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. ’ CHANGE OF ACCOUNTING PERIOD
: 990 Return of Organization Exempt From Income Tax S e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Denartrment of the Treasu benefit trust or private foundation) —~Open to Public ==
epa Ty . B . »z0pen 1o Public 3
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. = +Inspection?-=.3
A For the 2010 calendar year, or tax yearbeginning SEP 1, 2010 andending DEC 31, 2010
B ;:;:;l:; f C Name of organization D Employer identification number
é:adr:;s CAMP FIRE USA MINNESOTA COUNCIL
yr?amnega Doing Business As 41-0706116
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
l:llg;,"'"- 3100 WEST LAKE STREET 100 612-285-6255
rem2®®l Gty or town, state or country, and ZIP + 4 G Grossrecepts $ 331,471.
[ Jasetea- | MINNEAPOLIS, MN 55416 H(a) Is this a group retum
Pendnd e Name and address of pnncipal officerMARNIE K. WELLS for affiliates? [Ives No
SAME AS C ABOVE H(b) Are all affiliates mcluded? [_lves [_INo
| Taxexempt status [XJ 501(c)3) L_J501(c)( )< (nsertno.) || 4947(a)(1)or 1527 If "No," attach a list. (see mstructions)
J Website: p- WWW . CAMPFIREUSA-MN.ORG H(c) Group exemption number P> 1409
K Form of organzaton: | XJ Corporaton [ ] Trust ] Association [ Other > | L Year of formation: 1.9 6 9] M State of legal domicile: MN

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activittes: TO PROVIDE OPPORTUNITY FOR YOUTH
§ TO REALIZE THEIR POTENTIAL AND TO BE CARING, CONFIDENT INDIVIDUALS.
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 14
@ | 5 Total number of ndviduals employed in calendar year 2010 (Part V, ine 2a} 5 26
‘_E‘ 6 Total number of volunteers (estimate if necessary) L . . .16 20
:ct':' 7 a Total unrelated business revenue from Part Vill, cdli W . Lo . 7a 0.
b Net unrelated business taxable ncome from Form) 990-T, h =0 E I\JFD\L 7b 0.
o il Prior Year Current Year
® 8 Contnbutions and grants (Part VI, ine 1h) < % 960,194. 271,718.
£ | 9 Program service revenue (Part VIll, Ine 2g) ll Q. 397,482, 20,382,
é 10 Investment income (Part VIII, column (A), ines 3,/4, and-7d)}— .. g:’ 35,692, 16,638.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, %@%EW UT = -3,499. 13,351.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cold )ine12) | 1,389,869. 322,089.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) oL 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 763,499, 212,742,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 24,655. |5 SEL
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) ] 590,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,353,966.
13 Revenue less expenses. Subtract line 18 from fine 12 . 35,903.
58 Beginning of Current Year End of Year
85|20 Totalassets (Part X, lne 16) . . . o 1,639,716. 1,716,425.
<[ 21 Total labilties (Part X, ine 26) . 207,480. 201,778.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 L. 1,432,236. 1,514,647.

[Part-IIz] Signature Block
Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dgclaration of preparer{other than officer) s based on all information of which preparer has any knowledge.

P sl AN [
Sign 19 ate
Hore MARNIE K. WELLS, CEO S/IL/1

Type or print name and title 4 7 7

Prini/Type preparer's name Preparer'g signature Date Check L[| PTIN
Paid XIAOYAN LUO « ’E - y. 3[ ! 6,” lsell-empioyzt!
Preparer |Frm's name ) LARSONALLEN LLP Firm's EIN p.
Use Only | Firm's address j,. 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

May the IRS discuss this retum with the preparer shown above? (see instructions) . LI Yes L_l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 980 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . .

1

Briefty descnbe the organization’s mission:

CAMP FIRE USA MINNESOTA COUNCIL BUILDS CARING, CONFIDENT YOUTH AND

FUTURE LEADERS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? L L e i ':]Yes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, o DYes No

If *Yes," describe these changes on Schedule O.

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 $ 196, 983. including grants of $ }(Revenue $ 16,804.)
YOUTH CLUBS & TEENS IN ACTION CLUBS

CAMP FIRE'S CLUB PROGRAM FOCUSES SPECIFICALLY ON SERVING YOUTH FROM

FAMILIES WITH LOW INCOMES WITH LIMITED ACCESS TO YOUTH DEVELOPMENT

OPPORTUNITIES. WE PARTNER WITH AFFORDABLE HOUSING COMPLEXES, COMMUNITY

CENTERS, AND SCHOOLS TO PROVIDE FEE-FREE, YEAR-ROUND PROGRAMS WHERE

YOUTH LIVE AND PLAY. IN ORDER TO MAXIMIZE OUR IMPACT, WE PROVIDE HIGH

IMPACT PROGRAMS THAT MEET RESEARCH-BASED STANDARDS OF QUALITY.

