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~m 990

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

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Department of the Treasury _Opgrm—
Intemal Revenue Service P> Information about Form 990 and its instructions is at wiww Irs. govlforrmg9n. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphcable
(&% | cAMP FIRE MINNESOTA
[X] gﬂ"n%e Doing business as 41-0706116
roturh Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Final 4829 MINNETONKA BOULEVARD 202 612-235-7284
a3 | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 2,109,806.
Amended] ST. LOUIS PARK, MN 55416 H(a) Is this a group retum
‘:]G\gr? ez F Name and address of pnncipal oficerMARNIE K. WELLS for subordinates? I:'Yes IZ] No
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?l:] Yes D No
I Taxexempt status: LX | 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1yor || 527 If “No,” attach a list. (see nstructions)
J Website: p» WWW.CAMPFIREMN.ORG H(c) Group exemption number P

K_Form of organization: | X.| Corporation [ | Trust | | Association | | Other p»

| L Year of formation: 19 2 4] m State of legal domicile; MN

|Part 1| Summary

o | 1 Bnefly describe the organization's mission or most signfficant activiies: TO PROVIDE OPPORTUNITY FOR YOUTH
% TO REALIZE THEIR POTENTIAL AND TO BE CARING, CONFIDENT INDIVIDUALS.
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets
w— & 3 Numberofvoting members of the governing body (Part V1, line 1a) . 3 16
==y 3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
o~ 8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 143
V) E 6 Total number of volunteers (estimate if necessary) i 6 565
o E-) 7 a Total unretated business revenue from Part VIIl, column (C), line 12 7a 0.
C=D: b Net unrelated business taxable income from Form 990-T, lne 34 . . . 7b 0.
=~ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) _ 1,517,743. 1,328,335.
("Ld g 9 Program service revenue (Part Viil, line 2g) . . 641,870. 598,439.
= é 10 Investment incoWﬁmd 7d) 35,707. 35,318.
Z 11 Other revenue (Part Vill,'c ) Inss ,6d,12;?,fc,10c,and11e) -3,185. 47,381.
< 12 Total revenue - add lines 8 through 11 {must eqLidfPart VI, column (A), line 12) . 2,192,135. 2,009,473.
Q 13 Grants and sumilﬁl’nounﬁﬁgidﬁ’@twﬁlurr ,lines 13) L 100,039. 78,764.
w 14 Benefits paid to[orfor members (Part IX, columll @ lined) . . 0. 0.
@ | 15 Salaries, other compensation. s{Part IX, column (A), lines 5 10) 832,238. 946,210. .
2 | 16a Professional fun drmsm&?eé BF Y co (A), lije 11e) . o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 145,783.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 611,605, 604,394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,543,882. 1,629,368.
19 Revenue less expenses. Subtract line 18 from line 12 . . 648,253. 380,105.
sg Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3,087,112.] 3,476,413.
<3| 21 Total liabilities (Part X, line 26) ) 109,152. 128,422,
%’E’ 22 Net assets or fund balances. Subtract ine 21 from I|ne 20 2 ) 977 v 960. 3 ’ 347 . 991.

[Part T [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all informatiop Qf which preparer has any knowledge.

} Signature of off ' A T3t
Sign ignature of officer e
Here MARNIE K. WELLS, CEO /Y\/]/ \ ,QL 3 S/

Type or print name and title LRI\ 1Y)

Print/Type preparer's name reparer's signature Date thek |_J] PIN
Pad RACHEL FLANDERS C;?, EL mc{é&( Y-RGA5 | rempos [P01591790
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP Frm'sEINp 41-0746749
Use Only |Firm's address ), 220 SOUTH SIXTH STREET, SUITE 30 0
MINNEAPOLIS, MN 55402 Phone n0.612-376-4500 %

May the IRS discuss this retum with the preparer shown above? (see instructions) XTves [ _Ino %
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) CAMP FIRE MINNESOTA 41-0706116 page?2
| Part |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil e e . .. e e ... l:]

1 Briefly descnbe the organization’s mission:
CAMP FIRE MINNESOTA'S (CAMP FIRE) PROMISE STATES, "YOUNG PEOPLE WANT
TO SHAPE THE WORLD. CAMP FIRE PROVIDES THE OPPORTUNITY FOR YOUTH TO
FIND THEIR SPARK, LIFT THEIR VOICE, AND DISCOVER WHO THEY ARE. AT CAMP
FIRE, IT BEGINS NOW. LIGHT THE FIRE WITHIN."

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

the prior Form 990 or 980-EZ? o o _ ~ Evyes Xlno
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? . DYes IX] No

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

4  Descnbe 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.

4a (Code } Expenses $ 666,394 . idudnggansars 78,764. ) (Revenue s 508,767. )
OUTDOOR PROGRAM
CAMP FIRE'S OUTDOOR PROGRAMS INCLUDE DAY AND OVERNIGHT SUMMER CAMP AT
CAMP TANADOONA IN CHANHASSEN, NORTHWOODS TRIPS TO CAMP BLUEWATER IN THE
CHIPPEWA NATIONAL FOREST, AS WELL AS YEAR-ROUND CLUB TO CAMP FIELD
TRIPS FOR CLUB PARTICIPANTS. AT CAMP, YOUTH AND TEENS "LIGHT THE SPARK
WITHIN" THROUGH PROGRESSIVE, HANDS-ON ENVIRONMENTAL EDUCATION AND
ACTIVITIES THAT FOSTER CONFIDENCE AND SKILL-BUILDING.

