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Form 990

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

| OMB No. 1545-0047

2012

benefit trust or private foundation) Open to Public
mwnu;:‘s:-)":w P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
izati D Employer identification number
B crekdt  |C Name of organization ploy
A== | CAMP FIRE NATIONAL HEADQUARTERS
Sanee | Doing Business As 13-1623921
D&?”'&h Number and street (o P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomn- | 1100 WALNUT STREET 1900 (816) 285-2010
nmended|  City, town, or post office, state, and ZIP code | G _Gross recetpta s 3,899,261,
[Je= | RKANSAS CITY, MO 64106-2197 H(a) Is this a group retum
Ponind 1 Name and address of principal officez=CATHERINE TISDALE for affiliates? [ Jfes] X No
H(b) Are all affiliates included? Cfed No

1100 WALNUT STREET, SUITE 1900, KANSAS CITY
1_Tax-exempt status: X1 s01(e)(3) | Isoiici; )< iinsenno.ii ] 4s47(a)(1)or [ 527

J Website: WWW CAMPFIRE.ORG

Part | Summary

If °No,* attach a list. (see instructions)
H(c) Group exemption number P>

[ L Year of tormation: 1910

State of tegal domicile; MO

1 Brisfly describe the organization’s mission or most significant activites: SEE_ 990 PAGE 2, PART III, LINE

8l 1.
E 2 Check this box P E]iftheorganizaﬁondiscontinueditsopemtiomord"nsposedofmrethan%%ofitsmtassets.
3| 3 Number of voting members of the goveming body (Part VI, En® 12) ._............ccooeeeececcccccssvesssssssssssssriss 3 16
3 4 Number of independent voting members of the govemning body (Part VI, fine1b) ... 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, in@2a) ..__........cccccomuemrrmmrnecrre 5 62
E | 6 Total number of volunteers (@SUMAte if NBCESSAIY) ._...................oocccccceeeeemeereeeeeseeeeseesessessssesenmesessseesseereeseeens 6 100
= E 73 Total unrelated business revenue from Part VIll, column (C), BN@ 12 _........ccccmmrerrmnnnernressssssssannnens 7a 0.
§_ b Net unrelated business taxable income from FOrm 90T, N8 34 ..o 7> 0.
- AN /\)\ Prior Year Current Year
— 2|8 Com/ribuilé’ né and. grantS At VUL B8 Th) ____._.....coocrererrsnsnemrersesereseres 2,915,342.] 1,516,091.
o gle P/rognméewmmnue(PanVIll BNO2G) oo 1,683,809. 1,626,673,
<C {10 iivestmint oo Part Vil Gtumn (4, 1065 3,4, 70) ... 38,264.] -138,155.
= Othen{venue(PartVIll coluin ()>ines §. 6d, 8c, ¢, 106, and 118) ... 61,295. 59,620.
L | 12_Total revenue - add lines'8 gh 11 fmust equal Part Vill, column (), n@ 12) ....... 4,698,710. 3,064,229,
Z |13 Grants and similar amounts paid Part X, column (), ines 19) .__.......ccoore.. 204,430, 522,940.
<zr_ 14 BeneﬁtspandtOO{formenberstPartmeolumnw 1 0. 0.
¢ a| 15 Sataries, othercompensatron _émployee benefits (Part X, column (A), fnes 510) 1,873,455. 2,141,743.
(1)2 16a meesslona!fvndralslm\fges(l’aﬂlx column(A),ne 116) ...............c.ooooevrvrencrecrnen, 0. 152,559,
.§ b Total fundraising expenses (Part X, column (D), Ene 25) B> 460,675.
17 Other expenses (Part IX, column (A), Enes 11a-11d, 111:246) _._...................cccoou.. 1,662,266, 1,415,211,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ene25) . ... . . . 3,740,151. 4,232,453,
19 _Revenue less expenses. Subtract line 18 rom ne 12 ..o, 958,559.] -1,168,224.
gﬁ Beginning of Current Year End of Year
20 Totalassets Part X, EN@ 16) ... ..o 5,835,210, 4,936,923.
To|21 Totallablities PAtX, N0 26) __.._..........ooicricrrcerrescrscrsossnrsorssenssst s 686,334.) 752,719,
Z7| 22 Net assets or fund balances. Subtract line 21 fromBn@20 ... 5,148,876, 4,184,204.
[Part Il | Signature Block

Under penatties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis

true, correct, and complete. Daglaration of preparer (other than officer) is based on all information of which preparer has any lmo

} CFo #/?//4
Sign Signature of officer 7
Here PATTI J. GARDNER, CHIEF FINANCIAL OFFICER

Type or print nams and title

Print/Type preparer's name Prppargs Date Gex [_J| PTIN
Pid |CARL L. BIRDSELL, CPA %4 z,[/-y,ﬁ, ; 00852768
Preparer |Firm's name p CLIFTONLARSONALLEN LLP Firm'sENpe 41-0746749
Use Only |Firm'saddressy, 2301 VILLAGE DRIVE

ST. JOSEPH, MO 64506 Phoneno. 816-232-8441

May the IRS discuss this retum with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION )}

232001 12-10-12

o [X]Yes

Form 990 (2012)



Form 990 (201 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page2
[ Part Il [ Statement of Program Service Accomplishments

Chieck if Schedule O contains a response to any questioninthis Part Il ..............ocooceeeecziceenineneniniiienpeennieeniinsieensnnenneneseizee D
1 Briefly describe the organization’s mission:
OUR _PROMISE: YOUNG PEOPLE WANT TO SHAPE THE WORLD. CAMP FIRE PROVIDES

THE OPPORTUNITY TO FIND THEIR SPARK, LIFT THEIR VOICE, AND DISCOVER
WHO THEY ARE. IN CAMP FIRE, IT BEGINS NOW,

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

the Prior FOM 990 OF O90EZ? ..\ ... oo eoeese e s ees s sesessss oo s s [CJfes) X 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 services? . ... DQ X No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (coce ) (Expenses 854,978, mnanggemsars 5,651, ) (Roveres 1,378,249.)
SERVICES TO COUNCILS: COUNCIIL EFFECTIVENESS ASSISTS COUNCILS IN
IMPROVING ORGANIZATIONAL PERFORMANCE SO THEY ARE BETTER EQUIPPED TO
EFFECTIVELY DELIVER HIGH-QUALITY PROGRAMS AND ACHIEVE OUR CAMP FIRE
PROMISE. STRATEGIES ARE DEVELOPED IN PARTNERSHIP WITH COUNCIL
LEADERSHIP, TO INCREASE KNOWLEDGE, INTEREST AND SKILLS RELATED TO
ENHANCING ORGANIZATIONAL EFFECTIVENESS.

4b  (code: ) Exponses s 1,896,213, icudnggensas 517,289, ) (Revenes 248,424.)
PROGRAMS FOR YOUTH: RESEARCH, DEVELOPMENT, AND EVALUATION OF PROGRAMS
FOR YOUTH AND FAMILIES THROUGH OUTDOOR EDUCATION, OUT OF SCHOOL TIME,
AND TEEN LEADERSHIP; ACCESS TO PROGRAM QUALITY INTERVENTION TOOLS AND
SUPPORTS FOR COUNCILS; PROGRAM DESIGN, TESTING, AND INNOVATION; AND
: REGIONAL AND NATTONAL TRAINING IN SUPPORT OF EFFECTIVE PROGRAM
| DELIVERY.

4¢  (code: ) (Exponses s 516,652, incudngganisars ) R s )
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.