YOUTH CLUBS ARE SMALL GROUPS OF YOUTH AGES 5-12 WHO LEARN ABOUT

THEMSELVES, THEIR COMMUNITIES, AND THE ENVIRONMENT. TEENS IN ACTION

CLUBS ENGAGE YOUTH AGES 13-18 IN SERVICE-LEARNING PROJECTS AND

LEADERSHIP DEVELOPMENT ACTIVITIES. BETWEEN SEPTEMBER 1, 2010 AND

DECEMBER 31, 2010, WE SERVED 319 YOUTH THROUGH OUR CLUB PROGRAM; 90% OF

(Code ) (Expenses $ 42, 882. including grants of $ } (Revenue $ 3,658.)
OUTDOOR PROGRAM

OUR CAMP PROGRAM ENGAGES YOUTH WITH THE OUTDOORS AND PLACES A HEAVY

EMPHASIS ON PROVIDING ACCESS TO NATURE FOR INNER-CITY THROUGH

CLUB-TO-CAMP FIELD TRIPS AND CAMP SCHOLARSHIPS. OUR SUMMER CAMP PROGRAM

INCLUDES DAY CAMP, OVERNIGHT CAMP, NORTHWOODS ADVENTURE TRIPS, AND

LEADERSHIP SESSIONS. BY PARTICIPATING IN OUTDOOR PROGRAMMING, YOUTH

EXPERIENCE HEALTHY ACTIVITIES; DISCOVERY THROUGH EXPERIENTIAL

EDUCATION; SERVICE TO THE ENVIRONMENT; AND GROWTH.

(Code ) (Expenses $ including grants of $ }(Revenue $ 0.,

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

(Expenses $ including grants of $ } (Revenue $ )
1 4e _Total program service expenses B> 239,865.
! Form 990 (2010)
22t SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 930 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Page3
[Part V] Checklist of Required Schedules o

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A i . L I, 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposrtlon to candrdates for
public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectron 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . | a X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
: provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part] | 6 X
; 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
t the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Part Il . 7 X
‘ 8 Did the organization maintain collections of works of art, histoncal treasures, or other simtlar assets? /f "Yes," complete
Schedule D, Part ill {8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatton, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, PartV 10 X

11  If the organization’s answer to any of the followmg questrons 1s "Yes," then complete Schedule D, Parts Vi, VIl VIlI IX or X

r as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

1 Part VI o o 11al X
b Dd the orgamzatlon report an amount for |nvestments other secuntles n Part X, llne 12 that 1S 5% or more of rts totat
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of lts total
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill o . 11c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilties in Part X Iine 252 If "Yes complete Schedule D Part X . . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11f X
| 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xl, and Xl . . . |12a X
b Was the organization included in consohdated lndependent audlted ﬁnanclal statements for the tax year?
If *Yes, ® and If the organization answered "No* to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /f "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, fundralsmg, business,
‘ and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts lland IV 15 X
‘ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlvlduals
located outside the United States? If “Yes, " complete Schedule F, Parts liland IV . . 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
} column (A), Ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, I|nes
1¢ and 8a? If "Yes, " complete Schedule G, Part Il . o 18| X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a’7 If 'Yes
complete Schedule G, Part Il ) |19 X
‘ 20a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20a X
\ b If "Yes"® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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Form

.

980 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts I and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 22 If “Yes, " complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
Schedule J ) 23 X
24a Did the organization have a tax- exempt bond issue wrth an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 o 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng 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 dunng the year? If "Yes, " complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a pnor 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 | 25b X
26 Wasaloantoorbya current or forrner officer, dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Part Il o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part li
28 Was the organization a party to a busmess transaction wrth one of the followmg parties (see Schedule L Part IV
mnstructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M ) 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If ®Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV,and V, Ine 1 i 3| X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)? . 35| X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 {1(._—] Yes [:I No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 pPageb
] PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not apphcable . | . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prnize winners? R
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O ]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > £ &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,” to ne 5a or 5b, did the organization file Form 8886-1? = .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcn
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts

oo

were not tax deductible? . o . . . .