4b  (Code } (Expenses $ 581, 414. including grants of $ 0. ) (Revenue$ 89 ’ 672. )
YOUTH CLUBS & TEENS IN ACTION CLUBS
CAMP FIRE'S OUT-OF-SCHOOL TIME CLUBS PROVIDE YOUTH AND TEENS WITH
OPPORTUNITIES TO BUILD ACADEMIC, SOCIAIL AND LEADERSHIP SKILLS THAT
PREPARE THEM FOR SUCCESS IN SCHOOL AND LIFE. YOUTH RECEIVE HOMEWORK AND
LITERACY SUPPORT, PARTICIPATE IN HANDS-ON LEARNING, LEARN TO CARE FOR
THE ENVIRONMENT, AND PREPARE FOR THEIR FUTURE. OUR CLUBS TAKE PLACE
YEAR-ROUND IN AFFORDABLE HOUSING COMMUNITIES AND ARE FREE TO FAMILIES.
OUR PROGRAMS ARE RESEARCH-BASED AND DESIGNED TO HELP YOUTH.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses 1,247,808,

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) CAMP FIRE MINNESOTA 41-0706116 Page 3
[Part IV ] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A~ o . 1|1 X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS? i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part| i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon n effect
during the tax year? /f "Yes," complete Schedule C, Part!l = 1 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, * complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organuzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " comp/ete
Schedule O, Partiti . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account habllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule O, Partv HECRR:S
11  If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VIi, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Partvi . l11a X
b Did the organization report an amount for lnvestments other secuntles in Part X hne 12 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes,® complete Schedule D, Part VI 1b| X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167? /f *Yes,* complete Schedule D, Part Vil 11c X
d Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
| Part X, line 167 /f "Yes,* complete Schedule D, Part IX . . R AT X
‘ e Did the organization report an amount for other habilities in Part X, I|ne 25'7 If Yes complete Schedule D Part X C ol 11e X
: f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
w 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
! Schedule D, Parts X! and XiI . o . 12a X
| b Was the organization included in consolldated lndependent audrted fi nancnal statements for the tax year?
i If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and X/l is optional 12| X
| 13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . R I X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities ocutside the Unrted States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher asS|stance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts llland IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part il . 118l X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII Ime 9a? If 'Yes
complete Schedule G, Partlll . o 19 X
| 20a Did the organization operate one or more hosprtal facnlmes? If 'Yes oomplete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . .. |20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) CAMP FIRE MINNESOTA 41-0706116 page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes, " complete Schedule |, Parts land Il o | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes, " complete Schedule |, Parts | and Ill i |22 X

23 Dud the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", goto lne25a . L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptxon” .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . 1 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any txme dunng the year? . . |1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
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 pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . |25b X

26 Did the organization report any amount on Part X llne 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,*
complete Schedule L, Part If o 26 X

27 Dud the organization provide a grant or other assnstance to an oft' icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f “Yes,* complete Schedule L, Partlll . oL 27 X

28 Was the organizahon a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 28| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L 28c X
29 Dud the organization receve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If *Yes,” complete Schedule M o . R X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
| If *Yes," complete Schedule N, Part! R X
! 32 Dud the organzation sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf 'Yes complete
| Schedule N, Part il ) |32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part ll, Ill, or IV, and
PartV,ine1 o 4| X
: 35a Did the orgamzatlon have a controlled entrty thhln the meamng of sectlon 51 2(b)(1 3)? L 35a| X
: b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
| within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, line 2 L 3sh | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes,* complete Schedule R, Part V, lme 2 . .. . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Part Vi o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . R PR R i 38 | X
| Form 990 (2014)
|
l
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Form 990 (2014) CAMP FIRE MINNESOTA 41-0706116 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lne in this PartvV.~~~ o ) o

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . e e e . 1c

2a Enter the number of employees reported on Fom1 W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a 143

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums" . i o | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i .| 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ] 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securtties account, or other financial account)? == = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? = | . 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? L. | 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon sohcrt

any contnbutions that were not tax deductible as chantable contnbutions? . .. .lea X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . .. el 6b

7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization recewve a payment in excess of $75 made partly as a contribution 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? Im|X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
tofile Fom8282? . . ... . . .. O I (- X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . i l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667? X . . 9a
b Did the sponsonng organzation make a distnbution to a donor, donor advisor, or related person? R )
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 | L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrbes . .. | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders B o . . {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. . .. | 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L e e 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 heatth plans i i U 1< - ]
¢ Enter the amount of reservesonhand = i . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeal’? ...... . ... 114a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O . .| 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CAMP FIRE MINNESOTA 41-0706116 pageb
| Part Vi | Govemance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . L . IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year R I - | 16
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar commuttee, explain i Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent X 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L, . 2 X

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govemning documents since the prnor Form 990 was ﬁIed"

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? i . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approva] by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meehngs held or wrrtten actrons undertaken dunng the year by the followmg
a The govemning body? o g8a| X
b Each committee with authority to act on behatf of the governing body" . . . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, ® provide the names and addresses in Schedule O . .. . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

(34

oo|s|w
>

Yes | No
10a Did the organization have local chapters, branches, or affihates? = | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No,* go to fme 13 .. .. ]12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcls‘7 . 12b
¢ Did the organization regularty and consistently monrtor and enforce compliance with the policy? /f *Yes,* descnbe
in Schedule O how this was done i L . B e 12¢
13 Did the organization have a wntten whistleblower policy? e i 13
14  Did the organization have a written document retention and destruction policy? i R 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T . . 15a
b Other officers or key employees of the organization . . . L 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If “Yes," did the organization follow a wntten polrcy or procedure requrnng the organlzatlon to evaluate rts partncrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? A . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
X1 own website Ancther's website Upon request T other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. p»
LAURA WENDLE - 612-235-7284
4829 MINNETONKA BOULEVARD, NO. 202, ST LOUIS PARK, MN 55416
432008 11-07-14 Form 990 (2014)
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Form 9390 (2014) CAMP FIRE MINNESOTA 41-0706116
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thus Part Vil

