TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by

Grant Thornton LLP
8300 Thorn Drive, Suite 300
Wichita, KS 67226-2708

Special Instructions

Returns should be signed and dated by the appropriate officer(s).

Exempt organizations are required to provide copies of their most recent Forms 990,

and their Application for Recognition of Exemption (Form 1023 or 1024) for public
inspection upon request. Charities must also make available Forms 990-T filed after
August 17, 2006. Schedules, attachments, and supporting documents filed with Form 990-T
that do not relate to the imposition of unrefated business income tax are not required to be
made available for public inspection and copying (e.g., Form 5471, Information Return of
U.S. Persons With Respect To Certain Foreign Corporations and Form 8886, Reportable
Transaction Disclosure Statement). Forms 990 and 990-T must be made available

for the three-year period beginnning on the last day prescribed for filing such return
(determined with regard to any extension of time for filing). The names of any
contributors should not be disclosed, so we have deleted them.

Application for
Recognition of
Exemption

The copy of the Application for Recognition of Exemption must include any papers
submitted in support of such application and any letter or other document issued by the
Internal Revenue Service with respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application on
July 15, 1987,

Requests made in
person

If the request is made in person, the organization must respond by the end of the
business day.

‘'Requests made in writing

If the request is made in writing, the organization must respond within 30 days.

Fees charged fdr copies

The organization can make a reasonable charge for copying and postage. The regulations
limit the copying charge to that charged by the IRS for providing copies, currently $0.20 for
each page.

What if we post Form 990
on our website?

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its web site. The public must be able to download the documents and print -
them in the exact form they were filed with the IRS (except for disclosing contributors).

The download must be freé and use software that is available without charge. Even if the
documents are posted on the web, the organization must still have a copy available for
inspection at its offices.

What if we fail to
comply with requests?

The IRS may impose significant monetary penalties on an organization
that does not adhere to the disclosure requirements.

Version: September 9, 2008



rom 990

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

beneflt trust-or private-foundation)—

Department of the Treasury
_}ﬂ@_r[\a! Revenue. Service—

» The organlza’uon may have to.use a copy-of this return to satisfy state reportlng requirements.

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B cheok if ‘Please | C Name of organizaton CAMP FIRE USA D Employer identification number
Mress ‘,‘:;e:rf; Doing Business As ' ' 13-1623921
Name change ] Printor Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
et o | oo | 1100 WALNUT STREET 900 (816) 285-2010
Termination ?:setf:éc City or town, state or country, and ZIP + 4
Amended tions. | KANSAS CITY, MO 64106-2197 G. Gross receipts- $ 4,396,855,
Apnlication F Name and address of principal officerr CATHERINE TISDALE H(a) ;r:ll;;tse;group return for El Yes n No
1100 WALNUT STREET, SUITE 1900 KANSAS CITY, MO 64106 H{b) Are all affiliates inciuded? Yes - No
1 Tax-exempt status: l X |5o1(c) (3 )« (insertno) | l 4947(a){1) or l I 527 If "No,” altach a lisL. (see instructions)
J | Website: p- WWW.CAMPFIREUSA.ORG H(c) Group exempt:on number P 1409
K Type of organization: | X | Corporation [ I Trustl [ Association I | Other » L Year of formation: 1 910 M State of legal domicile: MO

Part Summary :

1 Briefly describe the organization's mission or most significant activities: _ _ _____ ____ _ _ _ __ ______ _______ . __

o CAMP FIRE USA BUILDS CARING, CONFIDENT YOUTH AND FULURE LEA RS o ot

Q0

B e

£

B | e e ——— e ——— e ——————

g_ 2 - Check this box p» I:] if the organization discontinued its operations or disgosed-of more than 25% of its assets. .

| 3 Number of voting members of the govering body (Part VI, line 1a) . . e e e e 3 11

,& 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... ... 4 10

2|5 Total number of employees (Part V. ne 22) | | . L oL 5 21

2 6 Total number of volunteers (estimate if necessary} L L L e e e e e e e e e e 6 50

7a Total gross unrelated business revenue from Part VIIl, line 12, column¢C) -~~~ 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . v v v @ o v v v 20 o v 4 o o w a2« x s 7b
Prior Year Current Year

o| 8 Contribution and grants (Part VIll, ine thy . ... 2,142,212} 2,025,443.

g 9  Program service revenue (Part VIt line 29) . . . . . .. . .. .. .. PU'BLCI;S}I)NYS';CE;ETION 37,646. .1,851,000.

& 10 Investment income {Part VIlI, column (A), lines 3,4, and 7d), | . i . 38,062. 94,774.

11 Other revenue (Part VI!I, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . . .. . 135,048. 116,166.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . ... .. 2,352,968 . 4,087,383.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 620,011. 229,025.

" |14 Benetits paid to or for members (Part IX, column (A), lined) ’ 0. 0.

@ 15‘ Salaries, other compensation, employee benefits (Part IX column (A). lines 5-10) . .. 1,354,070. 1,162,039.

g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0. ' 0.

& b Total fundraising expenses, Part IX, column (D), line 25) » ____3_3_1_, _6_6_7 __________

Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24%) . .. .. ... 1,624,495, 1,811,071,
_ |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... 3,598,576. 3,202,135.
" |19 Revenue less expenses. Subtractline 18fromiine 12, . . . . . . i 4 i it a a4 e u a0 -1,245,608. 885,248.

