Program service revenue including government fees and contracts = =« ¢ = ¢ - - e ottt e et oL 2 8,848
3 Membership dues and assesSMEntS  « « = =+ » o ¢ e o e et o bt sttt ettt e 3
4 INVESIMENLINCOIME  + o v = o o = s « o o o ¢ o s ¢ ¢« v s © ¢ 0 s s o s s 58 s a2 s as¢26sesseosse 4 768
§a Gross amount from sale of assets other thaninventory « « « = « « =« = . .. 5a
b Less: cost or other basis and salesexpenses « « « = = = = -« o o oo oL 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) « = « « = « ¢ v « « & &« 5c
3 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here > D f
e a Gross revenue (not including $ of contributions
" repOrted ONTINE 1) = = =+ = o v o v v v o mmem e e 6a
e b Less: direct expenses other than fundraising expenses « = « « = ¢« « « o« o & 6b =
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) « » « « « v « + <« = & 6¢c 1 71,900
7a Gross sales of inventory, less returns and allowances « « « = « =« « « v« . . 7a
b Less:costofgoodssold « « « + s s v e v ettt i it i i e s 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « « « « ¢ ¢ o ¢ 0 o v o o o . 7c
8 Other revenue (describe P ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢c,and8 = « « « « = o o ¢t v ot et et et at e > 9 109,951
10 Grants and similar amounts paid (attach schedule) . . . . ¢ v o v i v i i i i it i e e e e e ... 10
E 11  Benefitspaidtoorformembers « « « « = ¢« - 4 c 0t ot ot Lt L e e e s et e .. 11
X 12 Salaries, other compensation, and employee benefits « « « « « « ¢« « e v 0 bt e vt it il sl L 12 45,980
2 13 Professional fees and other payments to independent contractors  « = « « ¢ o« « s ¢ o ¢ o e o o s s v v o 13 3,190
;‘ 14 Occupancy, rent, utilities, and maintenance « « « « + e« =« v o v o v 0t it ittt it e e e e .. 14 37,016
e 15  Printing, publications, postage, and shipping = « = « « « + ¢ ¢ e 4t ot it Ll i i i s s i el . . 15 2,715
s 16  Other expenses (describe » STM130 ) 16 16,267
17 Total expenses. Addlines 10through 16 =« « « = « ¢« + o st o it v b ittt ittt v s v | I 105,168
A 18  Excess or (deficit) for the year (Subtract line 17 fromline9) - « » « o ¢+ o o e v e v e o v i v v i v v o n s 18 4,783
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prior year's return) = = « o+ o v o e e i v b e bt et i e et e 19 80,418
t ; 20 Other changes in net assets or fund balances (attach explanation) =« « « « « + ¢ ¢« o ¢« o v o v v o oo o L. 20
21 Net assets or fund balances at end of year. Combine lines 18through 20« « « « « = = v o o o o o o > | 21 85,201
I Part Il [ 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 i) (A) Beginning of year ®) End of year
22 Cash,savings,andinvestments « - = = = « = ot ot it i ittt s s e e 80,058|22 84,985
23 Landandbuildings « « « v c o s e v e e e ettt e e e e e e e e 360123 216
24  QOther assets (describe » ) 24
25 Totalassets « « ¢ =« o v v et ettt s e e et e e e e e e s e e e 80,418{25 85,201
28  Total liabilities (describe W STM132 ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) - = « « « « + 80,418j27 85,201

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009)



Form 990-EZ (2009) CHAMP CAMP INC 35-1855504 Page 3
[ PartV } 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? If "Yes," attach a detailed
descripﬁon of each acﬁvity .................................................. 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thE ChANGES « = = = o v o o o ot v e e e e i bttt et e e s e e e e s et e e e et e e e e e e 34 X
35  [f 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 proxy tax requIirements? = « » = « ¢ s ¢ « = 4 s sttt ettt st et e e et e e 35a X
b If "Yes," has it filed a tax return on Form 990-T forthis year?  « « + ¢ s s ¢ ¢ o 0 v 4t v ettt et v vt v s v v e v oo o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N -« « ¢« v« v v v vt vt v v v it ot it i il 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions -~ - - - P ’ 37a I 3E N
b Did the organization file Form 1120-POL forthisyear? = « ¢« ¢ s o ¢ ¢ o e o vt v v v vttt vttt s it oot aean 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? « « « « ¢ = o« ¢ o o 38a X
b If "Yes," complete Schedule L, Part [l and enter the total amount involved  « = « ¢ « v ¢ = c o o o 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 ¢« « « ¢ = v o ot e e v 0 v oo 39a
b Gross receipts, included on line 9, for public use of club facilities  + = « « » + ¢ = ¢ 0 v 0 e v oo 39%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P ; section 4955
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
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part! « « - « « « « ¢« v o 0 vt v et ittt i i i i il el 40b X
¢ 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,
4055, aN0 4058 + o+ = ¢ o o o = s s e s s e e et e et et e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization » « « « « = = = & o et ettt i et it >
e Ali 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  » « » = ¢ o+ v v o e e o b ottt bttt et e s s e 40e X
41  List the states with which a copy of this return is filed. P IN
42 a The organization's books are in care of p JEFF BALOGH Telephone no. P 317-733-1417
Located at > 1338 SULLIVANS RIDGE Zionsville, IN ZIP+4 P 46077
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 foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)? = = » = ¢ o o o o 4 0 o 0 i 4 e s o s s e e e e s e e s s s e s e s e e s s e e sae e 42b X