Page 7

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organzation's current key employees, if any. See instructions for defintion of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not CE e‘;fg'g;‘mm one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
reflated | g g g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below 22| |e158 s organizations
ne) |E2|Z[5|Z{5E|5
(1) BETH SMITS 1.00
PRESIDENT 0.00]|X X 0. 0. 0.
(2) JADE JOHNSON 1.00
VICE PRESIDENT 0.00]X X 0. 0. 0.
(3) DANA OLSEN 1.00
SECRETARY 0.00}X X 0. 0. 0.
(4) TERESA MCALPINE 1.00
TREASURER 0.00[X X 0. 0. 0.
(5) PATTY ANDERSON 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(6) YONI BINUS 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(7) TOBY BISHOP 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(8) CRAIG FOX 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(9) DARREN HARBAUGH 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(10) MICHAEL HAYMAN 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(11) DAVID KORDONOWY 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(12) ANDREW MILLER 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(13) SUZANNE OURADA 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(14) JOE RAMAKER 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(15) SANDY SCHLAFGE 1.00
BOARD MEMBER (ENDED JANUARY 2014) 0.00]|X 0. 0. 0.
(16) JASON STAUFFENECKER 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(17) STEPANIE TUCKER 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 930 (2014) CAMP FIRE MINNESOTA 41-0706116 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ ()] (E) (F)
Name and title Average | d":eg?g‘igg‘m one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | £ B organization (W-2/1098-MISC) from the
related |5 |2 3 (W-2/1099-MISC) organization
organizations| £ | £ gg and related
below |Z|&]|_|2(28]. organizations
(18) MARNIE K. WELLS 40.00
CEO 3.00 X 109,032. 0. 9,142.
(19) LAURA WENDLE 40.00
CFO 3.00 X 56,405. 0. 5,789.
ib Sub-total > 165,437. 0.] 14,931.
c Total from contmuauon sheets to Part VII Sectlon A . » 0. 0. 0.
d Total (add lines tband 1c) ... . .. ... > 165,437. 0.] 14,931.
2 Total number of Indviduals (including but not I|mrted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes, " complete Schedule J for such indmvdual . - 3 X
4  For any individual bsted on line 13, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such indnidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p»> 0
Form 990 (2014)
v
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Form 990 (2014)

CAMP FIRE MINNESOTA

41-0706116

Page 9

| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

)

(A) (B) (<) D)
Total revenue Related or Unrelated R%}'g%"&fﬁgg?d
exempt function business sections
revenue revenue 512 -514
£2| 1a Federated campaigns ~_l1a] 100,000.
g F b Membership dues 1b
,,;‘E ¢ Fundraising events . e 92,553.
(E,E d Related organizations . |d 93,950.
g(% e Govemment grants (contnbutlons) 1e 18,650.
.2 . f Al other contributions, gifts, grants, and
5.%’ similar amounts not included above ~_ J4¢ [1 ,023,182.
g% g Noncash contnbutions included i hnes 1a-1f- $ 6 1 0 ’ 3 9 3 .
0G| h Total Add lines 1a-1f ] » [L,328,335.
Business Code]
2 | 2a CAMP FEES 900099 508,767.] 508,767.
gg b CLUB FEES 900099 89,672. 89,672.
7] g c
E al d
=,
a f All other program service revenue
g_Total. Add lines 2a2f . > 598,439.
3 Investment income (including d|V|dends Interest, and
other similar amounts) o > 39,235, 39,235.
4  income from investment of tax-exempt bond proceeds | o
5  Royalties e . . |
(i) Real ( ) Personal
6 a Gross rents .
b Less:rental expenses _ .
¢ Rental income or (loss)
d Net rental income or (loss) e e .. . »
7 a Gross amount from sales of | () Secunties (ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses 3,917.
¢ Gain or (loss) _ -3,917.
d Net gain or (foss) . » -3,917. -3,917.
o | 8 a Gross income from fundraising events (not
g including $ 92,553, of
é contributions reported on line 1¢). See
o Part IV, fine 18 a[l22,469.
g b Less: direct expenses . b| 88,211.
¢ Netincome or (loss) from fundralsnng events [ 34,258. 34,258.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 . . a
b Less: drrect expenses . b
¢ Net income or (loss) from gaming actlvrtles —e e .. P>
10 a Gross sales of inventory, less retums
and allowances _ ~ al 18,340.
b Less: costofgoodssold . b| 8,205.
c Netmcomeor(loss)fromsalesofmventory N 10,135. 10,135.
Miscellaneous Revenue Business Codel
11 a MISCELLANEOUS REVENUE 900099 2,988. 2,988.
b
c
d Alotherrevenue = = .
e Total.Add lines 11a11d > 2,988.
12 Total revenue. See instructons. » 12,009,473.| 598,439. 0.] 82,699.
11:07-14 9 Form 990 (2014)
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Form 930 (2014)

CAMP FIRE MINNESOTA

41-0706116 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

1

2

3

10
1

Q@ "o Qa0 U W

12
13
14
15
16
17
18

19

T8RS

o a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22 L
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members | .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) . .
Cther salanes and wages

Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes .

Fees for services {(non-employees):
Management

Legal

Accounting

Lobbying . . X

Professional fundraising services. See Part 1V, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy . .

Travel . N N
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM SUPPLIES

78,764.

78,764.

183,056.

14,448.

110, 754.

57,854.

651,806.

592,863.

4,240.

54,703.

14,600.

14,600.

36,965.

29,895.

1,440.

5,630.

59,783.

46,358.

8,123.

5,302.

8,712.

8,712,

9,726.

8,267.

1,459.

47,731.

11,730.

35,725.

276.

25,392.

21,754.

2,814.

824.

29,328.

20,965.

4,958.

3,405.

74,675.

54,2589.

10,208.