44 Other program services (Describe in Schedule O.)

— (expensess including grents of $ ) (Reverwo s )
4o Total program service expenses P> 3,267,843,
s Form 990 2012)
12-10-12
2
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Form 990 (2012) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921  Page3
IPa |

rt IV | Checklist of Required Schedules

Yes | No
1 {3 the organization described in section 501(c)3) or 4947(a}(1) {other than a private foundation)?
I1°YeS," COMPIBLO SCROAUIB A _.......................ooeveevrereressssessesseess s s s s st et sR s s srmns s sans 1 1 X
2 I3 the organization required to complete Schedule B, Schedule of COMIIDULONS ...................co..ooeceeeeieseenssssssssssssensesssansans 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes, " COmplete SChBAUIB C, Part! ... .. . ... ... s ssessess 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,® complete SChedule C, Partll . ....................eomeecesesesssssmsssassissssserenes 4 | X
5 I the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll .....................cccooevceruneecen. 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, ® complate Schedule D, Part! | 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, Partil........................ccoevuemmrennn. 4 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f “Yes, ® complete
SCHEaUIB D, PRIt . ...............c.cceovuvevvereeeeeeetetetresesesessesasesstobessseaasesesebet et ass £asatssssetssasntatssesoseasetetsrssensoestssosstentnsensaces 8 X
9 Did the organization report an amount in Part X, Ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes,* complate SChBAUIB D, PRITIV . ............oereierieeeeeesereesesasseassss st svssas st s ssrs s st aasssssssasssrsasstonsassan 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes,* complete Schedule D, PartV . .....................oomimivommsessssesncsssmsssnsens 10 X
11 It the organization’s answer to any of the following questions is *Yes," then complste Schedule D, Parts WA, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f “Yes, ® compiete Schedule D,
PEIEVE __o....ooooeooeoeeeeoeeeseessmmssmsasssss st e (112l X |
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, Ine 167 If *Yes," complete SChedule D, Part VIl .....................coeeeeooeoeosecrssssessesssessosssssssrerssese 1b] X |
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 162 If *Yes, " complete Schedule D, Part VIl | _..................ccooeivemeeomsreesemsrenenessnssrnssaassnns e X
d Did the organization report an amount for other assets in Part X, Ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 if Yes,” complote Schedule D, Part IX | . . . ..o coeeeeeeereeseessesssseseeaseaseasseessssteneseenens 1d{ X
e Did the organization report an amount for other fiabilities in Part X, ine 257 /f *Yes," complete Schedule D, Part X _ ... ... .. 1le X
t 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 (ASC 740)? If “Yes, " complete Schedule D, Part X . . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIBND XII . .............ccccccooveiiieeereeneeseeessssreseeseesaes « erssstesiesssssstessasssssssasssstssestessassssasasssssssssasnsansas 120) X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... . .. | 12b X
13 Is the organization a schoal described in section 170{)(1){(A)H)? /f “Yes,® complate Schedula £ 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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, PArtS 18NA IV . ......................ccccorvrervemromsisnesiniessssesisssssssasssssssssasssasssesssssssssasssssans 14b X
15 Did the organization report on Part [X, 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, Partsllend V. . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,* complete Schedule F, Parts lland IV . 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), ines 6 and 1167 If *Yes," complete Schedule G, Part] | . . .. . ... ........coooa——— 17| X
18 Did the organization report more than $15,0C0 total of fundraising event gross income and contnbutions on Part Vill, fines
1c and 8a? If *Yes,* cOmpiatd SChedUle G, FAITII . ..................cccoomvieieieeeeeeecetreeeeeeeeeveeeseeeeses eeeseeseeseeseessesssseeseaes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? /f *Yes,"®
COMPIBE SChEUIB G, PRITII | . ... .. .. . e e e eeeeeeeee e eees s e et s e eeeseee s ne e rensseeen 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, * complete Schedule H ... ..., 202 X
b _If "Yes" to fne 20a, did the organization attach a copy of its audited financial statements to this retum?
Form 90 2012)
232003
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Form 990 £012) CAMP FIRE NATIONAL, HEADQUARTERS 13-1623921 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 any govemment or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts 180 Il ..........ocomemrcccmcenre (21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If *Yes," complete Schedule |, Parts 1and lll ...t ssessesrassesens 2 X
Did the organization answer "Yes" to Part Vi, Section A, ne 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
SCROAUIBY ........\...oooooooooeeeoeeoeeeseeseeesesesseessessses s ee s sesssss e = Heessssssss s Rt (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, 20027 /f "Yes, " answer fines 24b through 24d and complete
SChedUe K 1 *NO", GO B BB 25 .. \.\\.oooooooooooos eoeeeeeeeeeeoeesseeemoeess e ssssses et weseeesssessssssssssss s sssssr s  24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ....................... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY IAXGXBMPEDONMAS? . .......cooooeirerreremereemeemseetesseesas s s s israe s s s sssssssssns s sesseeane et betasant st eman e seasesesantsbas bt b 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 bensfit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part] .. ... 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
SCRBOUIB L, PRITI ......oo.occ..ooeeeeeeeeeeeeeeeeeeeeeeeeseeseee s ssessssssss e sssssss bbb 58 R 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " compfete Schedule L, Partll . _ .. ... 28 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " COMPIote SCHBOUIB L, PAIt Il ... ..........ooooooeoooeeeeeeee eoeeees eeeeeereeeeseesesmessssssssessssens | 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, PartIlV . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L PartIV.......................co.ccoommmreemememressnemmessssnnns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete ScheduleM .. .. ... ... .. |20 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, COMPIBte SChBAUIB M .. _.............ooeeeimersseesesesssisesesssessssssssssssssss st sassssneeas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H Yes," compIete SCRETUIB N, PAITT | ... ...t eresstss s st st seeeee st sesbesecsassessssssnsanas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,® complete
SCROUAUIB N, PaItIl | ..ottt ettt st et s st ea A e bbb sea A s et s s s er R e R bbbttt sastes | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complate Schedule R, Part] . .. ... . . . . o eee— a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, ® complete Schedule R, Part Il, Iil, or IV, and
PtV EN@ T oottt e be s s stes wboese = evvnas —verasesssoeesbeeasneaeeeeeneentaene et et esaa bt et emee et et eeeaeen A X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)?  .............c....ccoceevirevecinre e | 353 X
b lf “Yes® to ine 35a, 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, * complate Schedule R, Part V, Ine 2 _ . ..............c.oooeovueoeoeeoneorereeannnn.  35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIB R, PArt Vi INB 2 | ..................cocooooieoeeeeieeeceeeeeee e seeeeeessese s easeseseseesaseseeeeseesameeaseemnans 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, Part\v1 . ... .. 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note, All Form 990 fiers are requiredtocomplete Schedulo O .. ..o | X
Form 990 2012)
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Form 990 2012) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page$

Statements Regarding Other IRS Filings and Tax Compliance

Theck if Schedule O contains a response to any questioninthisPartV. ... ]
: Yes | No

1a Enter the number reported in Box 3 of Form 1096. Erter 0- if not applicable .__.....................ccococee (12| 27
b Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable ... ... [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinnINGs t0 PAZE WINNOIS? ... ... .. ..o ireiiriiiitiiinies sereseietst e tese st s se e e re e neb e saas s e s seea b escen s sas st b sb e snnnn 1c
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 retum _____....._.............. | 2a 62
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .. . . ... (2 | X |
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,0600 or more during the year? | 3a X
b K "Yes," has it filed a Form 990-T for this year? ¥ "No, " provide an explanation in Schedule O | 3b

4a Atany 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 account)? . ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ....................... 5b X
¢ If *Yes,* to line 5a or 5b, did the organization file Form 8886-T? | ... enierenns S¢

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 tax deductible as charitable COMHBUIONS? | ... .. ......oooivcrmemmereeseesnnnnensssssssssssseeeen | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX GBAUCHDIB? ... . ........c.oocoiieiteeticcereeee et ee e eas e e aesaae e s e e e e s s b e s se e e be et as et s senanaeonbaes | 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 contrbution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMIBRB2? ...t eeeeceeeestebetcesststsassereassensssssessoses Sassssosmrasomsensessenstors <somesssstessssesesesesesssisesasssesssessunseesensesen 7c X
d If *Yes," indicate the number of Forms 8282 fied during the year ... . ... Lza |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . L7e X
f Di the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7 l(_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667 ..................c..coceeerer cereerernmereoneens ceeecesesscesenessones 8a
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 VIll,LEne 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholderS || . ... .ccooioieieeeeiinieeeeseseseneens | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OM EREM.) . . ... . eeerecoseesens ceesseeeeseseseeeeseeseen [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |_1_2!: |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate? . . ..., 13a
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 is licensed to issue qualified healthplans .. . ... 13b
¢ Enterthe amount of reservBS ONNANG | .. ...........ccooimies et eeeseeseen 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. _.........c.coeememmen. | 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if *No, ® provide an expfanation in Schedule O ... 14b _
Form 990 (2012)
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Form 990 (201 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page6
Part VI | Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a *No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