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 cantribution and partly for goods and services provided to the payor? | 7a | X
X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L. .
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year . . X X |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VI, line 12 . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes X 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charrtable trusts Is the organlzatlon filng Form 990 in Ileu of Form 104172

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . [ 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? i
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization 1s licensed to 1ssue qualified heatth plans i X X . 13b

¢ Enter the amount of reserves on hand | | . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ . . .. |N4a X

b If "Yes," has 1t filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5

14000516 131839 126230 2010.03050 CAMP FIRE USA MINNESOTA COU 126230_1




Form 990 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

Page 6

[ Pa_rt;VI_' Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No* response

to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a
b
2

tn

7a

Enter the number of voting members of the governing body at the end of the tax year | . 1a
Enter the number of voting members included in ine 1a, above, who are ndependent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any signtficant changes to its govermning documents since the prior Form 990 was f Ied” L.
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body?

Are any decisions of the goveming body sub]ect to approval by members stockholders or other persons’7 B
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The goveming body?

Each committee with authonty to act on behalf of the govemlng body"

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O

Yes | No

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have wntten policies and procedures goveming the actrvrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? X
Has the organization provided a copy of this Form 990 to all members of its goveming body before f I|ng the form” R
Descnbe in Schedule O the process, if any, used by the organization to review this Form $80.

Does the organization have a wntten conflict of interest policy? /f *No," go to Ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? .
Does the organization regularty and consistently monrtor and enforce compliance wrth the poI|cy’7 If "Yes," descnbe

in Schedule O how this i1s done

Does the organization have a wntten whrstleblower polrcy’7 .

Does the organization have a written document retention and destruction polrcy’? R .

Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offictal

Other officers or key employees of the organization

If "Yes" to Ine 15a or 15b, describe the process in Schedule O. (See |nstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," has the organization adopted a written policy or procedure requinng the organrzatlon to evaluate |ts partlcrpatlon

in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed »MN
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.
Own website Another’s website - Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest palicy, and financial
statements available to the pubfic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARNIE WELLS - 612-285-6255
3100 WEST LAXE STREET, NO. 100, MINNEAPOLIS, MN 55416
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Page7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question n this Part VI

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.

® {st 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.
® | ist all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.
® | st 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 arganizations.
® | st 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, instrtutional trustees; officers; key employees, highest compensated employees;

and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8} ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe ;;- . the organizations compensation
hours for s|s 2 organization (W-2/109S-MISC) from the
related g g z Z.' (W-2/1093-MISC) organization
organizations| 5 [ £ £ (2= and related
nSchedule |2 |2 | 5|5 |ES] E organizations
o) 2lg|8 |2 |8Ele
WILLIAM SLOWTER
PRESIDENT 1.00(X X 0. 0. 0.
RANDY FELCH
VICE PRESIDENT 1.00(X X 0. 0. 0.
MEG ROY
SECRETARY 1.00(X X 0. 0. 0.
SUSAN BYRNES
TREASURER 1.00(X X 0. 0. 0.
JADE JOHNSON
BOARD MEMBER 1.00|X 0. 0. 0.
JANE LEONARD
BOARD MEMBER 1.00|X 0. 0. 0.
KELLEY LOUGHREY
BOARD MEMBER 1.00(X 0. 0. 0.
TERESA MCALPINE
BOARD MEMBER 1.00|X 0. 0. 0.
PAUL MORTELL
BOARD MEMBER 1.00(X 0. 0. 0.
DANA OLSEN
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN REICH
BOARD MEMBER 1.00(X 0. 0. 0.
PADY REGNIER
BOARD MEMBER 1.00|X 0. 0. 0.
STEFANIE TUCKER
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN WILLIAMS
BOARD MEMBER 1.00(X 0. 0. 0.
ALEXANDRA WINCELL
BOARD MEMBER 1.00({X 0. 0. a.
MARNIE K. WELLS
CEO 38.00 X 96,811. 0. 13,018.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Page8
lP,arLV!l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor 2 f K organization (W-2/1099-MISC) from the
related % E . g (W-2/1099-MISC) organization
organizations| = | = 215, and related
inSchedule | S | £ | 5 | E [22] & organizations
0) E|lE|E|& 25|
1b Sub-total . L > 96,811.
¢ Total from continuation sheets to Part VII, Section A AU 0.
d Total (addlines tband1c) . . > 96,811.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual

4  For any indwidual histed on kine 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such ndvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes, " complete Schedule J for such person

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. NONE

(A) (8

Name and business address Descnption of services

c)
Compensation

2  Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

032008 12-21-10
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Form 990 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Page9
[Part VIII_| Statement of Revenue
E B E T (A) (B) © (D)
Total revenue Related or Unrelated exggt\i/gguf?om
exempt function business tax under
revenue revenue sections 512,

, gifts, grants
and other similar amounts
@ -0 a0 oo

Contributions

=

Federated campaigns . 1a

Membership dues i . 1b

Fundraising events B 1ic

Related organizations L. . |1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1if

Noncash contributions included n lines 1a-1f §

2,353.[

Total. Add Iines 1a-1f

>

513,0r514

evenue

Proq{am Service
o 0o a0 oo

CLUB FEES

Business Code

900099

CAMP FEES

900099

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
»

|

() Real

(1i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| -

Gross amount from sales of (i) Secunties

@ Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) I
Gross income from fundraising events (not
including $ 17,210. of
contnbutions reported on line 1c). See

Part IV, ine 18

Less. direct expenses

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19

Less direct expenses » .
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances | _ .

Less: cost of goods sold .
Net income or (loss) from sales of inventory

a
b

a
b

a
b

o

e
AL
R T

Miscellaneous Revenue

Business Code|i%:

o Qa0 0w

12

MISCELLANEQUS

900099

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
»

7,552.

322,089.

032008
12-21-10
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Form 990 (2010)

CAMP FIRE USA MINNESOTA COUNCIL

41-0706116 page10

[ Part 1X| 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 reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service

Management and

D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 29,632. 16,988. 6,322. 6,322.
| 6 Compensation not included above, to disqualified
: persons (as defined under section 4358(f)(1)) and
| persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 161,287. 144,265- 9,164. 7,858.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,972. 4,181. 413. 378.
9 Other employee benefits 3,220. 2,017. 628. 575.
10 Payroll taxes o 13,631. 11,464. 1,131. 1,036.
11 Fees for services {non-employees)
a Management
b Legal
| ¢ Accounting 12,873.
i d Lobbying o o
e Professional fundraising services. See Part 1V, line 17
‘ f Investment management fees
g Other o 17,436. 7,393. 8,055. 1,988.
12  Advertising and promotion 2,451, 1,676. 775.
13  Office expenses _ . 6,231. 5,863. 206. 162.
14  Information technology 1,553. 1,553.
15 Royalties |
16 Occupancy . 23,291. 21,474. 955. 862.
17 Travel S ) 2,766. 2,766.
18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
Interest 2,764. 2,764.

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n line 241. If ine
24f amount exceeds 10% of line 25, column (A)
amoaunt, list ine 24f expenses on Schedule 0.)

RERLB

a BAD DEBT 1,003. 1,003.
b PROGRAM SUPPLIES 899. 899.
¢ STAFF DEVELOPMENT 549. 343. 206.
d MISCELLANEOUS EXPENSES 512. 512.
e DUES AND SUBSCRIPTIONS 289. 190. 84. 15.
f All other expenses
25  Total functional expenses. Add ines 1 through 24f 313,600. 239,865. 49,080. 24 ,655.
26 Joint costs. Check here P LT following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . .
032010 12-21-10 Form 990 (2010)

14000516 131839 126230

2010.03050 caMp FIRE USA

10

MINNESOTA COU 126230_1




Form 950 (2010)