10,208.

30,984.

26,741.

2,719.

1,524.

1,355.

1,355.

52,953.

42,362.

10,591.

70,727.

63,655.

5,530.

1,542.

42,757.

35,605.

4,010.

3,142.

100,778.

100,778.

0.

0.

REPAIRS AND MAINTENANCE

46,174.

46,174.

0.

0.

RECRUITING STAFF

39,501.

39,501.

0.

0.

LICENSES AND PERMITS

9,249.

8,474.

120.

655.

All other expenses

14,352.

5,215.

8,4189.

718.

Total functional expenses. Add lines 1 through 24e

1,629,368.

1,247,808.

235,7717.

145,783.

2%

Joint costs. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundrarsing soficitation.
Check here - if following SOP 88-2 (ASC 858-720)

432010 11-07-14
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Form 990 (2014) CAMP FIRE MINNESOTA

41-0706116 page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X X . [ |
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 937,903.] 1 733,092.
2 Savings and temporary cash |nvestments 2
3  Pledges and grants recevable, net 463,247.] 3 276 ,777.
4  Accounts recevable, net . 20,776.] 4 26,730.
5 Loans and other receivables from current and former off' cers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L . . 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 contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
,g employees’ beneficiary organzations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use _ B 6,191.] 8 5,920.
9 Prepaid expenses and deferred charges 20,220.] ¢ 28,112.
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D | 10a 2,458,868.
b Less. accumulated depreciation X 10b 897,316. 784,471 .| 10c 1,561,552.
11 Investments - publicly traded secuntes 11
12  Investments - other secunties. See Part IV, line 11 854,304.] 12 844, 230.
13 Investments - program-related. See Part iV, tinetv . ... 13
14 Intangble assets | 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 3,087,112.] 16 3,476,413.
17 Accounts payable and accrued expenses . .. . . 69,030.] 17 88,568.
18 Grants payable 18
19 Deferred revenue ) 21,610.] 19 26,514.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 18,512.| o5 13, 340.
26 Total liabilities. Add lines 17 throuqh 25 109,152.] 26 128,422.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 727,498.] 27 1,017,610.
S |28 Temporariy restncted net assets 1,396,158.] 28 1,486,151.
T |29 Permanently restricted net assets 854,304.]| 29 844 ,230.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ _ . 2,977,960.] 33 3,347,991.
34 Total fiabilies and net assets/fund balances 3,087,112.] 34 3,476,413.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) CAMP FIRE MINNESOTA 41-0706116 page12

[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

Total revenue (must equal Part VIIl, column (A), line 12)

2,009,473.

Total expenses (must equal Part IX, column (A), line 25)

1,629,368.

Revenue less expenses. Subtract line 2 from fine 1

380,105.

Net assets or fund balances at beginning of year (must equa] Part X, line 33, column (A))

2,977,960.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O NG & WON -
OO [N]|O |0 |& [N |2

Other changes in net assets or fund balances (explaln in Schedule O)

-10,074.

-
o

Net assets or fund balances at end of year. Combtne ines 3 through 9 (must equal Part X, line 33
column (B))

[y
o

3,347,991.

[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or notetoanyineinttus Part Xil . . .. . .

L]

1 Accounting method used to prepare the Form 990: D Cash IX‘ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basts, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = | .
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:
Separate basis IX] Consolidated basis D Both consolidated and separate basis
c If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . o L
b if “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

432012
11-07-14
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SCHEDULE A OMB No 1545-0047

(Form 990 or 980.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Sarvice P> Information about Schedule A (Form 990 or 990-E2) and its instructions s at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
CAMP FIRE MINNESOTA 41-0706116

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1}{(A)(i).
2 D A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii)-
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1){A)(iii). Enter the hospital's name,
crty, and state:

(2]

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrbed in
section 170{b){1){A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit descnbed in section 170{b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnbed in section 170(b){1)}{A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Il }
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type 1lI
functionally integrated, or Type Il non-functionally integrated supporting organization.

00 €0 O

f Enter the number of supported organizations . B B . e e L I

__g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization [iv) Is the organzation| (v) Amount of monstary {vi) Amount of
fisted in your
organrzation (described on hines 19 support (see other support (see
above or RC section [§2¥OMINg docurmant? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990-E2) 2014 CAMP FIRE MINNESOTA 41-0706116 page2
[Part 1]~ Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.") 271,718. 1,020,546.{ 1,340,153, 1,517,743, 1,328,335, 5,478 495,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furmished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 271,718. 1,020,546, 1,340,153, 1,517,743, 1,328,335 5,478,495,
5 The portion of total contributions
by each person (other than a
govemmentat unit or publicty
supported organization} included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) . L . 1,374,340,
6 Public support. subtract ime 5 from line 4 4,104,155,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 ) 271,718. 1,020,546, 1,340, 153, 1,517,743 1,328,335 5,478,495,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 16,638- 33,974. 35,236. 35,707. 39,235. 160,790.