* Check it Scheduls O contains a response to any question in this Part VI ....o.ceccccu, e R X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at theend of thetaxyear | ... ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent ______.......... 1b 15
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 BMPIOYBB? ... ... ........cocoomimommmmisssecsersessssessecssscssseeseesstasessasasesennsssessasssssassssaces | 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? . _...........ccceemueenes 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SOCKNOKIEIS? | . ... ..........cccccciemrereurecessesseeesssseerassrtsesssessesaressesssnssassssees 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMberS Of the GOVEIMING DOUY? _._.__..............ccoesimmreerrssessmmsssrersressssssssssssssessssesssssssnsesessssasesessssssesssseassasesssssssssssess (7a [ X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? .. .. .....cocoiiiieroeeeceesreseesseee s sbeeseesstss st cesess b s sree e saasssenens X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMINGDOGY? __.........\..oocioeeeoeieereeasesesesessaesesasseees Seeessssssessssse e bbb ss s bbb amars e (82 | X |
b Each committee with authority to act on behalf of the goveming BOdY? __._..........cccoovrurrmetmnirncricrinnieriesssassssssasnisnnss (8b | X |
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malling address? If *Yes, " provide the names and addresses in Scheduio O _,................. pnsiceiceciciun |9 X

Section B. Policies (7his Section 8 requests information about policies not required by the intemal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? 10a
b If"Yes," did the organization have written poficies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ............c.ccc.. cee ceeeeeeee
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? # “No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the polficy? If “Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction POlicY? . _..............ccccorireercmninennineeaeninenennes
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 management official |__._..............cocoeeeemimenrcirninciciencsiees | 15a |
b Other officers or key employees of the OrganiZation | . .............cccocoomirreceieeiiiieeceetieetet et et eeeses et e s ss s s s stsssesssssnsesnns | 15b X
if “Yes" to Ene 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 dUINGINB YBAr? | ... ...t ettt ettt ettt e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL, KS KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite  [XJ Another's website XJ upon request ] Other (expiain in Schedute 0)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization: P>
PATTI J. GARDNER - 816-285-2020
1100 WALNUT STREET, SUITE 1900, KaNSAS CITY, MO 64106-2197

|

B 3
NNP PP PN (g
i

=

lN

PN O ARRBA, DU, 28 S T DANSAD Lo, U DALV 4
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 £012)

CAMP FIRE NATIONAL HEADQUARTERS

13-1623921 Page?

[Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any guestion in this Past Vil

Section A. Offi

Directors, Trust Key Em

and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.

® List all of the

Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”
oL ist 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 1093-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 frustees 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;

ization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

11520217 766257 020-01382400

and former such persons.
D Check this box if neither the organization nor any related gggizaﬁon compensated any current officer, director, or trustee.
A (8) (€ {D) (€) (3]
Name and Title Average | . @ OO ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weok | ofieorerds dreciorishe) from from related other
(list any g the organizations compensation
hours for | 3 § organization (W-2/1099-MiSC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations : |l |Els and related
below g g s|E E% B organizations
ine) |E2[2|E|&8[86] s
(1) CARLSON STACY, DEANNA 1.00
TRUS! X 0. 0. 0.
(2) CULBERTSON, STEVEN A, 1.00
TRUST X 0. 0. 0.
(3) CROSSLAND STAMPS, QUANAH 1.00
TRUSTEE X 0. 0. 0.
(4) FAVARA, WILLIAM 1.00
TRUSTER X 0. 0. 0.
(5) GOLDFARB, RICHARD M, 1.00
TRUSTEE X 0. 0. 0.
(6) KING, BRIN 1.00
TRUSTER X 0. 0. 0.
(7) LAMPE, LAUREN 1.00
TRUSTEE X 0. 0. 0.
(8) MATTHEWS, ORION 1.00
TRUS X 0. 0. 0.
(9) NEILL, ZBM 1.00
TRUSTEE X 0. 0. 0.
(10) ROJAS, CICI 1.00
TRUSTEE X 0. 0. 0.
(11) SMITH, MARIANNE 1.00
TRUSTEE X 0. 0. 0.
(12) ZECY, KAREN 1.00
TRUSTRE X 0. 0. 0.
(13) DARLING, LIZ 5.00
CHAIR X X 0. 0. 0.
(14) MCMILLIAN, DENNIS 5.00
VICE CHAIR X X 0. 0. 0.
{15) SWRARINGEN, JACOB 5.00
TREASURER/SECRETARY X X 0. 0. 0.
(16) TISDALE, CATHERINE A, 40.00
CHIBP EXECUTIVE OFPICER X X 214,297, 0.l 10,967.
(17) GARDNER, PATTI J, 40.00
EP_PINANCT X 103,880. 0. 7.,233.
232007 12-10-12 Form 990 (2012)
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rustees, Key Emplo and Highest Compensated Employees (continued)
(B) ©) (D) (E)

Form 290 p012) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921  Page8

(A ’) ®
‘ Name and title Average | Jostion Reportable Reportable Estimated
hours per | pox, untess person s bath en compensation compensation amount of
week | officer and a director/busise) from from related other
(list any § the organizations compensation
hours for | s a organization (W-2/1093-MISC) from the
reated | 3 | 8 2 (W-2/1099-MISC) organization
organizations| £ | 3 E|g and related
below |B|&|_|2|gd s organizations
= g s |=8|
line) Els é FI|FE|l 2
(18) BLSEN, GERI ANNE | 40.00
CHIEP OPERATING OFFICER X 108,897. 0. 5,962.
(19) LUPKIN, CATHERINB | 40.00
CHIEF EXTERNAL RELATIONS OFFICER X 95,977. 0. 10,059.
1D SUB-R0M ... ... oo eeeeeeee e eeeeees —eeeneeeeeaens > 523,051. 0. 34,221,
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total(addlines 1band 96)...........oooo oo oo e > 523,051. 0.] 34,221.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
tine 1a? if *Yes," complete Schedule J or SUCh NAIVIUAL ......................ccooooveveeemeeerveceeeeeeseseesseeseessssesseseeseesmeessoesssassensses 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 $150,0007? If "Yes,® complete Schedule J for suchindividual ... ... ... . 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the omanization? If *Yes, * complete Schedule J for such person bbb A S0 2200 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
100,000 of com| tion from the organization 0
Form 9980 2012)
12-10-12
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Form 990 2012) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page9
| Part VIll |

Statement of Revenue
Check if Schedule O contains a response to any questioninthisPat VIl _...............o0co0cocreeieeeresinnizicenn, e l:]
rotamenue | Redor | Unedted  |Rovenub Scuded
exempt function business sections 51
revenue revenue ﬁ 3.0r514 i
28| 1a Federated campaigns _............ 1a 136,630
58| b Membershipdues ... ..  1b
g€| o Funoraisngevents ................ te
ag d Related organizations ... id
gFE.’ e Govemment grants (contributions) 1e
9 £ All other contributions, gifts, grants, and
§§ similar amounts not included above i 1,379,461,
E-u @ Noncash contributions included i lines 1a-11: $ 37,178,
88| b Yotal Addlines 18 i [ 1.516 091,
Business Code
S | 2a CHARTER & PARTNER PEES 561499 1,378,249, 1,378,249,
;o b CONTRACTUAL SERVICES 561499 173 665, 173,665,
2| ¢ PROGRAM SERVICE REV 561499 74759, 74759,
Es| o
(] e
e t Al other program service revenue _ _...........
1 a TotalAddlines2adt . .. ..o oo, » _1.626 673
3 Investment income (including dividends, interest, and
other simllar @mounts) .................cccc.cooueruercrenercnrenins > 56,828, 56,828,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMes ............c.ocoooveeeeriiisinisiseineieen e | = 22,013, 22,013,
(i) Real (i) Personal
6a Grossrents ... 67,798,
b Less: rental expenses . . . 73,338
¢ Rental income or (loss) ... -5,540
d Netrentalincome or §oss) ............oocoiiiennne., > -5,540, -5,540,
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 454,581, 60,720,
b Less: cost or other basis
and sales expenses ... 457 414, 252,870,
¢ Ganorfoss) . .. ... -2,833,] -192,150
d Nt gain or §088) .......ccc.ooveueeeeemieemieemeeeeseeseszizzizsas o | 4 -194 983, -194,983,
o | 8 a Gross income from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 PatlV,ine 18 .. ..o a
E| b Less:directexpenses. ... b
¢ Net income or (oss) from fundraising events ... | 2
9 a Gross incomse from gaming activities. See
PatiV,Ene19 .. . .., a
b Less:directexpenses . ........... b
¢ Net income or (oss) from gaming activities ................. »
10 a Gross sales of nventory, less retums
34 966, 34,966,
Miscellaneous Revenue Business Code
11 a MISCELLANEROUS INCOME 900099 8,181, 8,181,
b
(]
d Allotherrevenue ... . ... ...
e Total. Addlines 11a-11d . ..., | 4 8,181,
__ 112 _ Totalrevenue. Seeinstructions. .. ... ... ... ... | < 3 064,229 1,626 673 0, -178 535,
e Form 990 (2012)
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Form 990 2012)