58| Beginning of-Year End of Year
85120 Total assets (Part X, M6 16) | . .. 1L ... : -3,693,638.| 4,252,481,
<8121 Total fiabilties (Part X, 1ine26) " ... ... ... 1,263,401 781,596.
25|22 Net assets or fund balances. Subtract line 21 from line 20, W e ek e e e 2,430,237. 3,470,885.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief; it is true, correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } :
“Here | F Signature of officer Date
} Type or print hame and title
] . A Date Check if Preparer's identifying number
" Paid Rrepare_rs } _S)/ self- (see instructions)
.'; . signature (_° 30“ employed P l
reparer's -
P  Firm's name (or yoursh GRANT THORNT, EIN »
Use Only if self-employed), .
address, and ZIP +4 ¥ 1201 warnur stregf, fuite 1000 xawsas ciry, Mo 64106 Phone no. P §16-412-2400

May the IRS discuss this return with the preparer sh above? (See instructions) ,

VI.X IYes I |No

- For Privacy Act and Paperwork | Reductlon Act Notlce, see the separate instructions.*
JSA
E1065 1.000-

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4

155596

Form 990 (2009)

PAGE 3



Form 990 (2009) 13-1623921 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | . . L e [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV IS ? e e e e e e e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,416,087. including grants of $ 75,000. )(Revenue $ 1,761,588. )
SERVICES TO COUNCILS: ON-SITE AND REMOTE SERVICES AND TRAINING,
E.G. NEW EXECUTIVE ORIENTATIONS, BOARD DEVELOPMENT, STRATEGIC
PLANNING, FINANCIAL MANAGEMENT, RESOURCE DEVELOPMENT, AND RISK
MANAGEMENT .

4b (Code: ) (Expenses $ 748,352. including grants of $ 154,025. ) (Revenue $ 89,413. )
PROGRAMS FOR YOUTH: RESEARCH, DEVELOPMENT, AND EVALUATION OF
CURRICULUM AND PROGRAM MATERIALS; REGIONAL AND NATIONAL TRAINING
IN SUPPORT OF EFFECTIVE PROGRAM DELIVERY.

4c (Code: ) (Expenses $ 227,310. including grants of $ ) (Revenue $ )
COMMUNITY RELATIONS: PUBLIC RELATIONS AND MEDIA SUPPORT TO
INCREASE AWARENESS OF THE ORGANIZATION'S PROGRAMS AND SERVICES;
DEVELOPMENT OF PRODUCTS AND MATERIALS THAT SUPPORT PROGRAMS AND
SERVICES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,391,749.

Form 990 (2009)
JSA

9E1020 2.000

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596 PAGE 4



Form 990 (2009) 13-1623921 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« v i v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v « ¢ v v v o v v v it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll . . . . v v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v« v v v i e et e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « v« v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v« v« v v v i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . i« i i v i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL DX, or X asapplicable . v o v v v v o o v e e e et e e s e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIII.. . . « « v v v o v v i i e e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . « « v v v v v v o v 0 v i i a s |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . .. .. ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « « ¢ v v v o o v i i i e e e e e n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « o v v v i i e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JSA
9E1021 2.000

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596 PAGE 5



Form 990 (2009) 13-1623921 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . . v i v i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . .. .. .. ... . v... 25a X
b Is the organization 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-EZ? If "Yes," complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v vt e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . o o e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . i o i e i e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L V=T Yo B A /= 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, iNe 2 . . . . o v i i i it e it e i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . .« « @ i i i i i i i e e e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i vt v v v u v v uu. 38 X
Form 990 (2009)
JSA
9E1030 2.000

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596
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Form 990 (2009) 13-1623921 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable, . . . . . . .. .. . ¢ @ v v v v v v . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? |, . . . ... ... ... .. 0 0., e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 21

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . . ... ... ... 3b
4a 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
BCCOUND? & Lt i et e e e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . . it et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . ... ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? |, | | . . . . . . . . . i i e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file FOrM 82827 . & v i i v i i it i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ... ... | 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? | . . . . . . i it e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . ., . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUITEA? L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... .. ... .o v... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. ... ... .. ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . .. ... ... ... .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b|

Form 990 (2009)

JSA
9E1040 2.000
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Form 990 (2009) 13-1623921

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « - « « - v v v v v o v v v v oL 1a 11
b Enter the number of voting members that are independent . . . . . ... ... ... ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . v o v i i i i e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v v v i i i e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v v i et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ... . oo v oo 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 212 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v . o . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise t0 CONTIICES? .« o o v o i e i e i e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . . o v i v it e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o o i i i it e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . v v v v i i it it e e e et et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . . . . . . v v v o e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3_____________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
X | Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p PATTT J. GARDNER 1100 WALNUT, SUITE 1900 KANSAS CITY, MO 64106-2197

organization: - - - - & - o o P o M ey o o Ao

816-285-2020

JSA
9E1042 5.000
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Form 990 (2009)

13-1623921

Page 7

A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & g | J compensation compensation amount of
week eS| 2|3 s A 3 from from related other
83| E|%|3(|28|¢2 th izati ti
Q< 5 3 s~ | - e organizations compensation
2 % 2 g|°®8 organization (W-2/1099-MISC) from the
S| = 2 2 (W-2/1099-MISC) organization
—_ c (o]
e z 2 and related
® % organizations
GLENN CRAVEZ
NATIONAL BOARD CHAIR 5.00 X X 0 0 0.
DEBORAH CURRAS
NATIONAL BOARD VICE CHAIR 1.00 X X 0 0 0.
PETER GIULIONI, JR.
TRUSTEE 1.00 X 0| 0 0.
DEBORAH JONES
TRUSTEE 1.00 X 0| 0 0.
DENNIS MCMILLIAN
TRUSTEE 1.00 X 0| 0 0.
KENNETH NG
NATIONAL BOARD SECRETARY/TREAS 1.00 X X 0| 0 0.
KEITH THOMAJAN
TRUSTEE 1.00 X 0| 0 0.
EMILY COTTER
TRUSTEE 1.00 X 0| 0 0.
VIRGINIA GROSS
TRUSTEE 1.00 X 0| 0 0.
LINDA LENZA
TRUSTEE 1.00 X 0| 0 0.
CATHERINE TISDALE
NATIONAL PRESIDENT/CEO 40.00 X X 0 0 0.
PAMELA J. WILCOX
INTERIM NATIONAL CEO 40.00 X 185,458\ 0 14,513.
PAMELA D. CERMAK
NATIONAL VP OF FINANCE 40.00 X 0| 0 0.
JSA Form 990 (2009)
9E1041 3.000
37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596 PAGE 9