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

10 Cther ncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) o 7,552. 7,588. 1,209.] 20,381. 2,988.] 39,718.
11 Total support. Add lines 7 through 10 5,679,003,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,960,596.
13 First five years. If the Form 990 is for the organization’s first, second ﬂnrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . i ... » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column () .. ... .. . . 14 T72.27 o
15 Public support percentage from 2013 Schedule A, Partll, ine 14 . . . . 15 78.71 ¢
16a 33 1/3% support test - 2014. If the organzation did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N 2 [Xl

b 33 1/3% support test - 2013. If the organzation did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . N 2 :l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on l|ne 13 16a or 16b and I|ne 14is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization quatifies as a publicly supported organizaton . = | e N D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ... P |:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ} 2014

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

() Total

¢ Add lines 7a and 7b )
8 Public support (sybirgine g fomling §)

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from bne 6

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

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

¢ Add lines 10a and 10b __

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly camed on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) - .-

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

13 Total support. (add imes 9, 10¢, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) _ _ 15 %
16 Public support percentage from 2013 Schedule A, Part I1l, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and l|ne 15 is more than 33 1/3%, and line 17 1s not

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

»[]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 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 line 14, 19a, or 19b, check this box and see Instructions

»l]
L]
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Schedule A (Form 990 or 990-£2) 2014 CAMP FIRE MINNESOTA 41-0706116 pages
] ?art “_’ | Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B [f you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No* descnbe in pars 1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explaim. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explamn in pae 1 how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, * descnbe in papp \j When and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f *Yes, " explain in pa.p 7 what controls the organzation put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f

*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretton
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in pg.p \y what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,*®
answer (b) and (c) below (if applicable). Also, provide detail in pgpy vi, Including () the names and EIN
numbers of the supported organizations added, substrtuted, or removed, (ii) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the organzing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If *Yes,* complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pgrs vy 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,* provide detail in papt 1, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in pgrt v, 9c¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organzation had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-£2) 2014 CAMP FIRE MINNESOTA 41-0706116 Ppages

| Part IV | Supporting Organizations /,ntinued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part yi

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If *No, " describe in pary vy how the supported organization(s) effectively operated, supervised, or
controlled the organtzation's activities If the organization had more than one supported organzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation.

Yes ] No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in papg \ how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f *No, * explain in pary vy how
the organzation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? /f *Yes, * descnbe in pars vy the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test dunng the Yedl(see instructions):

a e organization satisfied the Actvities Test. Complete jing 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete jing 3 below

c The organization supported a governmental entity. Descnbe in Part VI how you supported a government entrty (see instructions).

2 Actwities Test. Answer (a) and (b) below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If 'Yes," then in part vy identify
those supported organkzations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constrtuted substantially all of its activities.

b Did the actvities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in pgrt \y the
reasons for the organzation's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in pgst vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pay 7 the role played by the organezation in this regard.

Yes | No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q& |WIN|=-

QA |h|WIN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o |a|o |o|e

Discount claimed for blockage or other
factors (explan in detail in Part Vi):

2 Acgquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

®[|~N|® |

Minimum Asset Amount (add line 7 to line 6)

OIN|[D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N[N ]

o lh |WiN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualffied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add Iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] i) (iii)
) o A ; A Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions})

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

9 Applied to underdistnbutions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2014 from Section D,
ine 7 $

a_Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

o ajo|o|w

Excess from 2014

Schedule A (Form 990 or 390-EZ) 2014
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l Part !I I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS REVENUE

2010 AMOUNT: 7,552.

2011 AMOUNT: 7.,588.

2013 AMOUNT: 20,381.

2014 AMOUNT:

$
$
2012 AMOUNT: $ 1,209.
$
$ 2,988.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20

15270428 131839 053-12623000 2014.03040 CAMP FIRE MINNESOTA 053-4P91




SCHEDULE D Supplemental Financial Statements SR e

(Form 990) P Complete if the organization answered "Yes” to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
CAMP FIRE MINNESOTA | 41-0706116

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

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

Total number at end of year i
Aggregate value of contributions to (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = = L D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermnng

1
2
3 Aggregate value of grants from (during year)
4
5

impermissible pnvate benefit? . . . D Yes [:I No
] Part ll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habrtat D Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements o . o o 2a
b Total acreage restncted by conservation easements | . 2b
c Number of conservation easements on a certified historic structure |ncluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hxstonc structure

isted in the National Register . 2d

3 Number of conservation easements modlf ed, transferred reIeased extrngurshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = R . R |___] Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 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)(B)()
and section 170(h)(4)B))? . . i . E] Yes [:.I No
9 In Part X, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il |1OrgaT1723tions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XilI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems:

(i) Revenue included in Form 990, Part VIll, ine 1 _ L I ]

(i) Assetsincluded in Form990, Part X . .. > 3

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIII, ine 1 e i o N
b Assets included in Form 990, Part X . R > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00114
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Schedule D (Form 990) 2014 CAMP FIRE MINNESOTA 41-0706116 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply):

a l:] Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form990, PartX? = = . . . . L . R o DYes |___|No

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

Amount
c Beginning balance = . I L N I [
d Additions during the year L . L . . 1d
e Distnbutions during the year . . L. L . 1e
t Ending balance . . . C e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . L_Ives L_INo

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xll|
|T°art Vv —[Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance L 39,971, 31,632, 32,036, 36,081, 37,942,

b Contributions o 6,329, 8,831, 5,000,

¢ Netinvestment eamings, gains, and losses 3,079, 1,255, 1,559, -614,

d Grants or scholarships

e Other expenditures for facilities

and programs . 2,130, 1,747, 6,963, 3,431, 1,861,

f Administrative expenses . 949,

g Endofyearbalance . . 46,300, 39,971, 31,632, 32,036, 37,942,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowmentp> 100.00 %

c Temporarily restncted endowment P> .00 %

The percentages In lines 2a, 2b, and 2¢ should equa!l 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations _ . . i o X 3afi) X
(ii) related organizations . . . . i . i e 3afii) X

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

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds.
] Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land . . ... 137,413. 137,413.

b Buidngs . . . . ... .. ... .. .. 1,728,838. 423,502, 1,305,336.

¢ Leasehold improvements . .. . .

d Equipment o 585,678. 473,814. 111,864.

e Other . .. . e 6,939. 6,939.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), hne 10c) P 1,561,552.

Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 CAMP FIRE MINNESOTA

41-0706116 page3

I Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or Category gncluding name of secuntty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

() BENEFICIAL INTEREST IN

) AUMPHREY TRUST

844,230.] END-OF-YEAR MARKET VALUE

€

(D)

(B

(A

(©]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) B>

844,230.

] Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

{c) Method of valuation. Cost or end-of-year market value

)

@

(©)]

@

©)

6

]

®)

©)

Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

2

()]

4

(]

(6

@

()

Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15)

>

|Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

() CAPITAL LEASE

13,340.

(&)

)

]

6

(U]

&

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . ...... .p

13,340.

2. Liability for uncertain tax positions. In Part XllI, 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 XIlI

432053
10-01-14

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CAMP FIRE MINNESOTA 41-0706116 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes"® to Forrn 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements L L 1 2,050,153,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities . i o
Recovenes of prior year grants . L . . . lL2c
Other (Describe n Part Xill} L . o | 2d 127,227.
Add lines 2athrough2d . . . . . . oL . 2¢ 213,394.
3 Subtract line 2e from line 1 o . o o ) 3 1,836,759.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b e 4a
b Other (Describe in Part XHil.) . L RE 172,714.
¢ Add lines 4a and 4b L . L 4c 172,714.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ine 12 ) 5 2,009,473.
| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

86,167.

Br

o o o0 oo

1 Total expenses and losses per audrted financial statements . L. 1 1,726,620.
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities
Prior year adjustments . X . L
Other losses . . L ... l12c
Other (Descnbe in Part Xill.) . . o | 24 183,799.
Add lines 2a through 2d . . . o 2e 269,966.
3 Subtractline 2e fromlne 1 _ L o L 3 1,456,654.
4 Amounts included on Form 990, Part IX, iine 25, but not on hne 1:
a Investment expenses not included on Form 980, Part VI, line 7b X .. | 4a
b Other (Describe in Part XIll.) . . . L 4b 172,714.
¢ Addlnes4aand4b | . . | ac 172,714.
Total expenses. Add fines 3 and 4c. (This must equalForm 990 Paftl fine 18) . 5 1,629, 368.
IT’art Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

86,167.

B R

N
[ T = W+ B = S

PART V, LINE 4:

A RELATED ORGANIZATION, THE MINNESQTA CAMP FIRE FOUNDATION HOLDS THE

ENDOWMENT FUNDS FOR THE BENEFIT OF CAMP FIRE.

PART X, LINE 2:

CAMP FIRE MINNESOTA AND FQUNDATION ARE EXEMPT FROM INCOME TAXES AS PUBLIC

CHARITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

APPLICABLE STATE STATUTES. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO CAMP FIRE'S TAX-EXEMPT PURPOSE COULD RESULT IN TAXABLE

INCOME. CAMP FIRE FOLLOWS GUIDANCE RELATED TO UNCERTAINTY IN INCOME TAXES,

RECOGNIZING TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE

LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY

e Schedule D (Form 990) 2014
28
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Schedule D {Form 990) 2014 CAMP FIRE MINNESOTA 41-0706116 pages
[Part XIIl| Supplemental Information (continued)

TAXING AUTHORITIES. CAMP FIRE HAS IDENTIFIED NO SIGNIFICANT INCOME TAX

UNCERTAINTIES.

CAMP FIRE'S TAX RETURNS ARE OPEN TO EXAMINATION FOR TAX YEARS 2011 THROUGH

2013. CAMP FIRE HAD NO INCOME TAX EXPENSE OR CASH PAYMENTS FOR INCOME

TAXES FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOUNDATION REVENUE REPORTED IN A SEPARATE RETURN 55,615.
SPECIAL EVENT EXPENSES IN EXCESS OF DIRECT BENEFIT 73,481.
COST OF GOODS SOLD 8,205.
CHANGE IN THE VALUE OF INTEREST IN BENEFICIAL TRUST -10,074.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 127,227.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CAMP DISCOUNTS/GRANTS 78,764.
INTERCOMPANY ELIMINATIONS 93,950.
TOTAL TO SCHEDULE D, PART XI, LINE 4B . 172,714.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FOUNDATION EXPENSES REPORTED IN A SEPARATE RETURN 102,113.
SPECIAL EVENT EXPENSES IN EXCESS OF DIRECT BENEFIT 73,481.
COST OF GOODS SOLD 8,205.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 183,799.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CAMP DISCOUNTS/GRANTS 78,764.

INTERCOMPANY ELIMINATIONS 93,950.
Schedule D (Form 990) 2014

432055
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Schedule D (Form 930) 2014 CAMP FIRE MINNESOQOTA 41-0706116 pages
[Part XIll | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 4B 172,714.

(32085 Schedule D (Form 990) 2014
| 10-01-14
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SCHEDULE G . . . . . e OMB No. 1545-0047
Form 990 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or E2) Complete if the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
: Revenue Sennce P> _information about Schedule G {Eorm 990 or 990-EZ) and its instructions is at wywyw irs gav/form 990 Inspection
Name of the organization Employer identification number
CAMP FIRE MINNESOTA 41-0706116

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e [:] Solicrtation of non-government grants
b ':] Intemnet and email solictations f [:] Solicitation of govemment grants
c Phone solicitations g [:l Special fundraising events

d [: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 VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . ) i) O (iv) Gross receipts tg Zor ,eta.ne?, by) (vi) Amount paid
or entity (fundraiser) (i) Actwvity o airstlog from activity fundraiser to (or retained by)
contnbutions? listed in col (i) organization
Yes | No
Total L e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CAMP FIRE MINNESOTA

41-0706116 page2

|PanH|

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, fines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
WINE TASTINGGOLF EVENT ct;l )
° (event type) {event type) (total number) ’
3
=
;: 1 Grossreceipts 93,548. 63,160. 156,708.
2 Less: Contnbutions 55,893. 36,660. 92,553.
3 Gross income (line 1 minus line 2) 37,655. 26,500. 64,155.
4 Cash pnzes 0. 0.
5 Noncash prizes 29,157. 0. 29,157.
]
§ 6 Rent/facility costs 3,105. 20,000. 23,105.
df
8|7 Food and beverages 16,450. 0. 16,450.
a8
8 Entertainment 6,217. 0. 6,217.
9 Other direct expenses _ 2,741. 0. 2,741.
10 Direct expense summary. Add lines 4 through g in column (d) [ 77.,670.
11 Net income summary. Subtract Iine 10 from line 3, column (d) > -13,515.