Part IX | Statement of Functional Expenses

CAMP FIRE NATIONAL HEADQUARTERS

13-1

623921 Page10

Section 501(c)(3) and 501(c)4, izations must te all columns. A other organizations must complete column (A).
: Cheokide\eduleOcog_w;nsares_gonsetoany(thx)estion in this Part IX (B) (C) .................................. ! L]
Do not include amounts re on fines 6b, . .
7,55, 55, and 100 of Pt VIl Towlogenses | Progamiervce | Managementad | Funcmeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 522,940. 522,940.
2 Grants and other assistance to individuals in
the United States. See Part {V,ine22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, nes 15and 16
4 Benefits paid to or formembers __.................
§ Compensation of current officers, directors,
trustees, and key employees ... .. .. . . 559,425. 221,032, 234,370. 104,023.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}{B) .........
7 Othersalariesandwages ... ... 1,291,194.] 1,166,455, 27,593. 97,146.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,832. 11,926. 2,231. _1,675.
9 Other employee benefits .. ... _106,659. 80,341. 15,031. 11,287.
10 Payrolitaxes | . .. .. ... 168,633, 127,200. 23,574. 17,859,
11 Fees for services (non-employees):
a Management | ...
b Legal .. 80,162. 56,164. 17,699, 6,299.
€ ACCOUNtiNg ,..........ccooeemeinirieee e 54,715. 54,715.
d LobbYING . e
e Professional fundraising services. See Part IV, fine 17 152,559. 152,559.
f Investment managementfees .. . . ... 6,681. 6,681.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 208,931. 194,409. 956. 13,566.
12 Advertisingandpromotion ...
13 Offico expenses..................cccocccvrvrmmrren 51,966. 41,046. 8,789. 2,131.
14 Information technology ... ....... ..
15 Royaltles .. ..,
16 OCCUPANGY .......ooccoooeeoeeeeeeersesmsresreneso 201,549. 159,365. 29,555. 12,629.
17 Travel e 192,539. 167,112. 15,146. 10,281.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 148,174. 128,606. 11,656, 7,912,
20 Interest .. ... 32,897. 32,897.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization ___ . 63,568, 58,964. 2,319. 2,285.
23 INSURANC® ..o 29,584. 23,010. 3,311. 3,263,
24 Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BAD DEBT AND CHARTER FE 176,682, 176,682,
b PUBLICATIONS & PRINTING 58,028. 54,375. 996. 2,657.
¢ DUES & MEMBERSHIPS 40,974. 22,861. 8,818. 9,295,
d TELEPHONE & ONLINE FEES 36,973. 33,263. 1,823. 1,887.
e Al other expenses 31,788. 22,092, 5.775. 3,921.
25 Total functional expenses. Add lines 1 through 24e 4,232,453.] 3,267,843. 503,935. 460,675.
28 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check hero P 98- 720!
232010 12-10-12 Form 990 (2012)
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Form 990 (201 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 pageld
‘ Part X | Balance Sheet

i Check if Schedule O contains a response to any questioninthis Part X ...............ooo;eepeee oo ceeienieniiiei e, L]
1 (A (8)
| Beginning of year End of year
; 1 Cash - NOMMEISHDBANNG ............ccoccvr woviersmrerrsssesriesrsersrsnes 300.| 1 16,702.
| 2 Savings and temporary Cash iNVESIMENS ..______.......... .cccovs coeureerversirnres 525,657 2 611,875.
3 Pledges and grants receivable, Mt ..__._...............emeeees sooirs 1,983,246, 3 1,222,159,
4 ACCOUNIS 1BCEIVADIB, NBY ... ...\ \\oooooooooooee e eeesesessecreense s sereee 295,558.] 4 363,572.
§ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartofSchedulel | .............iiereceeereeene e ceaeseaas 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
8 | 7 Notesandloans receivable,net . 7
! 3 8 INVentories for SalO O USE ....................ccooov. vooeres eeeeeeeeeeeeeeenrenes < eeeenee oo 31,415.| 8 75,720.
| 9  Prepaid expenses and deferrd CharGeS .__.._............... ..o 17,318.| o 25,790
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D . 10a 265,393,
b Less: accumulated depreciation . . 10b 158,451. 983,834.] 10¢ 106,942,
11 Investments - publicly traded SECURtIBS ... . ... ..o, | 729,812.] 11 612,504.
12  Investments - other securities. See Part W, bfne 11 .. ... 710,500.] 12 781,370.
13 Investments - program+elated. See Part IV, tne 11 | ... 13
14 Intangible@ssets | ... ... s s et 14
‘ 15 Otherassets.See PartIV,Ene 11 .. ... 557,570.] 15 1,120,289.
! 1 Add lines 1 through 15 (must equal i@ 34) ... i 5,835,210.] 16| 4,936,923,
\ 17 Accounts payable and accrued @xpenSes .. ..., 401,393.| 17 358,563.
18 Grants payable . . ............cccccooomirmioniiienieneininies ettt sessensesenens 18
19 DEfETed IBVENUB .. ... ... ..o e eseseseeeeee e msenee 12,019.] 19 10,119.
20 Taxexemptbondliabilities . ... . 20
] 21 Escrow or custodial account fiability. Complete Part IV of ScheduleD .. . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
= Complete Part lof Schedule L ... ... oo oo 2
23 Secured mortgages and notes payable to unrelated third parties ... 200,000.] 23 384,037.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and othey (iabilities not included on lines 17-24). Complete Part X of
SCHEAWIE D . oo eeeesnen 2oeeen | 72,922.| 25 0.
Total liablljties, Add lines 17 through 25 ” ersasies 686,334.] 26 | 752,719.
Organizations that follow SFAS 117 (ASC 858), check here > LX] and
a complete lines 27 through 29, and lines 33 and 34.
€ [27  Unrestricted Netassets .............c.ccccurmumeensmmessmnsrresensssnecrnse oo 2,031,508.| 27 1,738,226.
B |28 Temporarly restrictod N6t 8SSELS .............cooveverrmmsrersnsrsrsnsenen 2,401,642.[ 28| 1,664,608,
D (20 Permanently restricted Nt @ssets ... ... | 715,726./ 20 781,370.
b Organizations that do not follow SFAS 117 (ASC 858), check here P[]
8 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or CUTENt fUNGS ____.............ovcevmsssrvnerrerrnee 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... . 32
£ |33 Totalnetassets or fund BAIANCES ___............ccc..cccoosrormerrierssesseoereoe 5,148,876.| 4,184,204.
34 Total liabilities and net assetsundbalances . ... .. o 5.,835,210.] 34 | 4,936,923,
Form 990 (2012)
2o
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Form 990 (2012) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page12
econcillaﬁon of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xi .. ... ...y sy [J_ﬂ
1 Total revenue (must equal Part VIll, coumn (A, N8 12) ________.........oo. . oooeoresresrnsssse s stesssnns 1 3,064,229,
2 Total expenses (must equal Part IX, column (A). in@ 25) . ... 2 4,232,453.
3 Revenus less expenses. SUbtract i@ 2OM NG 1 ... ... ..o 3 -1,168,224.
4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ................cccoouececeees 4 5,148,876.
5 Netunrealized gains (0SSES) ON IVESIMENES ... ...\ . .cccooooomoeeeresssomerersoesssemmssesemeesesosesessesssosnee [ 5 146,233.
6 Donatedservicesanduse of facilities . . e e 6
T INVESIMENT@XPBISES ... ..ot es st eb e eerensssest st easat et e s anaseee et es b e e s e e res e nene e seasntetana 7
8 Priorperiod GAIUSIMENTS | ................ccooveiieriteeterirenss eetsressessesserasnessss s s s s resassses et e s st asassneasassanes 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ... ........cccccooovvvveemmreereerrerenrnes o 9 57,.319.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Past X, Ene 33,
OO () it e e e eaA At SrtsAteretsteeAstessesesee e et 10 4,184,204.
ncial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...........ocoeeceeiieiieisiii e, x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Ei] Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
23 Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... | 2a X
If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
[ separatebasis  [_J Consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... [ 26| X |
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separatebasis [ Consolidated basis [ Both consolidated and separate basis
c [t *Yes"® to ine 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? ._....................cccoooceermemeueeneens [ 2c | X |
if the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
ACtaNd OMB GIRCUIAT A133? i oo s seeeeseeessssessesraseessssses st esseees e ese e s e seseesesaeseesessseemenee | 3a X
b 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 _,..,... e s 3b
Form 990 (2012)
o
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 920,0r 602 2012
. Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FIRE NATIONAL HEADQUARTERS 13-1623921

R

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b) 1{AXi).
2 |:| A school! described in section 170(bX 1AXii). (Attach Schedule E.)
3 [] Anospital or a cooperative hospital service organization described in ection 170{bX1NAXill).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{AXiii). Enter the hospital's name,

city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{AXiv). (Complete Past Il.)