Form 990 (2009) 13-1623921 Page 8
CIAYAIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 (59|72 g | J compensation compensation amount of
week 2 2 Z § s 'g‘% 3 from from related other
gelz|~|2|52|® the organizations compensation
2 % 2 g |®8 organization (W-2/1099-MISC) from the
S| = 3 2 (W-2/1099-MISC) organization
—- c (0]
8|z 2 and related
® & organizations
Qo
b Total . ............. .00ttt at e > 185,458 0 14,513.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i v v i v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . v v v v v v o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
9E1050 2.000

37983H 700C 5/16/2011

2:27:09 PM V 09-9.4

155596

Form 990 (2009)
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Form 990 (2009) Page 9

GELA'MI]  Statement of Revenue 13-1623921
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2 »| 1a Federated campaigns . . . . . . . . 1a
c
gg b Membershipdues . .. ...... 1b
a"-_"“ E ¢ Fundraisingevents . . . . . . . .. 1c
8| d Related organizations « « « « « . . . 1d
% E e Government grants (contributions) . . | _1e
"g E f All other contributions, gifts, grants,
2
£ ° and similar amounts not included above . L 1f 2,025,443,
§ E g Noncash contributions included in lines 1a-1f: $
® h Total. Addlines 18-1f « « o o v v o 4 o v o 0w et .. . > 2,025,443,
E Business Code
% 2a CONFERENCES AND PROGRAM SERVICES 561499 89,412. 89,412.
f b CHARTER FEES 561499 1,761,588. 1,761,588.
L
s c
[
» d
1 e
e
4 f All other program service revenue . . . . .
1 .
o d Total. Addlines2a-2f . . . v v v v v vt a e a e > 1,851,000,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 == > 65,560. 65,560.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... > 24,963. 24,963.
(i) Real (i) Persona
6a GrossRents. . . . . . . . 57,223
b Less: rental expenses . . . 56,940.
¢ Rental income or (loss) 283
d Netrentalincomeor(1oss). « « « « & & & & ¢ o 0 0 0 v v | - 283. 283.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 255,631,
b Less: cost or other basis
and sales expenses . . . . 226,417.
c Gainor(Ioss) « « « « « - . 29,214.
d Netgainor(IoSs) - « « « « ¢ v ¢+ & v+ 4 v+ & 0w 4 a » 29,214. 29,214.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
o« See Part IV, line 18 « « v v v v v v v .. a
_°=’ Less: directexpenses . . . . . . .. .. b
a ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
(@] 9
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + -+ v 4 0 4. b
Net income or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , , ... ... a 117,353.
Less: costofgoodssold . « « « v . . .. b 26,115.
¢ Net income or (loss) from sales of inventory, . ATCH. 8. » 91,238. 91,238.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 -318. -318.
b
c
d Allotherrevenue . . . . v o« v v v o v W
e Total. Addlines 11a-11d « « =+ «+ v v v v v v v v v v v > -318.
12  Total Revenue. See instructions « « + « & v v v & v v v = & » 4,087,383. 1,850,682. 211,258.

Form 990 (2009)
JSA
9E1051 1.000

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596 PAGE 11



Form 990 (2009) 13-1623921 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total expenses Prog ra(rg)service Managt(e(ri\)ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 229,025. 229,025.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ _ _ ., . . .. 0.
4 Benefits paid toorformembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariessandwages . . . . . « o v v o . . 985, 785. 651, 682. 127,880. 206,223.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 24,112. 15,940. 3,128. 5,044.
9 Other employee benefits . . . . . . . ... .. 70,701. 46,738. 9,172. 14,791.
10 Payrollitaxes . .« « = v v v o oo h a0 81,441. 53,839. 10,565. 17,037.
11 Fees for services (non-employees):
a Management , , . ... ........... 0.
b Legal . ... ... ittt 0.
c Accounting + = v & v h h e h e e e e e e e e 0.
d Lobbying + + v v v v v h e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
G OtEr + v v e e e e e e e e e 579,900. 353,056. 196,271. 30,573.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . v v & & v 4 & v v 0 & v 51,405. 43,291. 1,845. 6,269.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, . . ... ... ... .. .. .... 0.
16 OCCUPANCY &+ = v & v & v s & s v s o n & x = s 205,487. 147,117. 37,112. 21,258.
17 Travel . . . . o o f h e e e e e e e e e e e e 160,569. 120,208. 28,041. 12,320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . .. 28,338. 28,338.
21 Paymentstoaffiliates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 22,090. 16,655. 3,150. 2,285.
23 Insurance . . . . . . . .. ... 27,308. 10,035. 15,896. 1,377.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aBAD DEBT AND CHARTER RELIEF 573,821. 573,821.
p MEMBERSHIP DUES 26,747. 18,155. 585. 8,007.
¢ PUBLICATIONS 21,491. 17,424. 77. 3,990.
d OBSOLETE MERCHANDISE INVENTO 27,823. 27,823. 0. 0.
e EQUIPMENT RENTAL/MAINTENANCE 21,631. 2,362. 16,532. 2,737.
f All other expenses _ _ ___ ____________ 64,461. 64,578. 127. -244.
25 Total functional expenses. Add lines 1 through 24f 3,202,135. 2,391,749. 478,719. 331,667.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . . .. ... ..
oE 105, 000 Form 990 (2009)
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Form 990 (2009) 13-1623921 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. .. .. .. .. ...\, 17,465 1 46,091.
2 Savings and temporary cash investments | . . ... ... .......... 242,209, 2 355,959.
3  Pledges and grantsreceivable, net | _ . . . .. ... ... . ... 506,152, 3 155,187.
4 Accounts receivable, net . . ... .. ... 205,670.] 4 852, 974.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L, . . o\ st e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . . .\ 6
| 7 Notes and loans receivable, net, . .. . ... ... ... ... ... ... 88,212. 7 242,330.
2| 8 Inventories forsale oruse., . . .. ... .. ..., 114,325 8 138,191.
9 Prepaid expenses and deferredcharges | . . . .. .. .. ... ... .... 12,795 9 29,764.
10a Land, buildings, and equipment: cost or [10a 167,951,
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . , ... .... 10b 113,702, 74,564 ./10¢ 54,249.
11 Investments - publicly traded securities. . . . ... ...... ATCH.6.. 1,264,204.11 1,158,362.
12 Investments - other securities. See Part IV, line11. . . . . .. ... ..... 633,823.12 654,635,
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets. . . . . . . . . . i i ittt e e e 14
15 Otherassets. See Part IV, line 11 . . . . v v v v e v e e e e e e e e e 534,219. 15 564,739.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 3,693,638, 16 4,252,481.
17 Accounts payable and accrued expenses., . . . . . . . oh e e 441,643.17 223,811.
18 Grants payable . . . . . .ot 18
19 Deferredrevenue . . . . ... ... ... ..o enn.n ATCH, 7. . 570,633. 19 13,303.
20 Tax-exemptbond liabilites . . . . ... .................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , . . . ... ..... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . .. ... ... .. 251,125, 25 544,482.
26 Total liabilities. Add lines 17 through25 . . 1,263,401, 26 781,596.
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | | . . . . . . . . . . 959,962 27 2,259,556.
g 28 Temporarily restricted netassets | . . . . ... .. . . . . .. 408,586.| 28 138,574.
T|29 Permanently restricted netassets, , . ... ... ... ... .. .. ... .. 1,061,689. 29 1,072,755.
Z Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . ., . .. ... ....... 30
131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ , , . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . o oo s m 2,430,237. 33 3,470,885.
34 Total liabilities and net assets/fund balances , , , ., . ... ... ....... 3,693,638. 34 4,252,481.
Form 990 (2009)
JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2.000