CAMP FIRE USA MINNESOTA COUNCIL

41-0706116 page 11

[Part X-| Balance Sheet

032011 12-21-10

14000516 131839 126230
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(A (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 62,286.] 1 108,995.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 155,355, 3 105, 285.
4  Accounts recevable, net ) 8,794.| 4 13,452.
5 Receivables from cumrent and former ofﬁcers dlrectors trustees key S N 9
employees, and highest compensated employees. Complete Part Il
of Schedule L X e
6 Recewvables from other disqualified persons (as defined under section AR
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
- employees’ beneficiary organizations (see instructions)
:'n-; 7 Notes and loans recevable, net
2 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,396,176. > e
b Less: accumulated depreciation 10b 679,323. 726,521 .] 10c 716,853.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 661,946. 12 736,074.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,639,716.] 16 1,716 , 425,
17  Accounts payable and accrued expenses 207,480.] 17 148,062.
18 Grants payable 18
19 Deferred revenue 19 53,716.
20 Tax-exempt bond lhabilities
a 121 Escrow or custodial account kability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o ] o
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 207,480.] 26 20 1 778.
Organizations that follow SFAS 117, check here | 2 |__| and complete s %
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets L
g 28 Temporanly restncted net assets
3 29 Permanently restncted net assets |
i Organizations that do not follow SFAS 117 check here P l___] and
s complete lines 30 through 34. ey
-3 30 Caprtal stock or trust pnncipal, or current funds 30
;v": 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances X 1,432,236- 33 1,514,647-
34 Total liabilities and net assets/fund balances 1 ,639,716.] a4 1,716 425,
Form 990 (2010)
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Form 950 (2010) CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 Pagei2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question n this Part Xi
1 Total revenue (must equal Part VIi, column (A), ine 12) 1 322,089.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 313,600.
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 8,489.
4  Net assets or fund balances at beginning of year (must equal Part X Ine 33 column (A)) 4 1,432,236.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 73,922.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,514,647.

[Part-XI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 980 D Cash LZI Accrual [:l Other

If the organization changed rts method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
Separate basis ':] Consohdated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

14000516 131839 126230

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organizatton undergo the requ:red audn or audltS" If the organlzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 890-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust.
Intemal Revenue Sernce P> Attach to Form 990 or Farm 990-EZ. P> See separate instructions. tion
Name of the organization Employer identification number

CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

[Partl;] Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

S WN =

(4]

]
L]
7 [X]
L]
L]

10
1

0]

o7

A church, convention of churches, or association of churches described in section 170{b){1){AX(i).

[:] A school descnbed in section 170{(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organtzation described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in

section 170{(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170{(b)(1)(A)}{vi). (Complete Part Il.)
A community trust descnibed in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally recewes (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess sechion 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b Type Il c |:] Type Il - Functionally integrated d D Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . I:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons”
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? A . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . 11g(ii)
(i) A 35% controlled entrty of a person descnbed in (i) or (i) above" . . . . 11g(iii)
h Provide the following information about the supported organization(s).
i i (it Type of iv} Is the arganization| (v) Did you notify the (vi) Is the i
@ N?:a?‘t;l:ge\med (Y EIN (desc?nggea;gﬁtlms g I col. (i) Iisted m your| organzation in col. ?I')gg%'gf.}lg:j Imgle (v")sﬁg:g:t o
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total LR

LHA Far Paperwork Reductlon Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 page2
|_l_?art Il_| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part 11i. If the organization
fails to qualify under the tests hsted below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contnbutions, and
membership fees receved. (Do not
include any "unusualgrants.)y | 507,277.] 653,964. 1,029,514, 960,194.| 218,718. 3,369,667,
2 Tax revenues levied for the organ-
zation's benefit and erther pad to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add fines 1 through 3 _ . 653,964. 1,029,514.| 9 . , . 3,369 667.

5 The portion of total contnbutions i o et Ze S =
by each person (other than a

‘ govemmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

f column (7 . 443,188.
| 6 Public support. Subtract line 5 from line 4 2,926,479.
| Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 | 507,277.] 653,964. 1,029,514, 960,194.] 218,718. 3,369 667,

8 Gross income from interest,
dvidends, payments received on
secunties loans, rents, royaities
and ncome from simiar sources 47,541- 47,958- 52,858. 35,856. 16,638. 200,851.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

|
} assets (Explamn n Part IV)) 28,669.
| 11 Total support. Add lines 7 through 10 : T £ 3,599,187,
‘ 12 Gross receipts from related activities, etc. (see instructions) . 12 I 1 79 1 5 1 5.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here . .. .. - » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . o 14 81.31 «
15 Public support percentage from 2009 Schedule A, Part I, Iine 14 15 81.05 «
1 16a 33 1/3% support test - 2010.1f the organization did not check the box on Ilne 13, and Iine 141s 33 1/3% or more, check this box and
| stop here. The organization qualrfies as a publicly supported organization . L. |
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
\ more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
I organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . > I___I
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2
Schedule A (Form 990 or 990-EZ) 2010
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Scheduie A (Form 990 or 980-EZ) 2010 Page 3
| F‘{?ﬂ_]l!_l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5 .