~ &

00 WO

A federal, state, or local govemment or governmental unit described in section 170(bX INAXv).
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}{ I{AXvi). (Compilete Part Il.}

A community trust described in section 170(b) 1{A)vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a){2). (Complete Part ll))

10
"

00

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 503(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.

al__1 Typel

b

Type ll ¢ [ Type It - Functionally integrated

d ] Type Il - Nonfunctionally integrated

e[_] 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).

t If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type il
SUPPOING OGANIZALON, CHECK thIS DOX _._____............eoooeereereeees oo eeessseceseesmesessaeseseeseessseseeesssmseasesssseesseessosessssesessssseremeosesseeses 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (@) below, Yes | No
the goveming body of the supported OrganiZation? . _..........ccccerirrieiererisenissersaeesetsssssnsssssssesses 2semees | 11g())
(i) A famiy member of a person described in () @DOVET . ..............cccoevrrerrrimrreeinserretenserers s st sesss st esessannas 11
(i) A 35% controlled entity of a person describedin (Jor ( @BOVe? . ..............ccocoooiueriiiieieteee s 11gfii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization i) IS the organization{ (v) Did you notify the | (Vi) Isthe | i Amount of monetary
organization (described on lines 1-9 n coL (i) isted in your| organization in col. a')gg,"f.fﬁ'i‘z"e'a'i’,‘,‘igt support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Jotal _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 890 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 890-£2)2012 CAMP FIRE NATIONAL HEADQUARTERS
_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 Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 _{e)2010 _(d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) 2,142 212, 2,052,663, 1,827,961, 2,915 342, 1,516, 091,1 10,454,269,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
| orexpended onitsbehalf
1 3 The value of services or facilities
| fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2,142 212,] 2,052,663, 1,827,961, 2,915 342,] 1,516,091, 10,454,269,
6§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shownonline 11,
coumnt) s 2,356,166,
6 ic ling 4 8,098 103,
Section B. Total Support
Catendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromined .. 2,142,212, 2,052,663, 1,827,961, 2,915 342, 1,516,091,] 10,454,269,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 151,484.] 90,523.] 139,143.] 163,052.] 146,639.] 690,841.
‘ 9 Net income from unvelated business
1 activities, whether or not the
1 business is regularly camied on
10 Other income. Do not include gain
or loss from the sate of capital
assets (Explainin Part V) . ... 3,262, 8,181, 11,443.
11 Total support Add lines 7 through 10 11,156,553,
12 Gross receipts from related activities, etc. (886 INStUCtIONS) ... .. ... .\ oos oo (12 ] 3,578,301,
‘ 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
| Omanization, check this DOX BNd S10D NEFE ...c..occoceirccoini s s e st pl]
i Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 gine 6, column (f) divided by line 11, column () 14 72.59 %
15 Public support percentage from 2011 Schedule A, Part i, Bre 14 .. ... 15 76.14 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly SUPPOMed OMGANZANON . ___.._..........cccoo..uerrsorescorseersseessseessoonsressesesnees »[X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORted OFGANEZANION ...___....................cc..cceveerrsmmoerssscmssssssssersssoses e »[1]
17a 105 -facts-and-circumstances test - 2012. if the organization did not check a box on(ine 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
mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... »[]
b 10% -facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. ... PD

foundation. If the

232022

‘ 12-04-12

- 11R2N217 TRAIRT N20-N13IR24NN

ization did not check a box on line 13, 1

16b, 17a, or 17b, check this box and see instructions _
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 3
- 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 failed to qualify under Part Il. If the organization fails to

gqualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (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 per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
Ration's benefit and either paid to
orexpended onits behalf

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

6 Total. Add fines 1 through5 ...

7a Amounts included on ines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 recetved
from other than disqualified persons that

oxpeed the greater of $5,000 or 1% of the
amount on ine 13 for the yoar |

cAddlines7aand7b ..................
8 lic su| ahbracd line 7¢ from e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromfne6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents,
and income from similar sources

b Unretated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unvelated business
activities not included in {ine 10b,
whether or not the business is
regularly camriedon ... .

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

13 Total support. (acd tines 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 this boX and S0P ReYe oo oo pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column () ................c.cooeevevrvnnnnen. 15 %
16 Public support percentage from 2011 Schedule A, Past HLINe 15 ... 000 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) ... ... .. . 17 %
18 Investment income percentage from 2011 Schedule A, Part W, Ene 17 . e, 18 %
192 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . > D
b 33 1/3% support tests - 2011. If the organization did not check a box on [ine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _ e
232023 12-04-12 Schedule A (Form 990 or 990-£7) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047
(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Dopartment of the Treasury P> Complete if the organization s described below. P> Attach to Form 990 or Form 890-EZ. Open to Public
Imemal Revenus Service P> See separate instructions. Inspection

H the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (othser than section 501(c)(3)) organizations: Complete Parts I|-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT fied Form 5768 (efection under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
if the organization answered “Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c}(4), (5), or (6} organizations: Complete Part ll.

Name of organization Employer identification number
_ CAMP FIRE NATIONAIL HEADQUARTERS | 13-1623921
] Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PORCAI OXPBAGMUIBS | ... .. ..\ oooeeeeosireeeecaeeres eemeseesessseessssssessssssenssssassssanees sessssssesssssassssssssesssssans >3
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... >3
2 Enter the amount of any excise tax incumred by organization managers under section4955 ... ... ... . . >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this YEar? ...............c.cccooceeeerseees soeversvoei Llves [INo
4aWas acomecON MAABT | . ... ... .ot ee et es s e sensssesesasasserasas b sess s sesesesamns et esnmmsataensasentons Clves [lno

b If *Yes,* describe in Part IV. _ -
]Part I-CI Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
BXBMPE UNCHON BOUVIEOS ...............o....ooeeeeeeeeeet oo sseses s saessssts s sssssensss s sse s sb b sas s sssseans >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 17D et eeeeceeeeeee st s s s e s s s esesre st st stms e ssses s s s s st s s e s e sse st e e s s e sa s e ses s e naseanesassabasanensetaras >3
4 0id the filing organization fle Form 1120-POL for thiS YEar? ... ... ..o coosoeeeessssssoemmeesresssemssee Llves L[ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN () Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule C (Form 990 or 990-E2Z) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990622012 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page2
Part I-A | Complete if the organization is exempt under section 501(c})(3) and filed Form 5768

(election under section 501(h)).
A Check > I:I if the filing organization belongs to an affiliated group (and list in Part [V each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [ if the fiing organization checked box A and “fimited control® provisions apply.

. . (a) Filing (b) Affiliated group
lentf. on L::bbymg Expenditures organization's totals
(The term “expenditures® means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ...........
¢ Total lobbying expenditures (add fines 1aand 1b) ............ ..o eeeceeeeeennas
d Other exempt purpose expenditures | . .. e s
e Total exempt purpose expenditures (add lines 1cand 1d) . .. .......cccoooovriemeiiunnnecnrenenens
1_Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,0600 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from kne 1a. If zero or less, enter -0-
i Subtract fine 1f from Ene 1c. Hf zero or less, enter -0O-
j It there is an amount other than zero on either fine 1h or fne 1i, did the organization file Form 4720

reporting section 4911 tax for thiS YEar? ... Clves  [Ino

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns betow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁs«glal y;":ming in) (a) 2009 ®) 2010 (c)2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of fine 2d, column (e))

§ _Grassroots lobbying expendituresl

Schedule C (Form 990 or 990-£2Z) 2012
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Schedute C (Form 990 or 2012 CAMP FIRE NATIONAIL HEADQUARTERS

(election under section 501(h)).