] Part il |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19, 0r reponed more than

(b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
o

1 _Gross revenue . ..
» | 2 Cash pnzes
3
®
2| 3 Noncash prizes
w
k7]
£ ] 4 Rentfacilty costs
a

5 Other direct expenses

L_Ives % |L_I ves %|L_lves %
6 Volunteer labor No No D No

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

8 _Net gaming income summary. Subtract line 7 from line 1, column (d ... .

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

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves L_InNo

b If "Yes," explain:

432082 08-28-14

15270428 131839 053-12623000
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Schedule G (Form 990 or 990-E7) 2014 CAMP FIRE MINNESOTA 41-0706116 pages

11 Does the organization conduct gaming activities with nonmembers? . LJ Yes u No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? | . .. . R l:] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility —— L . . e 13a %

b An outside facility i 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamrng/specnal 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? E] Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer [:] Employee L___l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . ... E] Yes [ INo
b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year | 23
[Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IVT Supplemental Information (continued)

432084
05-01-14
15270428 131839 053-12623000
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SCHEDULEL Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 980 or 930-EZ) and its instructions is at vy irs gov/form990. Inspection
| Name of the organization Employer identification number
j CAMP FIRE MINNESOTA 41-0706116
‘ l Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between di lified d ?
{a) Name of disqualified person ) e:e?sr:m fndeorgﬁ?za‘lnsg: & (c) Description of transaction (Y)e(;orrec:‘ed
o

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

> 3
..... > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

| (a) Name of (b) Relabonship [ (c) Purpose [(d} Loantoor] (e) Onginal (f) Balance due (@) In ('b'yt‘,gg;g‘g’r (i) Written
| interested person withorganzation| ~ ofloan |, 2000 | prncipal amount default? |committee? | 30reement?
} To |From Yes | No | Yes | No | Yes | No
|

Total . > $

| Part Il | Grants or Assistance Benefiting Tnterested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

! (a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
| interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
To06-14 37
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Schedule L (Form 990 or 9906232014 CAMP FIRE MINNESOTA 41-0706116 page2
l Eart I\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g:) asril;;{:g nit:
person and the organization transaction transaction r%venues?
Yes No
JESSICA AYERS-BEAN FAMILY RELATIONSHIP 73,679 .EMPLOYMENT X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JESSICA AYERS-BEAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP WITH BOARD MEMBER, DARREN HARBAUGH (BROTHER-IN-LAW)

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION AS VICE

PRESIDENT OF COMMUNITY DEVELOPMENT

Schedule L (Form 990 or 990-EZ) 2014
432132

10-06-14
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
intemal Revenue Service P> _Information about Schedule M (Form 990) and its instructions is at wyuw jrs gov/formagn Inspection
Name of the organization Employer identification number
CAMP FIRE MINNESOTA 41-0706116
|Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
tems contributed} Form 930, Part Vill, kne 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications | .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectuat property o .
9 Securities - Publicly traded | . X 1 572,433. FMV
10 Secunties - Closely held stock .
11 Secunties - Partnership, LLC, or
trust interests o
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes _ |
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other » ( SILENT AUCTIO) X 185 29,157. FMV
26 Other » ( PROGRAM SUPPL) [ X 13 7,903, FMV
27 oOter » (EQUIPMENT AND) | X 2 900. [FMV
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = = | 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? . . .. . . . . . X o 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 181 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . . ... ... . .. ) U i ) .. ... .|s2a X
b If "Yes," descnbe in Part 1.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) CAMP FIRE MINNESOTA 41-0706116 Page 2

l Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, 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 REPORTED IN COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTORS.

432142 08-12-14 Schedule M (Form 990) (2014)

40
15270428 131839 053-12623000 2014.03040 CAMP FIRE MINNESOTA 053-4P91




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury »> Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Servica P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i 990 Inspection
Name of the organization Employer identification number
CAMP FIRE MINNESOTA 41-0706116

FORM 990, PART VI, SECTION A, LINE 2:

LAURA WENDLE, CFO AND DAVID KORDONOWY, BOARD MEMBER HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

CAMP FIRE USA, MINNESOTA COUNCIL CHANGED THEIR ENTITY NAME IN 2014 TO CAMP

FIRE MINNESOTA. BYLAWS WERE ALSO AMENDED TO READ AS FOLLOWS: "SECTION

4.02 NUMBER AND TERMS. THE NUMBER OF DIRECTORS OF THIS CORPORATION SHALL

NOT BE LESS THAN SIX (6) AND SHALL BE SET FROM TIME TO TIME SOLELY BY

RESOLUTION OF THE BOARD ACTING BY NOT LESS THAN A MAJORITY OF THE DIRECTORS

THEN IN OFFICE. DIRECTORS SHALL BE ELECTED FOR A TERM OF THREE (3) YEARS

AND SHALL BE ELIGIBLE TO SERVE NO MORE THAN TWO (2) CONSECUTIVE TERMS FOR A

TOTAL OF NOT MORE THAN SIX (6) YEARS." AND "SECTION 3.01 NO MEMBERS. THE

CORPORATION SHALL NOT HAVE MEMBERS."