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . R Open to Pl_jbhc
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMP FIRE USA 13-1623921

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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate: =~~~
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 Il.)

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 331/3 % 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 331/3% 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 1ll.)

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Other

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).

~

(11 [0 O O T

- -
- O

]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box 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 (i) below, the governing body of the supported organization? . . . . . ... ... ..... 11g(i)
(i) Afamily member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 13-1623921 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(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 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + . . . . . 1,966,232. 2,569,846. 3,390,791. 2,142,212. 2,052,663. 12,121,744.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . .. v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. « « . . . . 1,966,232. 2,569,846. 3,390,791. 2,142,212. 2,052,663. 12,121,744.
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), . . . . ..
6  Public support. Subtract line 5 from line 4. 12,121,744.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4d . « v v v v v v v . 1,966,232. 2,569,846. 3,390,791. 2,142,212 2,052,663. 12,121,744.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . o v v ooe e e 151,215. 192,500. 237,093. 151,484. 90,523. 822,815.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « . . . . . . 0. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v v v v
11  Total support. Add lines 7 through 10 . . 12,944,559
12  Gross receipts from related activities, etc. (S iNStrUCtiONS) = « « « « & & v & 4 v 4 vt v e e e e e e . 12 2,769,483.
13 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 thisboxand stop here . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 93.649
15 Public support percentage from 2008 Schedule A, PartIl,line14 ., . . . . .. .. ... ... .... 15 93.50¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. »| X
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... 4

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 qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e >

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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization , ., . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L L . . it s st s s e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

13-1623921

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental 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
fortheyear . . . . . . . . ...

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from
iN€B.) v v v v v v v v w e w e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . . . ... ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v & s & = & = = = = = &«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & & 2w = ww oxow o= s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 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 thisboxandstophere. . . . . . . . . . 0 0 0 i i i i i i i i e e e e e e e e e e e e e e e e e e e e »

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 ll1, line 15

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))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
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37983H 700C 5/16/2011 2:27:09 PM V 09-9.4

155596

Schedule A (Form 990 or 990-EZ) 2009

PAGE 17



13-1623921
Schedule A (Form 990 or 990-EZ) 2009 Page 4

EWANA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CAMP FIRE USA

13-1623921

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

CAMP FIRE USA

Employer identification number

13-1623921

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 43,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 44,943. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 70,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 178,944. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Person
Payroll
$ 300,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 212,12z2. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

CAMP FIRE USA

Employer identification number

13-1623921

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
306,835. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
672,286. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
41,538. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000

37983H 700C 5/16/2011

2:27:09 PM V 09-9.4

155596

PAGE 21



| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to RUb“c
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CAMP FIRE USA 13-1623921

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . _ . . . . . . .. ... L e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... ... .. 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii))? . » « & v i o o e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v & v v v i o v v e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . . v v v o i v vt e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . . & & v v & i i v i i it e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . & . & & i i it i it e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 13-1623921 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

WA\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX?. & & v v v v v vttt et e e e e e [ Jves [ |No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . .. i o e e e e e e e s 1c
d Additionsduringtheyear . ... ... ... i e 1d
e Distributions duringtheyear. . . . . . . .. . o oo oo i e 1e
f Endingbalance . . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. .. . . i v e .. |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..

c Net investment earnings, gains,
andlosses. . . . ... ... ..
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . .« . v i L o e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
AN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . -« v v v o i i e e e e e 10 10.
b Buildings - . ... oo o oo 0oL
¢ Leasehold improvements. . . . . . . ... 3,109 2,311} 798.
d Equipment .. ... ... 00000, 0l.
e Other . . . v v v v i v v i i it e 164,832 111,391} 53,441.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 54,249.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1623921

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . , . . . .. . . . . . . .. ..

Closely-held equity interests , , . .. ..........