7a Amounts included on lnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b .
8 Public support (subtractiing 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2008 {(e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b R .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support add ines 8, 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 this box and stop here . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column {f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 - .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f} divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, iine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 33 1/3% support tests - 2009. if the organzation did not check a box on line 14 or ine 13a, and fine 16 I1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton .~ p El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:]
032023 12-21-10 15 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-€2) 2010 CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 pages

I Fa[t_._lv.,l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any addrtional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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SCHEDULE D Supplemental Financial Statements R
{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6, 7, 8,9, 10, 11, or 12.
E’,f;:,’f{“;‘é;’,iﬂ‘sz\,"‘,’;f‘” P> Attach to Form 990. P> See separate instructions. )
Name of the arganization Employer identlt' catlon number
CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

|Part__lj| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"® to Form 990, Part IV, line 6.

s ON

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? X |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

rmissible private benefit? .. . l:] Yes E] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

55| Held atthe End of the Tax Year
Total number of conservation easements . | . X X . . 2a
Total acreage restncted by conservation easements B o 2b
Number of conservation easements on a certified historic structure lncluded n (a) . | 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture
listed in the National Register . 2d
Number of conservation easements modrﬁed transferred released, extmgunshed or termlnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatuon easements dunng the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)

and section 170h)(4)}B)i)? _ . B [:l Yes D No
In Part XIV, descnbe how the organization reports conservanon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Rart:lll

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 organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VI, line 1 e L. N
(i) Assets included in Form 990, Part X L N
2 If the organization receved or held works of art, histoncal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included n Form 990, Part Vill, line 1~ | i o N
b Assets included in Form 930, Part X L i . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
3010
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Schedute D (Form 980) 2010

CAMP FIRE USA MINNESOTA COUNCIL

41-0706116 pPage2

I.E’E!"Um Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation’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 exhibrtion
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e ':I Other

4 Provide a descnption of the organization’s collections and explamn how they further the organzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organezation solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as part of the organization’s collection?

[:] Yes D No

I Part- IV [ 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If “Yes,” explain the anangement n Part XIV and complete the followmg table

_DYes

DNO

Amount
c Begnning balance | | 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X line 219 L Ives L_I'no
b If "Yes,* explain the amangement in Part XIV.
| Part:V:..| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (e) Four years back

(d) Three years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gamns, and Iosses

Grants or scholarships

o a0 o

Other expendttures for facilities
and programs

Administrative expenses

End of year balance

Board designated or quasi-endowment P>

Provide the estimated percentage of the year end balance held as

%

Permanent endowment p-

%

Term endowment P> %

&’OO’NNQ"

by:
(i) unrelated organizations
(i} related organizations

b If "Yes" to 3a(ii), are the related organlzatlons listed as requnred on Schedule R?
4 Descrbe In Part XIV the intended uses of the organization’s endowment funds

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

Yes | No

3a(i)
3a(ii)

[Part-Viz] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land 137,413. PR 137,413.
b Buildings ) 837,455. 311,391. 526,064.
c Leasehold improvements
d Equipment 377,533. 331,000. 46 ,533.
e Other 43,775. 36,932. 6,843.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 716,853.

032052
12-20-10
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Schedulle D (Form 990) 2010 CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 pPage3
[Part.VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(y BENEFICIAL INTEREST IN
| HUMPHRY TRUST 736,074.{ COST
©
()]
5]
)
Q)
H
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) > 736,074 .[%F

[Part-VHIl| Investments - Program Related. see Form 990, Part X, Iine 13.

(c) Method of valuation®

(a) Descniption of iInvestment type {b) Book value Cost or end-ofyear market value

()

63}

©)]

4

(5)

(6

U]

@

©)

(10)
Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) B>
| Part IX:| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value
(U]
@
3
(@]
)
(6)
0]
(8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) L. . »
[Part-Xz| Other Liabilities. see Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
@
3)
4
©)
(6)
(7
8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
Y H(Sm) SOTNETa—TR F2PT XIV, pToviaE ThE TaXT 6T -05G To0ThoTa 16 Tha S ganTza 5
ggggg_am Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CAMP FIRE USA MINNESOTA COUNCIL

41-0706116 paged

| PartXl..| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), Iine 25)
3 Excess or (deficit) for the year. Subtract [ine 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7  Prnor penod adjustments

8 Other(DescribeinPartXtv)

9 Total adjustments {net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9

1

Ol |(~N]|® |t |a|w]|N

10

]Ert Xli-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveres of pnor year grants

Other (Descnbe n Part XIV.)