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.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? = « + = v« c v v ¢ v o o o . 42c X
if "Yes," enter the name of the foreign country:  p>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « « « « = « o s ¢ o 0 o o v v v o & > [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « « = ¢« o+ & © | [ 43 I
Yos { No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOrMOG0-EZ « » o ¢ v v = 2 o e o o o o o o s o o o s o s s o s s s o o s o mososesnsoesennoenesnoennaes 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If i &
"Yes," Form 990 must be completed instead of FOrm 990-EZ  « ¢ ¢ « « v = 0ttt m b et ittt e e e it 45 il X

EEA Form 990-EZ (2009)



: . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2009

Complete if the organization Is a section §01(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury " Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identilicabion numbey
CHAMP CAMP INC 35-1855504
I Part ] ] 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 D A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 D A school described in section 170{b){(1){A){ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A}ii).
4 D A medical research organization operated in conjunction with a hospital described 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 governmental unit described in
section 170(b){1){A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170{b){1)}(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A}{vi). (Complete Part Il.)

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

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 il.)

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 described in section 509(a)(1) or section 509(a)(2). See section
609{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [] Typell ¢ [} Type Hi-Functionally integrated d [ ] Type II-Other
e D By checking this box, | 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).

U

RIL D0

10
1

U

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, Check thisboX  « « « o« v v v v v et ittt e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? « « « « « ¢« c v e v vt vt v vttt aaa 11a0)
(ity A family member of a person described in (i) above? =« « + ¢ = = o o 4 o ettt e bttt s i st e e s e e e 119()
(iil) A 35% controlled entity of a person described in () or (i above? « - - « = -« - . -t i i it i il e . 110
h Provide the following information about the supported organization(s).
@ Name of supported W) EIN (®) Type of organization (v} |s the organization (v} Did you notify () Is the (viil) Amount of
organization (described on lines 1-9 in col. @) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (@) of your (@) organized in the
(see nstructions) ) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2009

CHAMP CAMP INC

35-1855504

Page 3

[ Part 1l |

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal year beginning in) M

1

7a

[

8

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

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

..........

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenuss levied for the organization's
benefit and either paid to or expended on
itsbehalf - « « « + « v e v v v o0 oo

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

.......

.......

Amounts included on lines 1,2, and 3
received from disqualified persons - « - -

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amount on line 13 fortheyear - - -

Add lines 7a and 7b

...........

Public support (Subtract line 7c from
line6.) - -

a m & s s 2 v e v s e 8 e s e

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

30,113

30,985

24,926

25,808

28,435

140,267

81,531

86,867

123,318

111,500

105,496

508,712

111,644

117,852

148,244

137,308

133,931

648,979

648,979

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

...........

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES » = = © » + = o s o o o = o o o =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
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 9, 10c, 11,
and 12)

...........

.................

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

111,644

117,852

148,244

137,308

133,931

648,979

750

761

1,083

1,159

1,159

4,912

750

761

1,083

1,159

1,159

4,912

653,891

..............................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part lll, line 15

.........................

.......

........

15

16

Section D. Computation of Investment income Percentage

17
18

19a

20

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part i, line 17

.......................

............

17

18

33 1/3% support tests - 2009. If 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

33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

.......

a s & e

EEA



Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Total

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
PROGRAM SUPPLIES 708
COUNSELOR AND CAMPER ITEMS 1,308
MEDICAL SUPPLIES 280
CAMP SHIRTS AND CAPS 2,003
ADAPTIVE EQUIPMENT 3,500
TRAVEL 99
FOOD 244
OTHER EXPENSES 1,293
HOT AIR BALOON 1,000
HOLIDAY GIFTS 123
MARKETING & PROMOTIONS 931
CREDIT CARD FEES 973
INSURANCE 2,942
COMPUTER SUPPLIES 370
DEPRECIATION 144
WEB PAGE 349
Total 16,267
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year

STATMENT.LD