OtherBENEFICIAL INTEREST IN 654, 635. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P> 654, 635.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

LONG TERM CHARTER FEE DUE 564,739.
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . v v v v v v & & & o + & & 8  * & & s + * & 0 o v o e e e u » 564,739.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

DEPOSITS 225

LINE OF CREDIT & NOTE PAYABLE 544,257,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 544,482.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

oE 1572 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1623921 Page 4
19  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) _ . . . . . . . . . . . . i 1 4,087,383.

2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. ... ... 2 3,202,135.

3 Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . . . . . . . .. ... ... ... .. 3 885,248.

4  Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. .. 4 155,399.

5 Donated services and use of facilities | |, . . . . . . . . . L, 5

6 Investment expenses . . ... L. e e e 6

7 Priorperiod adjustments | L e 7

8  Other (DescribeinPart XIV.) | . e 8

9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . ... 9 155,399.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 1,040,647.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . . .. ... ... 1 4,326,942.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments _ . . . . . .. . ... ... ... .... 2a 155,399,

b Donated services and use of facilites . _ . . . . . . . . .. ... ... ... . 2b 27,220.

¢ Recoveries of prioryeargrants, |, ., ... ..... ... .. ...... 2c

d Other (DescrbeinPartXIV.) . .. ... .................. 2d

e Addlines 2athrough2d | ... ... ... e 2e 182,0619.
3 Subtractline2e fromline1 . . . . . ...ttt et e e e 3 4,144,323.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b _ . . . . . 4a

b Other (DescribeinPartXIV.) . ... ...... .. ... . . ..., 4b ~56,940.

¢ Addlines4aandd4b L e 4c ~56,940.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . v v v v v v v o v v . 5 4,087,383.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,286,295.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 27,220.

b Prior yearadustments ... ... ... ... ... ...l 20

c Other IOSSeS llllllllllllllllllllllllllllllllllll zc

@ Other (Describe in PartXiv.) | | | T 2 56,940,

e Addlines2athrough2d ==~ L 2e 84,160.
3 Subtractline2efromline 1 . . . . v vt vt it e e e e e e e e 3 3,202,135.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Deserbe nPartX\V) ... ... ... ....... b

c Add Iines 4a and 4b lllllllllllllllllllllllllllllllllllllllllllll 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . v v v v v v v v .. 5 3,202,135.

s P QA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1623921 Page 5
£ PO Supplemental Information (continued)

FIN 48

PART X, LINE 2

THE ORGANIZATION IS TAX-EXEMPT UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO INCOME TAXES. IN JULY
2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (THE FASB) ISSUED FASB
INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FIN
48) . FIN 48 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
RECOGNIZED IN ACCORDANCE WITH STATEMENT OF FINANCIAL ACCOUNTING STANDARDS
NO. 109, ACCOUNTING FOR INCOME TAXES. FIN 48 REQUIRES THAT ALL TAX
POSITIONS BE EVALUATED USING A RECOGNITION THRESHOLD AND MEASUREMENT OF A
TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. DIFFERENCES
BETWEEN POSITIONS TAKEN IN A TAX RETURN AND AMOUNTS RECOGNIZED IN THE
FINANCIAL STATEMENTS ARE RECORDED AS ADJUSTMENTS TO INCOME TAXES PAYABLE
OR RECEIVABLE, OR ADJUSTMENTS TO DEFERRED INCOME TAXES, OR BOTH. FIN 48
ALSO REQUIRES EXPANDED DISCLOSURES AT THE END OF EACH ANNUAL REPORTING
PERIOD. IN DECEMBER 2008, THE FASB ISSUED FASB STAFF POSITION NO. 48-3,
EFFECTIVE DATE OF FASB INTERPRETATION NO. 48 FOR CERTAIN NONPUBLIC
ENTERPRISES (FIN 48-3). THE ORGANIZATION ADOPTED FIN 48-3 ON JULY 1,
20009. THE ORGANIZATION APPLIES THE POSITION OF ASC TOPIC 740, INCOME
TAXES, WITH RESPECT TO UNCERTAIN TAX POSITIONS. ASC 740 REQUIRES THAT
ALL TAX POSITIONS BE EVALUATED USING A RECOGNITION THRESHOLD AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN. DIFFERENCES BETWEEN POSITIONS TAKEN IN A TAX RETURN AND AMOUNTS
RECOGNIZED IN THE FINANCIAL STATEMENTS ARE RECORDED AS ADJUSTMENTS TO
INCOME TAXES PAYABLE OR RECEIVABLE, OR ADJUSTMENTS TO DEFERRED TAXES, OR

BOTH. ASC 740 ALSO REQUIRES EXPANDED DISCLOSURES AT THE END OF EACH

Schedule D (Form 990) 2009

JSA
9E1226 2.000
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Schedule D (Form 990) 2009 13-1623921

Page 5
£ PO Supplemental Information (continued)

ANNUAL REPORTING PERIOD. NO AMOUNTS HAVE BEEN RECORDED AT JUNE 30, 2010

OR 2009 WITH RESPECT TO UNCERTAIN TAX POSITIONS.

REVENUE RECONCILIATION
PART XII, LINE 4B

RENT EXPENSES (56,940)

EXPENSE RECONCILIATION
PART XIII, LINE 4B

RENT EXPENSES 56,940

Schedule D (Form 990) 2009

JSA
9E1226 2.000
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

CAMP FIRE USA 13-1623921

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . .. v oottt e e ves |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceis needed . . . . . . . . . . . i i i i i i i it e e e e e e >|:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F(")’:Xéf)ppra'sal’ non-cash assistance or assistance