EIRBE

(1T o B = B = N ]

Add lines 2a through 2d

3 Subtractne 2e fromlne1 |

4 Amounts included on Form 830, Part VII, iine 12 but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b

4a
4b

b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (77713 must equal Fonn 990, Partl Iine 12 )

{ Part:XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties

Prior year adjustments

2a
2b

2c

Other (Descnbe in Part XIV.)

2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 L. o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIV.)

&8

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (771/5 must equal Form 990, Panl Ifne 18. )

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part [l lines 3, 5, and 9; Par Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2; Part X, line 8, Part Xll, lines 2d and 4b, and Part Xili, ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
E‘m:"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
evenue P Attach to Form 990 or Form 990-EZ P> See separate instructions. e o
Name of the organization Employer identification number
CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e E:l Solicitation of non-govemment grants
b D Intemet and emal! solicitations f D Solicitation of government grants
c I:' Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes C I Ne
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid R
(i) Name and address of individual " i) o (iv) Gross receipts tf, zor ,eta,neﬂ by) (vi} Amount paid
or entity (fundraiser) ) Activity Mesatoral | from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
|
|
|
|
|
]
Total . . . . . . . e >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
|
!
|
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute G (Form 990 or 390-EZ) 2010
032081 01-13-11
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Schedule G (Form 980 or 990622010 CAMP FIRE USA MINNESOTA COUNCIL

41-

0706116 Page 2

[PartT] Fundraising Events. Complete f the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
IWWINE TASTING col. ()

® (event type) (event type) (total number) )

3

[

§ 1 Gross receipts 32,311. 32,311.
2 Less: Chantable contributions 17,210. 17,210.
3 Gross income (ine 1 minus hine 2) 15,101. 15,101.
4 Cash prizes

@ 5 Noncash pnizes _ .

e

% 6 Rent/facilty costs

g 7 Food and beverages 3,875. 3,875.
8 Entertanment ) 200. 200.
9 Otherdwect expenses _ . L 5,307. 5,307.
10 Direct expense summary. Add lines 4 through 8 in column (d) > |( 9,382,

. > 5,719.

$15,000 on Form 990-EZ, line 6a.

Net income summary. Combine line 3, column (d}, and line 10
| Gaming. Complete if the organization answered "Yes" to Form 990, P

art 1V, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
| g
[}
| o
| 1 Gross revenue
|
| «w | 2 Cashpnzes
a
5
213 Noncashpnzes |
ul
B
2| 4 Rent/facility costs
a
: 5 Other direct expenses
|
; [_Ives % [L_] Yes % [L_] Yes %
6 Volunteer labor !:l No I:' No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » {( )
8 Net gaming income summary. Combine line 1, column d, and line 7 N 2

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Tves L_INo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L lves L_INo

b If "Yes," explain:

032082 01-13-11

14000516 131839 126230
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Schedu;e G {Form 990 or 990-£2) 2010 CAMP FIRE USA MINNESOTA COUNCIL 41-0706116 page3

11 Does the organization operate gaming activities with nonmembers? . L. Ll Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty fonned
to administer chantable gaming? . . . . . . [:| Yes I:' No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . . L e . X . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares fhe orgamzatlon s gamlng/speaal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = D Yes |:] No
b If "Yes,® enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Descniption of services provided P>

I:] Director/officer [::I Employee [:' Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? X R I:l Yes I:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organlzatlons or spent In the
organization’s own exempt activities dunng the tax year > $
IEél’t,IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part i,
ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addttional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

o ent of the Treasury Form 990 or 990-EZ or to provide any additional information. E:*vj-o??g-gqggplipgsz 3

Internal Revenue Service P> Attach to Form 990 or 990-EZ. - Inspection 4.7 ;

Name of the organization Employer identification number
CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHOM FELL BELOW 200% OF THE POVERTY LINE. CLUB PARTICIPANTS ARE

ETHNICALLY DIVERSE: 44% AFRICAN; 36% AFRICAN AMERICAN; 1% HISPANIC; 8%

MULTI-RACIAL; 5% CAUCASIAN; 5% ASIAN; AND 1% AMERICAN INDIAN. AS A

RESULT OF PARTICIPATION, YOUTH GAIN ACADEMIC AND SOCIAL SKILLS THAT

PREPARE THEM FOR THE FUTURE.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS FORMED