13-1623921 Pages
Part II-B| Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

For each *Yes, " response to fines 1a through 1i below, provide in Part IV a detailed description (a)

®)

of the lobbying activity. Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on nes 1c through 1)?

Media adVertiSBMENIST | ... ...ttt er et e e nne s

Mailings to members, legislators, or the public? X

Publications, or published or broadcast statements?

Grants to other organizations for lobDYIRG PUIPOSES? | . ... ... et ceeeeeeseeseenens

Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... .

Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Lo T - B T - S B - )

Total. Add ines 1CtIOUGR 1 ... s et rans

N
[

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If *Yes," enter the amount of any tax incurred under section 4912 | ...
¢ }f "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
-art HI-A complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantiaily all (90% or more) dues received nondeductible by members?

2 Didthe orgamzatxon make only in-house lobbymg expendnures of $2, 000 or less?

Yes

No

501(c)(6) and if either (a) BOTH Part llII-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemberS | ..o seserinesssesssssnessaesans
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pofitical
expenses for which the section 527(f) tax was paid).
B CUITBNEYBAN . . . et beeeseas sesssesestesasesteseesesssessabastisensenerstsenssbessessnsensanes

b Canyover from last year
€ TOM e tecet et mee e ee e e saete e s s ene st e eeaeaeas atuese seees Seeessssemerssisesetetestasesen esreraras seeresssaseeserecs
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to camryover to the reasonable estimate of nondeductible tobbying and political
OXPONGIMUIB MEXE YBAI? | ... ... ....ooiiiieieeeceies ceemreeare s erast et s e er et et s esassesesss s s saebesensseseesarassesesasessesenesasanns

Taxable amount of lobbying and political expenditures (see instructions) ...... e e e i .
IParth | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, ine 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 890 or 990-EZ) 2012

232043
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SCHEDULE D Supplemental Financial Statements — o e
(Form 990y P> Complete if the organization answered “Yes," to Form 990, 20 1 2
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
mﬂm P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
CAMP FIRE NATIONAL HEADQUARTERS 13-1623921

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

{a) Donor advised funds {(b) Funds and other accounts
1 Totalnumberatendofyear .. .. . ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyean ...
4 Aggregatevalueatendofyear . ... ...
5 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 controi? ... ... Clves [lno

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 bensfit of the donor or donor advisor, or for any other purpose conferting

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete [ines 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 Tax Year
a Totalnumber of conservation @asemMeNtS .. .. ... ... 2a
b Total acreage restricted by conservation easements . e | 2b
¢ Number of conservation easements on a certified historic structure includedinf@) ............................ | 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed inthe National RegISter ... ..ot aereeanae or seeacssanaemsranesnesasesesaens _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 easements R holdS? | ... ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)®)()
8N SBCHON T7OMMANBIIY ...........oooecee oo res e sese e eeseses s ssse st sre st Clves [CIno
9 In Part Xill, 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 crganization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Pat IV, line 8.
1a If the organization 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 exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

~N O

relating to these items:
() Revenues included in Form 990, Part VIII, ine 1 . . .. s | 7
(i) Assetsincludedin FOMM 990, Part X e eeeees e eessees e esesstsaeseseenenesresena | K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foflowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 990, Part VI, Bne 1 . .. . ... . >3
b Assetsincluded in FOMM G900, Pait X . e s e et s e eaere s > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page2
[Part Il T 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 [ Pubic exhibition d [(Jwanor exchange programs
b l:l Scholarly research e D Other

c E] 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 Xill.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............cocccoociieicc.. [:] Yes Q No

reported an amount on Form 990, Part X, ne 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cno

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BegINNINGDAAMNCO | . . ..ottt teteeeses ittt b et enetsae ettt srsesberenseesaeen s e s e nennraseerren ic
d ADDHIONS UING RO VBT e eeeeeeeeee e 1d
o DistribUtions dUringtRe YEAr e ————eeeeeeeeeee e eeeeeeee 1e
£ OENAING DAIANCE | et et etre et e e e et rr et s st arasat st sebabesabeneasertanean i
2a_Did the organization include an amount on FOrM 990, Pt X, N8 217 ...t Cves [lno
b if *Yes,®

PartV | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Patt IV, fine 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 ... _........eenn.

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities
and programs

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated ONGANIZALONS | . ..............ccocemiiiereiecereee st re e ss et s st s ensessesresasesessesmsese e ssarsessoseassssesesesesssen
() related OTGANIZALONS ... .......c.ccoorieeteieeeecreisistetees e ceresioessaessteserestos cesessesssssassssssssoteressenssesssosessassassssenrsoseses 3aii)
b if "Yes" to 3ai), are the refated organizations listed as required on Schedule R? | . ... ... 3b
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
I Part Vi | Land, Buildings, and Equipment. See Form 990, Pat X, Ine 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (othen) depreciation
fa land | ... 10. 1-_-_
b Buildings
¢ Leasehold improvements .. ... 8,047. 5,018. 3,029.
d EQUIPMENt ..., 197,419. 131,087. 66,332,
@ Other st e e 59,917. 22,346. 37,571,
Yota). Add ﬁnes 1a thmggh T, (Column {d) must equal Form 990, Part X, column (B), fine 10(c).) » 106,942,
Schedule D (Form 990) 2012
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Schedute D Form 990) 2012 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page3
| Part VII|- Investments - Other Securities. See Form 990, Pat X, ne 12.
(a) Description of security or calegory nctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ...
(2 Closelyheld equityinterests . ...
(3) Other
(A BENEFICIAL INTEREST 781,370., END-OF-YEAR MARKET VALUE
_®
©

Lokl

Total, (Col. (b) must equal Form 980, Part X, col. (B) line 12. 781,370.

Part Viil| Investments - Program Related. See Form 990, Part X, ine 13.
(a) Description of investment type (b) Book value (c) Method of vatuation: Cost or end-of-year market value

e
d
—

EEES@@E@E

]

otal. {Col (b) must equal Form 980, Part X, col. (B) lire 13.}p»>
Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value
(1) INTANGIBLE ASSET - BRANDING 207,535,
@ LONG TERM CHARTER FEES RECEIVABLE 254,754,
(3 REAL ESTATE HELD FOR SALE _658,000.
4
(5)
{6)

Bllh

10

Column (b) must equal Form 990, Part X, col, (B) N0 15.) ... ..o oo o e » 1,120,289,
iPartx | Other Liabilities. See Form 990, Part X, ine 25.

1 (a) Description of fability (b) Book vatue
(1) Federal income taxes

ot

o,
&

sl b bl

10
(11)
TYotal. (Cofumn (b) must equal Ferm 990, Part X, col. (B) ine 25) ............ »
2. FIN 48 (ASC 740) Footnote. in Part XIll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

Schedule D (Form 990) 2012

232053
12-10-12
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Schedute D 2012 CAMP FIRE NATIONAIL HEADQUARTERS 13-162392]1 Page4
Part XI |{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1+ Total revenue, gains, and other support per audited financial statements ... 1 3,335,938,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains ON MVESIMENS  _______...........coooorooovoe correeeeeeeeeeeeeeesereseeeneneee 2a| 146,233,

b Donated services and use of faCHIIES . ... ..o cooe eeeeeeesesrennne 2 58,819.

c Recoveries Of prior year Qrants . ... ... ... coerreeeeieeeeseereaens 2c

d Otherescribe M Part XUL) .. e L2d ~6,681.]

8 AAINGS 2BMNIOUGN 20 o e oo ee e eseeeseessen s eesten 120 | 198,371,
3 SUBLACLING 28 OMEMG 1 . .. oo eeeees s oeesesessssseseeee oeosesseesessosseseseseaeeesseemeessessemmeseeeeen 3 3,137,567.

4 Amounts included on Form 990, Part Vill, line 12, but not on fline 1:
a Investment expenses not included on Form 990, Part VIlI, Bne 7b
b Other (Describe in Part Xiil.)
€ ADGINES AAANAAD ......o.ooo.oooooooooee e eeeeeeee oo eeeeasseseeeseereses s teessseas ot ensmms e sss e enssren et nesrenes 4c -73,338.