CAMP FIRE USA BALTIMORE COUNCIL _ |
8727 GRAPE ARBOR WAY ODENTON, MD 21113 80-0306690 501 (C) (3) 75,000. BALTIMORE EXPANSION
CAMP FIRE USA HEARTLAND COUNCIL _ |
PO BOX 13359 OVERLAND PARK, KS 66282 44-0565395 501 (C) (3) 10,998. DEPT OF JUSTICE
CAMP FIRE USA MIDLANDS COUNCIL _ |
2566 ST. MARY'S AVE OMAHA, NE 68105 47-0401232 501 (C) (3) 5,434. LEARN & SERVE PROGRA
CAMP FIRE USA ADAHT COUNCIL |
172 HARTZ STORE ROAD MOHNTON, PA 19540 23-1365197 501 (C) (3) 5,400. LEARN & SERVE PROGRA
CAMP FIRE USA PATUXENT AREA COUNCIL |
9176 SPRINGHILL LANE GREENBELT, MD 20770 76-0704763 501 (C) (3) 5,595. CAMPERSHIPS
CAMP FIRE USA ALASKA COUNCTL _ |
161 KLEVIN, SUITE 100 ANCHORAGE, AK 99508 92-0029613 501 (C) (3) 18,000. IANNIE E. CASEY
CAMP FIRE USA ORANGE COUNTY COUNCIL _ |
1505 E 17TH ST, STE 225 SANTA ANA, CA 92705| 95-1993032 501 (C) (3) 18,000. IANNIE E. CASEY
CAMP FIRE USA SOUTHWEST LOUTSIANA COUNCTL |
2185 CAMPFIRE ROAD LAKE CHARLES, LA 70611 72-6001355 501 (C) (3) 18,000. IANNIE E. CASEY
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . .t e e e e e e e e e » __________?9_
3 Enter total number of other organizations . . . . . . . o L L i i h e e e e u e e 4 e e e e e e e e e e e a e e e e a e e e e e e e me e e eae e aas | 2 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

JSA
9E1288 2.000
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Schedule | (Form 990) 2009 13-1623921

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

IV  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANT MONITORING

COUNCILS. COUNCILS THAT RECEIVE PASS-THROUGH GOVERNMENT GRANTS ARE

FINANCIAL REPORTS. COUNCILS THAT RECEIVE CAPACITY BUILDING GRANTS ARE

JSA

9E1289 1.000
37983H 700C 5/16/2011 2:27:09 PM V 089-9.4 155596
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Schedule | (Form 990) 2009 13-1623921 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

IV  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2009

JSA
9E1289 1.000
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SCHEDULE J Compensation Information | oMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMP FIRE USA 13-1623921
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
T 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . _ . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L e e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e e e 6a X
b Anyrelated organization? | L L e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
g == o | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2.000
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Schedule J (Form 990) 2009

13-1623921

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (i) Other other defen.'ed benefits B)X-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

@p____ 177,009 O ______ 8,442, __________ OJ _____ 14,513 199,971, ________O-

PAMELA J. WILCOX (ii) 0. 0. 0. 0. 0. 0. 0.
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(ii)

Schedule J (Form 990) 2009
JSA
9E1291 1.000
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Schedule J (Form 990) 2009 13-1623921 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

HOUSING ALLOWANCE

PART 1, LINE 1

A CORPORATE APARTMENT WAS LEASED FOR PAMELA WILCOX, INTERIM CEO. RENT

Schedule J (Form 990) 2009
JSA
9E 1292 1.000

37983H 700C 5/16/2011 2:27:09 PM V 089-9.4 155596 PAGE 33



| owmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasry Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

CAMP FIRE USA 13-1623921

ATTACHMENT 1

GOVERNING BODY

PART VI, SECTION A, 7A AND B

THE ORGANIZATION HAS A CONGRESS THAT IS HELD EVERY TWO YEARS WHERE THE

COUNCILS OF THE ORGANIZATION VOTE ON CERTAIN MATTERS. FOR EXAMPLE,

CONGRESS HAS TO VOTE ON THE CALCULATION OF CHARTER FEES.

FORM 990 REVIEW

PART VI, SECTION B, 11A

A DRAFT OF THE FORM 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS; A

COMMENT/QUESTION PERIOD WILL BE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR

TO FILING THE FORM 990 WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY MAKING THE POLICY

KNOWN IN BOARD ORIENTATION AND ENSURING THAT ALL TRUSTEES READ THE POLICY

AND SIGN THE ANNUAL CONFLICT OF INTEREST POLICY DISCLOSURE STATEMENTS.

THE BOARD OF TRUSTEES OR EXECUTIVE COMMITTEE WILL DETERMINE WHETHER A

CONFLICT OF INTEREST EXISTS. IF A CONFLICT OF INTEREST EXISTS IN

CONNECTION WITH A PROPOSED TRANSACTION, THE BOARD OR EXECUTIVE COMMITTEE

WILL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED TRUSTEES WHETHER

THE PROPOSED TRANSACTION IS (I) IN THE CORPORATION'S BEST INTEREST, (IT)

FOR THE CORPORATION'S OWN BENEFIT, AND (III) FAIR AND REASONABLE TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CAMP FIRE USA 13-1623921
ATTACHMENT 1 (CONT'D)
CORPORATION. IN CONFORMITY WITH THIS DETERMINATION, THE BOARD OR

EXECUTIVE COMMITTEE WILL MAKE ITS DECISION AS TO WHETHER THE CORPORATION

MAY ENTER INTO THE PROPOSED TRANSACTION.

COMPENSATION REVIEW

PART VI, SECTION B, 15B

THE CEO'S COMPENSATION IS SET VIA A WRITTEN CONTRACT AS APPROVED BY THE
BOARD OF DIRECTORS. OTHER OFFICERS OR KEY EMPLOYEE'S COMPENSATION IS SET

VIA A WRITTEN CONTRACT, BASED ON CURRENT MARKET RATES, BY THE CEO.

GOVERNING DOCUMENTS
PART VI, SECTION C, 19
NO GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL

STATEMENTS MADE AVAILABLE TO THE PUBLIC.

COMPENSATION

PART VII

CATHERINE TISDALE AND PAMELA CERMAK BEGAN THEIR POSITIONS AT CAMP FIRE
USA AFTER 12/31/2009 THEREFORE COMPENSATION IS NOT REQUIRED TO BE

REPORTED ON PART VII.