OF THE BOARD PRESIDENT, VICE-PRESIDENT, TREASURER, AND SECRETARY. THE

SCOPE OF THE COMMITTEE'S AUTHORITY IS TO HAVE THE AUTHORITY TO 1) REVIEW

THE CEO® ANNUAL PERFORMANCE AND COMPENSATION PACKAGE AND 2) REVIEW AND

BRING FORTH TO THE BOARD DECISIONS THAT ARE MADE OR NEED TO BE MADE BASED

ON HIGH LEVEL DISCUSSION AND DECISIONS SUCH AS A CONFLICT OF INTEREST

DISCLOSURE.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN CAMP FIRE USA

MINNESOTA COUNCIL IS OPEN TO ALL YOUTH AND ADULTS PARTICIPATING IN CAMP

FIRE USA PROGRAMS, PERSONS INVOLVED IN DELIVERING SUCH PROGRAMS,

ADMINISTRATIVE VOLUNTEERS AND MEMERS-AT-LARGE.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWED AND

APPROVED THE 2010 FORM 950 FOR THE SHORTENED YEAR WITH A CHANGE IN

ACCOUNTING PERIOD. DUE TO TIME CONSTRAINTS, THE FULL BOARD WAS NOT

PROVIDED THE FORM TO VOTE FOR APPROVAL AS THE NORMAIL PROCEDURE CALLS FOR.

HOWEVER, CEQO REVIEWS AND APPROVES FORM 990 TO BE SUBMITTED. BOARD PRESIDENT

AND MEMBERS WILL RECEIVE A COPY OF THE FORM 990 TO REVIEW AFTER THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

28
14000516 131839 126230 2010.03050 CAMP FIRE USA MINNESOTA COU 126230_1




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

COMPLETION OF FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS, TRUSTEES OR

STAFF ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST DISCLOSURE.

ALL ACTUAL AND POTENTIAL CONFLICTS OF INTERESTS SHALL BE DISCLOSED BY BOARD

MEMBERS, TRUSTEES OR STAFF TO THE MN COUNCIL EXECUTIVE COMMITTEE THROUGH

THE ANNUAL DISCLOSURE FORM AND/OR WHENEVER A CONFLICT ARISES. THE

DISINTERESTED MEMBERS OF THE MN COUNCIL EXECUTIVE COMMITTEE SHALL MAKE A

DECISION AS TO WHETHER A CONFLICT EXISTS AND WHAT SUBSEQUENT ACTION IS

APPROPRIATE(IF ANY). THE MN COUNCIL EXECUTIVE COMMITTEE SHALL INFORM THE

BOARD OF SUCH DETERMINATION AND ACTION, AND SHALL RETAIN THE ULTIMATE

ENFORCEMENT AUTHORITY WITH RESPECT TO THE INTERPRETATION AND APPLICATION OF

THIS POLICY.

FORM 3990, PART VI, SECTION B, LINE 15A: ALL POSITIONS AT CAMP FIRE USA ARE

REVIEWED IN COMPARISON TO THE ANNUAL RELEASE OF THE MINNESOTA COUNCIL OF

NONPROFIT'S SALARY AND BENEFITS SURVEY. CAMP FIRE ATTEMPTS TO FAIRLY

COMPENSATE ALL EMPLOYEES BASED ON RESPONSIBILITIES AND ROLE AT THE

ORGANIZATION.

THE BOARD PRESIDENT REVIEWS AND DETERMINES THE CEO'S COMPENSATION BASED ON

THE SALARY COMPENSATION GUIDED PRODUCED BY THE MINNESOTA COUNCIL OF

NONPROFITS. THE LAST REVIEW WAS PERFORMED ON SEPTEMBER 1, 2010.

FORM 990, PART VI, SECTION C, LINE 19: MINNESOTA CAMP FIRE MINNESOTA

COUNCIL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII

013411 Schedule O (Form 990 or 990-EZ) (2010)
29
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CAMP FIRE USA MINNESOTA COUNCIL 41-0706116

EXPLANATION OF HOURS WORKED:

MARNIE K. WELLS, CEO, WORKS 40 HOURS PER WEEK FOR THE REPORTING

ORGANIZAITON AND THE RELATED ORGANIZAITON AS FOLLOWS:

CAMP FIRE USA MINNESOTA COUNCIL: 38 HOURS

MINNESOTA CAMP FIRE FOQUNDATION: 2 HOURS

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 74,127.

PRIOR PERIOD ADJUSTMENTS: -205.

TOTAL TO FORM 990, PART XI, LINE 5 73,922.

013401 Schedule O {Form 990 or 990-EZ) (2010)
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[ Part. VIl.| Supplemental Information

Complete this part to provide additional nformation for responses to questions on Schedule R (see instructions).
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