5 Total revenus. Add lines 3 and is must equal Form 990, Part [ N6 12.) e e, 5 3,064,229,

]Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _______ .....cooo———— 1 4,300,610.
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities ... ... . . .. ... 2a r___l._S_OL‘

D Prioryearadjustments ... enens 2h

€ OMREIIOSSBS ... ....ocooieiiiieetieirieees cereetesresessssestessessesesistssssssmeseetetensasesens 2c

d Other DescribeinPart XIIL) .............o.oo oot eees cerreneeas 66,657.

@ A INGS 20 tHrOUGN 20 ... ..o eeeees eeeeeee e eeeeseeseesese e ee e ee s seeaseesassseen e esres [ 20 68,157,
3 SUDIACHING 2O TOMENE 1 | .\ oooooeooeeeeoeeeeeeeeeeeeeeee e eeeeseeeseeessseseeseneeeeeeseessssseesseessseessssserseseeesose | 3| 4,232,453,
4 Amounts included on Form 990, Past IX, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Past Vill, Ene7b . ... 4a

b OtherDescribe inPart XIIL) | .. . et eeeeeeeeen ah

C AQAENOSABANA AD ... oo s sees s seeseeensessiess 4c 0.
5__Total _ Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 18.) 5 4,232,453,

Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION CONSIDERED UNCERTAIN TAX POSITIONS

UNDER FIN 48 (ASC 740) AND DETERMINED THAT NO LIABILITY FOR UNCERTAIN TAX

POSITIONS SHOULD BE RECORDED AS OF JUNE 30, 2013. THEREFORE, THERE IS NO

FOOTNOTE REGARDING SUCH LIABILITY IN THE ORGANIZATION'S FINANCIAL

STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES -6,681.
Schedule D (Form 990) 2012
232034
12-10-12
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Schedule D (Form 990) 2012 CAMP FIRE NATIONAI. HEADQUARTERS 13-1623921 Pages
[Part Xl Supplemental Information (continued)

Al

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -73,338.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 73,338.
INVESTMENT FEES -6,681.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 66,657.

232085 Schedute D (Form 990) 2012
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 980-E2) Fundraising or Gaming Activities 2012
' e Complete if the orggﬂn:ﬁon answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, Yo Public
f”‘:’ mmnm'o reagury orif th:ta o;gamzaton go;g:':d more than $15,000 on l;ora;mteslgo-EZ. lg\es- 6a. |°p°" tion
Name of the organization Employer identification number
CAMP FIRE NATIONAIL HEADQUARTERS 13-1623921
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, fine 17. Form 990-EZ fiers 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 m Mail soficitations e [ X1 soticitation of non-govemment grants
b [II Intemet and email solicitations f l:] Solicitation of government grants
¢ [X] Phone solicitations g (] special fundraising events

d Lf.l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? lil Yes D No
b If “Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] v) Amount paid <
(1) Name and address of individual . i) oua (iv) Gross receipts tf, zor mneﬁaéy) (vi) Amount paid
or entity (fundraiser) (i) Activity "o control from activity fundraiser to (or ret_a!neignby)
contributions? listed in col. (i) organizat
CAPACITY BUILDERS - PO BOX | Yes | No
1512, MISSION, KS 66222 OLICITATION X 86,345, 52,875, 33,470,
ORR ASSOCIATES - 2801 M
STRERT NW,_ WASHINGTON, DC OLICITATION X 0, 105,000, -105,000,
TOMRL i e | 2 86,345, 157,875, -71,530,
3 LUist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS, KY ME,WI MN MI,MA MD,WV WA,VA, UT,TN,SC,RI
PA,OR,OK,OH,ND,NC NY,NM, NJ , NH,MO ,MS

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 980 or 830-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

. of fundraising event contributions and gross income on Form 980-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 () Event #2 (c) Other events (d) Total
(add col. {a) through
col. (c)
(event type) (event type) (total number)

Revenue

7 Food and beverages

Direct Expenses

8 Entertainment

9 Otherdirectexpenses . .....................

10 Direct expense summary. Add lines 4 through 9 in column (d)

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

11 _Net income sum . Combine line 3, column and fine 10,
Part Ill

Gaming. Complete if the organization answered "Yes" to Form 990 Pat IV ﬁne 19 or reponed more than

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo |  (€) Other gaming

{(d) Total gaming (add
col. (a) through col. (c))

Revenue

Direct Expenses
w

6 Volunteer labor No

D Yes

% |[_] ves %

7 Direct expense summary. Add lines 2 through 5 in column (d)

18 Net gaming income summary. Combine line 1, column d, and line 7

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?

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b f *Yes," explain:

232082 01-07-13

11520217 766257 020-01382400

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2)2012 CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page3

11 Does the organization operate gaming activities With NONMEMDEIS? _____.__.............cccooeerreeersmssessessssessssssssressosns Cdves [Ino
12 'Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AMINIStEr ChAADIB GAITIRG? ............. ooceoooeeeseessessseessees s esssessesssssssssess sesssessssessesesssessass s sssre o [Jves [CIno
13 Indicate the percentage of gaming activity operated in:
3 Tho organization's fRCHIY ..............cc.coooueuueiuiineeeiees s see e bes e sersesses casessenbaees s s s b beec s b s bb s cas s st st eenaes Ba] %
DANOULSIAB TCIIRY || .o cre et ettt et ettt st s ek s st sees 13| 0%
14 Enter the name and address of the person who prepares the organization's gaming/special 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? Cdves CINo

b If *Yes," enter the amount of gaming revenus received by the organization P> $
of gaming revenue retained by the third party P> $
¢ if *Yes,” enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of dlstributlons required under state law to be distributed to other exempt organizations or spent in the

Supplemental Information. Complete this pan to prowdo the explanations required by Part |, fine 2b, columns (i) and {v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ORR ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 2801 M STREET NW, WASHINGTON, DC 20007

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Part IV, line 23.
Department of the Treasury »
Internat namuo.'s«vleo A 990. arate i ons.

OMB No. 1545-0047

2012

Name of the organization Employer identification number

IT’artl | Questions Regarding Compensation

CAMP FIRE NATIONAL HEADQUARTERS 13-1623921

1 Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part Vi, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.
D Firstclass or charter travel D Housing allowance or residence for personal use
|:| Trave! for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fees
[ piscretionary spending account [T Personal services (e.g., maid, chauffeur, chef)

b Hf any of the boxes on line 1a are 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 llitoexplain . ... ...

2 Did the organization require substantiation prior to reéimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ..o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee m Wiritten employment contract
D Independent compensation consultant l_i] Compensation survey or study
D Form 990 of other organizations Ex__] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, fne 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of Enes 4a-<, list the persons and provide the applicable amounts for each item in Part lil.

o

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, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 ThOOMGANRZAUONT | | et ats e ts st et st s s s ssbesae e R b b st be s bt

i *Yes® to fine 5a or Sb, describe in Part I,
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

if "Yes" to Ene 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,* describe in Part llI

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 Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section §3.4958-6(c)? ... ..., "

Yes | No

1b

~
|N

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

2321M
12-10-12
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SCHEDULE M Noncash Contributions OMB No. 1345-0047
Fomion 2012

. P Complete if the organizations answered "Yes® on Form
Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public

Intema) Revenus Servico » Attach to Form 990. Inspection
Name of the organization Employer identification number

_ CAMP FIRE NATIONAL HEADQUARTERS 13-1623921
[PartT] Types of Property

@ ®) © @
Check if Number of Noncash contribution Method of determining

applicable | contributions or [  amounts reported on noncash contribution amounts

items contrib Form 990, Part VIil, fine 19

Books and publications X 18,038. [FMV
Clothing and household goods ................
Cars and other vehicles

Intellectual property ... ...
Securities - Publicly traded ..................
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .. ... ... oo
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures | ...
Quatified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory X

O O ~NOOOELEON

-
o

-h
-h

-
N

-
[~]

b
»

-t
(1]

-
-]

-
=]

s
®

®
I

1,325.