PAM WILCOX WAS HIRED TO BE INTERIM CEO THROUGH A CONTRACT WITH HER
COMPANY, SAVE' ADVISORS, LLC. ALL PAYMENTS FOR HER SERVICES WENT

DIRECTLY TO HER COMPANY. CAMPFIRE USA DID NOT ISSUE A W-2 OR 1099.

AUDITED FINANCIAL STATEMENTS
PART IV, QUESTION 12

CAMP FIRE USA ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO COMPLETE THE
JSA Schedule O (Form 990) 2009

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CAMP FIRE USA 13-1623921
ATTACHMENT 1 (CONT'D)
AUDIT FOR THE YEAR ENDING 6/30/2010. AT THE TIME OF FILING THE FINAL

AUDITED FINANCIAL STATEMENTS WERE NOT ISSUED. FIGURES REPORTED ON FORM

990 ARE BASED ON DRAFT FINANCIAL STATEMENTS PROVIDED BY THE AUDITORS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CAMP FIRE USA FULFILLS ITS MISSION BY DEVELOPING OR SUPPORTING
NATIONAL AND COMMUNITY-BASED PROGRAMS FOR BOYS AND GIRLS, IN
COOPERATION WITH LOCAL CAMP FIRE COUNCILS, LICENSEES, AND COMMUNITY
PARTNERS NATIONWIDE. CAMP FIRE USA PROGRAMS ARE DESIGNED TO PRODUCE
SPECIFIC OUTCOMES INCLUDING THE PROMOTION OF ENVIRONMENTAL AWARENESS;
THE DEVELOPMENT OF LEADERSHIP; RESPECT FOR DIVERSITY AND PROMOTION OF
INCLUSIVENESS; ENCOURAGEMENT OF HEALTHY LIFESTYLES; PROMOTION OF
PERSONAL AND SOCIAL RESPONSIBILITY; DEVELOPMENT OF INFORMED
DECISION-MAKING SKILLS; THE AWAKENING OF INDIVIDUAL POTENTIAL; AND

THE INSPIRATION OF VISION, COMMITMENT, AND ACTION.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
FL,GA,IL,KS,KY,ME,MD,MA,MI,
MN,MS, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, WI,

JSA Schedule O (Form 990) 2009

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

CAMP FIRE USA 13-1623921
ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 65,560. 65,560.
TOTALS 65,560. 65,560.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 29,764.
TOTALS 29,764.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
WELLS FARGO SECURITIES & GKCCF 1,158,362. FMV
PERPETUAL TRUST
TOTALS 1,158,362.

ATTACHMENT 7

JSA

Schedule O (Form 990) 2009
9E1228 2.000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
CAMP FIRE USA 13-1623921
ATTACHMENT 7 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION

BOOK VALUE

DEFERRED REVENUE 13,303.

TOTALS 13,303.

JSA

Schedule O (Form 990) 2009
9E1228 2.000
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9£7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CAMP FIRE USA

Identifying Number
13-1623921

DESCRIPTION OF PROPERTY
BUILDING, 1100 WALNUT ST.,

SUITE 1900

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL TINCOME

OTHER INCOME

TOTALGROSSINCOME - « -« « & = & & & & = & = s & & & = = = ®» = = = = *» = = = = = = ®» = = = = *» s = = = » » =

54,523.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

54,523.

Less Amount to
Rent or Royalty
Depreciation

Deductible Rental Loss (if Applicable) . - . . . . . .« 0 o i i i i i e h e i e e e e e e e e e e e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

(e)
Bus.
%

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(j) Depreciation
for this year

JSA Totals « = « =« v &+ v o

37983H 700C 5/16/2011

2:27:09 PM V 09-9.4

155

596
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CAMP FIRE USA 13-1623921

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

54,523.

OTHER DEDUCTIONS
LEASE EXPENSE 54,523.
54,523.

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596 PAGE 40



9£7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

CAMP FIRE USA

Identifying Number
13-1623921

DESCRIPTION OF PROPERTY
FOREST TRAILS PROPERTY

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL TINCOME

OTHER INCOME

TOTALGROSSINCOME - « -« « & = & & & & & & = o = & & = = = ®» = = = = = = » = = = = » = = = = » s =

2,700.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

2,417.

283.

Less Amount to
Rent or Royalty
Depreciation

Deductible Rental Loss (if Applicable) . - . . . . . .« 0 o i i i i i e h e i e e e e e e e e e e e e e e e e e s

283.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

(e)
Bus.
%

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(j) Depreciation
for this year

JSA Totals « = « =« v &+ v o

37983H 700C 5/16/2011

2:27:09 PM V 09-9.4

155596
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CAMP FIRE USA 13-1623921

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

2,700.

OTHER DEDUCTIONS
UTILITIES 2,417.
2,417.

37983H 700C 5/16/2011 2:27:09 PM V 09-9.4 155596 PAGE 42



CAMP FIRE USA

RENT AND ROYALTY SUMMARY

13-1623921

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
BUILDING, 1100 WALNU 54,523. 54,523.
FOREST TRAILS PROPER 2,700. 2,417. 283.
TOTALS 57,223. 56,940. 283.
155596 PAGE 43
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CAMP FIRE USA

13-1623921

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
ATTACHMENT 8
MINUS:
BEGINNING SALARIES ENDING COST OF

DESCRIPTION GROSS SALES INVENTORY PURCHASES AND WAGES OTHER COSTS INVENTORY GOODS SOLD

UNIFORMS AND OTHER INVENTORY 117,353. 114,325. 49,981. 138,191. 26,115.