TaXdemMmy | .........ccccoovemrerreeerneerenene
Historical artifacts ...
Scientific specimens
Archeologicat artifacts ...
Other P ( TRAVEL )
Other P ( OFFICE EQUIME)
Other » ( TELEPHONE )
Other P> ( )
Number of Forms 8283 received by the organization during the tax year for contributions l—
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

14 8,666.
j 7,950,
1 1,200.

xlxx

BBIBRRBNESY

Yes | No

B

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?
b M “Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULONS? .. .oeieieiieeiet ettt ss s bbbt seee seraremseseseeeresesseeeteeraeeeseseeesessenesesaseseseseseneenennenenesasmes 32a X
b If *Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) 2012) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921 Page 2

[Part Il | - Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS EQUALS THE

TOTAL NUMBER OF DONORS.

232142 12-20-12

Schedute M (Form 990) (2012)

40
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —an4n —
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 2
. F 990 or 990-EZ or to provide any additional information.
Depatmont of the Treasary O 550 95> Attach to Form 990 or 990-62. Open o Public
Name of the organization Employer identification number
CAMP FIRE NATIONAL HEADQUARTERS 13-1623921

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CAMP FIRE (THE ORGANIZATION) IS A YOUTH DEVELOPMENT ORGANIZATION
HEADQUARTERED IN KANSAS CITY, MISSOURI PROVIDING 20 MILLION PROGRAM

HOURS ANNUALLY TO OVER 210,000 YOUTH AND 70,000 FAMILIES IN 31 STATES

THROUGH A 71 COUNCIL NETWORK. FOUNDED IN 1910 BY LUTHER GULICK, M.D.

AND HIS WIFE, CHARLOTTE, CAMP FIRE WAS THE FIRST NON-SECTARIAN

ORGANIZATION FOR GIRLS IN THE UNITED STATES. DR. GULICK CHOSE THE NAME

"CAMP FIRE" BECAUSE CAMPFIRES WERE THE ORIGIN OF THE FIRST COMMUNITIES _

AND DOMESTIC LIFE. THE ORGANIZATION BEGAN WITH NO BARRIERS TO

NATIONALITY, RACE, CREED, OR ECONOMIC STATUS, WHICH WAS UNIQUE IN 1910

AND REMAINS A MODEL FOR OTHERS EVEN TODAY. WITH THAT SPIRIT OF

INCLUSIVENESS, CAMP FIRE EXPANDED PROGRAMMING TO INCLUDE BOYS IN 1975

AND TODAY EMBRACES ALL CHILDREN AND YOUTH, REGARDLESS OF RACE, CREED,

RELIGION, GENDER, SOCIAL STATUS, DISABILITY OR SEXUAL ORIENTATION,

CAMP FIRE IMPACTS THOUSANDS OF COMMUNITIES NATIONWIDE THROUGH PROGRAMS

THAT MEET OR EXCEED NATIONALLY RECOGNIZED QUALITY STANDARDS, INCLUDING:

-OUT-OF-SCHOOL TIME PROGRAMS

—~OUTDOOR EDUCATION

-TEEN PROGRAMS

-CUSTOMIZED PROGRAMS TO MEET THE NEEDS OF YOUTH AND FAMILIES

CAMP FIRE CURRICULUM AND FRAMEWORKS ARE PORTABLE AND CUSTOMIZABLE FOR

SPECIFIC YOUTH AND FAMILY AUDIENCES. THE BENEFIT OF THIS APPROACH IS

THAT (1) CAMP FIRE COUNCILS DO NOT RELY ON MANAGING AND FUNDING THE

OVERHEAD FOR MULTIPLE PROGRAM DELIVERY FACILITIES, AND (2) PROGRAMS
%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-1)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CAMP FIRE NATIONAL HEADQUARTERS 13-1623921

"MOVE" WHERE YOUTH AND THEIR FAMILIES ARE, DELIVERED IN

NEIGHBORHOOD-BASED FACILITIES ALREADY FAMILIAR TO PARTICIPANTS. THIS

ALSO ENSURES THAT COUNCILS ENGAGE IN TRUE OPERATIONAL PARTNERSHIPS WITH

CHOOL DISTRICTS, COMMUNITY ORGANIZATIONS AND FAITH INSTITUTIONS - ALL

SCHOOL DISTRICTS, COMMUNITY ORGANIZATIONS AND FAITH INSTIIUZIONS - ALL

TYPICAL LOCATIONS FOR CAMP FIRE PROGRAMS,

THE CORE OF CAMP FIRE'S SUCCESS IS THE "HOW" OF WHAT WE DO. WE OFFER

YOUTH AND FAMILIES AN EXPERIENCE THAT IS INCLUSIVE AND OPEN TO

EVERYONE. YOUTH CHART THEIR COURSE WITH ADULT GUIDANCE AND SUPPORT.

CAMP FIRE HELPS YOUTH DEVELOP ABILITIES NOW, EMPOWERING YOUTH FOR THEIR

FUTURE BUT, EQUALLY AS IMPORTANT, THEIR TODAY.

FORM 990, PART VI, SECTION A, LINE 6: CHARTERED COUNCILS ARE VOTING

MEMBERS OF CAMP FIRE NATIONAL HEADQUARTERS.

FORM 990, PART VI, SECTION A, LINE 7A: 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 ELECTION OF

OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TO THE BOARD OF DIRECTORS; A COMMENT/QUESTION PERIOD IS AVAILABLE TO THE

BOARD OF DIRECTORS PRIOR TO FILING THE FORM 990 WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

FE A Schedule O (Form 990 or 990-E2) (2012)
42
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CAMP FIRE NATIONAI, HEADQUARTERS 13-1623921
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 TEANSACTION IS (I) IN THE ORGANIZATION'S BEST
INTEREST, (II) FOR THE ORGANIZATION'S OWN BENEFIT, AND (III) FAIR AND

REASONABLE TO THE ORGANIZATION. IN CONFORMITY WITH THE DETERMINATION, THE

BOARD OR EXECUTIVE COMMITTEE WILL MAKE ITS DECISION AS TO WHETHER THE

ORGANIZATION MAY ENTER INTO THE PROPOSED TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO'S COMPENSATION IS SET VIA A

WRITTEN CONTRACT AS APPROVED BY THE BOARD OF DIRECTORS. OTHER OFFICERS OR

KEY EMPLOYEES COMPENSATION IS SET VIA CURRENT MARKET RATES, BY THE CEO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

OH,OK,OR,PA,RI,SC,TN,UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: CAMP FIRE'S AUDITED FINANCIAL

STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITALIZED DONATED SERVICES 57,319.

FORM 990, PART XII, LINE 2C:
FE AR Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
) CAMP FIRE NATIONAL HEADQUARTERS 13-1623921

AUDIT RESPONSIBILITY AND SELECTION OF AN INDEPENDENT ACCOUNTANT

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THERE HAS BEEN NO

CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.

FE i Schedule O (Form 990 or 990-EZ) (2012)
44
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
tntemal nov::: slm D> File a separate application for each return.
® if you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ... » x]

® [f 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.
Electronic filing (e-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fie Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fie Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
it www.rs.gov/efile and click on e-file for Charities &

Part | 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
PAILLONY o oo eeeeeseee e eeeesseesseses e eesesseres ereeses et ese e see s ettt s ert s eses e srs e st e » ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

CAMP FIRE NATIONAL HEADQUARTERS 13-1623921
::wfu Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
seoyor | 1100 WALNUT STREET, NO. 1900
tnstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64106-2197

Enter the Retum code for the retum that this application s for (fle a separate application for €ach fBMUM) .....................coocoorsoeeorer [0]1]
Application Return } Application Return
is For Code | Is For Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Fonm 990-BL _ 02__jForm 1041-A 08
Form 4720 (individual) 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 990-T @trust other than above) 06 | Form 8870 12
PATTI J. GARDNER - 1100 WALNUT STREET, SUITE 1900 -
® Thebooks areinthe careof > KANSAS CITY, MO 64106-2197
Tetephone No.p> 816-285-2020 FAX No. p>
® I the organization does not have an office or place of business in the United States, Check thiS BOX __....................coccoesoersoeroe » ]
@ |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group, check this
box . Mitis for of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 . tofie the exempt organization return for the organization named above. The extension
Is for the organization's retum for:
» [ catendar year
» [X] tax year beginning JUL 1, 2012 ,andending_ JUN 30, 2013
2  Ifthetax year entered in fine 1 is for less than 12 months, check reason: [ Initisretum [ Final retum
D Change in accounting period
3a [t this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3|$ 0.
b I this appfication 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. 3| $ 0.
¢ Balance due, Subtract ine 3b from Ene 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax ent System). See instructions. 3clg 0.
Caution. If you are gaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
Fic
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