TOTALS 117,353. 114,325. 49,981. 138,191. 26,115.
ATTACHMENT 8
37983H 700C 5/16/2011 2:27:09 PM vV 09-9.4 155596 PAGE 44



SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

CAMP FIRE USA 13-1623921

Note: Form 5227 filers need to complete only Parts | and II.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

_— ; (e) Cost or other basis (f) Gain or (loss) for
(a) Descr|pt|org of property — (b) Date acquired (c) Date sold d) Sal : see page 4 of the the entire vear
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price ( insptrgctions) Subtract (e) f|‘!om ()
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . . . . . . . .. .. .. ... 1b 0.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . . . ... .. .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts |, _ . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . . . L L e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ONthe back . o o v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . » | 5 0.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
_— ; (e) Cost or other basis (f) Gain or (loss) for
(a) Descr|pt|org of property — (b) Date acquired (c) Date sold d) Sal : see page 4 of the the entire vear
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price ( insptrgctions) Subtract (e) f|‘!om (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . . . . . . . . . . . . .. ... ... . 6b 29,214.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ , . . . ... .. 8
9 Capital gain distributions | . . . L 9
10 Gainfrom Form 4797, Partl . e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . . L L e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe bacK . o v v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |12 29,214.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) . . . . . .. ... .. ... .. .... 13 0.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . .. . ... .. ... 14a 29,214.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . , . . 14b
c 28%rategain, . L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . . » | 15 29,214.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 [(

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEijther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . . | 19
20 Addlines18and19 _ . . . ... ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _, . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- ., . . . ... ... ... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- ., . . . .. ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline23_ . . . . . . ... ... ... ..... 25
26 Subtractline 25 fromline 24, _ . . . . . . .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. I:I NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . . ... .. 28
29 Subtractline 28 from line 27 | . . . . . . .. 29
30 Multiply line 29 by 15% (15) . . . . L . . e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . . .. ... ... 31
32 Addlines 30 and 31 | L e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, liN€ 36) . . . v v v i v v u i i e u e e v u e e e e a e e e e e e e e e e 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instruct_ions fo_r_ScheduIe D (Iform 1041). 2@09
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
CAMP FIRE USA 13-1623921
Il  Short-Term Capital Gains and Losses - Assets Held One Year or Less
2) Description of property (Example: (b) D.ate (c) Date sold (d) Sales price (e) Cost or other basis Gain or (loss
( )100 sh.p7% prefrt)errgd o¥ (Z Cog (m?)ﬁq;alzr;dyr.) (mo., day, yr.) (seiﬁspteriggti‘(‘)r?;)the (seiﬁspteriggti‘(‘)r?sf)the SL(th)nract (e) f(rom ()d)
1a
GOLDMAN SACHS FINL SQ 7/31/2008 7/10/2009 2,066. 2,066.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D,line1b . . . . . . .« v v v v v v v W 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

JSA

D ioti £ rty (E le: (b) D.ate (c) Date sold (d) Sales price (e) Cost or other basis Gai |
(a)1 Ogsgrzl.p;‘%np?efe;r?gg of Sz')'( ?:“3.‘3 y (mgc'q;;ryfdyr.) (mo., day, yr.) (seif] sgfgceﬁé rg)the (seif] sgfgceﬁf) g)the SL(th)nr:(I;? (Z; f(rg:ls()d)
6a
ARTIO GLOBAL INVT FUNDS 6/14/2006 10/14/2009 9,623. 9,033. 590.
GOLDMAN SACHS ILA MM PORT | VAR VAR 53,887. 53,897. -10.
GOLDMAN SACHS TRI FINL VAR VAR 6,068. 6,068.
OPPENHEIMER GLOBAL VAR VAR 15,732. 23,033. -7,301.
PIMCO FDS PAC INVT VAR VAR 100,000. 93,947. 6,053.
ROYCE FD PREMIER 12/23/2005| 10/14/2009 6,397. 6,620. -223.
TOUCHSTONE INTL FDS 12/23/2005 10/14/2009 20,129. 23,403. -3,274.
VANGUARD/WINDSOR FUND 12/23/2005| 10/14/2009 6,119. 8,350. -2,231.
HUMPHREY FUND VAR VAR 35,610. 0. 35,610.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . . ... ... ..... 29,214.
Schedule D-1 (Form 1041) 2009
9F1222 3.000
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Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ . .. .. | ]Ll
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If iou are filing for an Automatic 3-Month Extension, complete only Part 1 { on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print CAMP FIRE USA 13-1623921

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended | 1100 WALNUT STREET, SUITE 1900

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions KANSAS CITY, MO 64106-2197

............ Lof1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |lis For B o Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of p PAMELA CERMAK
Telephone No. 816  285-2021 FAX No. p

e |f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) 1409 fthis is
for the whole group, check thisbox | |, . . . | 4 l:l . If it is for part of the group, check this box > I_/ and attach a
list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until 05/15 ,20 11

5 For calendar year , or other tax year beginning 07/01 ,2009 ,andending 06/30 ,20 10

6 If the tax year entered in line 5 is for less than 12 months, check reason: |___l Inttial return u Final return

Change 1n accounting period
7  State in detail why you need the extension ~ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. ?ﬁ;s 0.
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form

/d / . y o
Signature B ¢ ////l/.wt-fhw.m:z //xf{/fj/ba% :) Tile B> CPA Date B> f’///"///

[ ? -
GRANT THoﬁyﬁ;TON L&P, Form 8868 (Rev. 1-2011)
1201 WALNUT STREET, SUITE 1000

KANSAS CITY, MO 64106

JSA
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T

ln(:gra:]a:nsgve%ue%e;s;séury P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ... ... ... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lonly . . o v o s e e e e e e e e e e e e e e e e e e > I:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CAMP FIRE USA 13-1623921
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
glLiJr?gd;éirfor 1100 WALNUT STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. KANSAS CITY, MO 64106-2197
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PAMELA CERMAK

Telephone No. » 816 285-2021 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , . . ... ... .. ... > |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1409 . If this is
for the whole group, check this box - > . If it is for part of the group, check this box. . > I_, and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02715 ) 2011 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 | this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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