FORM 990, PART VI, SECTION A, LINE 6:

PROGRAM MEMBERS INCLUDE ALL YOUTH AND ADULTS PARTICIPATING IN CAMP FIRE

PROGRAMS. VOTING MEMBERS INCLUDE OFFICERS, BOARD OF DIRECTORS, AND

INDIVIDUALS AGE 15 AND OLDER WHO MEET THE BOARD'S REQUIREMENT FOR SERVICE

AND FINANCIAL SUPPORT. HONORARY MEMBERS INCLUDE INDIVIDUALS GRANTED

LIFETIME MEMBERSHIP BY THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Empfloyer identification number

CAMP FIRE MINNESOTA 41-0706116

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD'S FINANCE/AUDIT COMMITTEE WILL REVIEW THE FORM 990, AND HAS AN

OPPORTUNITY TO PROVIDE FEEDBACK BEFORE IT IS REVIEWED BY THE BOARD OF

DIRECTORS. THEN THE BOARD OF DIRECTORS REVIEWS THE FORM 990 AND PROVIDES

FEEDBACK. FINALLY, THE FORM 990 IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, TRUSTEES OR STAFF ARE REQUIRED TO COMPLETE AND SIGN A

CONFLICT OF INTEREST DISCLOSURE. ALL ACTUAL AND POTENTIAL CONFLICTS OF

INTERESTS SHALL BE DISCLOSED BY BOARD MEMBERS, TRUSTEES OR STAFF TO CAMP

FIRE'S EXECUTIVE COMMITTEE THROUGH THE ANNUAL DISCLOSURE FORM AND/OR

WHENEVER A CONFLICT ARISES. THE DISINTERESTED MEMBERS OF CAMP FIRE'S

EXECUTIVE COMMITTEE SHALL MAKE A DECISION AS TO WHETHER A CONFLICT EXISTS

AND WHAT SUBSEQUENT ACTION IS APPROPRIATE (IF ANY). THE DECISION IS

DOCUMENTED IN THE MEETING MINUTES. INTERESTED BOARD MEMBERS, TRUSTEES, OR

STAFF ARE PROHIBITED FROM PARTICIPATING IN DEBATES AND ON VOTING MATTERS.

CAMP FIRE'S EXECUTIVE COMMITTEE SHALL INFORM THE BOARD OF SUCH

DETERMINATION AND ACTION, AND SHALL RETAIN THE ULTIMATE ENFORCEMENT

AUTHORITY WITH RESPECT TO THE INTERPRETATION AND APPLICATION OF THIS

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

ALL POSITIONS AT CAMP FIRE ARE REVIEWED IN COMPARISON TO THE ANNUAL RELEASE

OF THE MINNESOTA COUNCIL OF NONPROFIT'S SALARY AND BENEFITS SURVEY. CAMP

FIRE ATTEMPTS TO FAIRLY COMPENSATE ALL EMPLOYEES BASED ON RESPONSIBILITIES

AND ROLE AT THE ORGANIZATION. THE LAST REVIEW WAS PERFORMED IN 2014.

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

ficz Al Schedule O (Form 990 or 990-EZ) (2014)
42
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CAMP FIRE MINNESOTA 41-0706116

THE SALARY COMPENSATION GUIDE PRODUCED BY THE MINNESOTA COUNCIL OF

NONPROFITS. THE LAST REVIEW WAS PERFORMED IN 2014 FOR CEO, MARNIE K. WELLS.

FORM 990, PART VI, SECTION C, LINE 19:

CAMP FIRE MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST. THE ORGANIZATION'S FORM 990 AND AUDITED FINANCIAL

STATEMENTS ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

CHANGE IN THE VALUE OF INTEREST IN BENEFICIAL TRUST -10,074.
2 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 CAMP FIRE MINNESOTA 41-0706116 pages
| Eart !" | Supplemental Information
Provide addrtional information for responses to questions on Schedule R (see instructions).
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Amended and Restated Articles of Incorporation
of
Camp Fire Minnesota a Minnesota nonprofit corporation

We, the members of Camp Fire Minnesota, organized and chartered by Camp Fire as a council
for the sole purpose of providing Camp Fire program to youth, adopt the following Amended and
Restated Articles of Incorporation, which are in accordance with the Minnesota Nonprofit
Corporation Act, and all amendments thereto (the “Act”) and with the articles of incorporation
and bylaws of Camp Fire National Headquarters, a national organization organized under the
laws of the State of Missouri.

Pursuant to the provisions of Chapter 317A of the Act, the following Amended and Restated
Articles of Incorporation (these “Aurticles™) are hereby adopted and shall supersede and take the
place of the existing Articles of Incorporation:

Article 1

Name and Incorporator

The name of the corporation shall be: Camp Fire Minnesota.

The name and address of the incorporator is Marnie Wells, 4829 Minnetonka Boulevard, St.
Louis Park, Minnesota 55416.

Article IT

Purpose

The purpose for which the council is formed is exclusively charitable and educational in
accordance with Section 501(c)(3) of the Internal Revenue Code of 1986, as amended. Any
references herein to any provisions of such code shall be deemed to mean such provision as now
or hereafter existing, amended or supplemented, or superseded, as the case may be.

The sole purpose for which this corporation is formed is to serve as chartered council of Camp
Fire to provide the Camp Fire program throughout its jurisdiction and to work to improve
conditions in society that affect youth in accordance with the purpose of Camp Fire.




Article IIT
Powers
In furtherance of its purpose, the corporation shall have the following powers:

To hire, lease, buy, inherit or otherwise acquire and hold land, buildings, equipment or other or
personal property for an office, program facility or similar purpose; to build, construct, operate
and manage said property for the benefit of Camp Fire; and to rent, lease, mortgage or sell all or
any part of such real or personal property acquired by said corporation.

To do, perform and supervise any and all things in furtherance of the general purposes herein
before expressed and not inconsistent with the Minnesota Nonprofit Corporation Act, and to
have and to exercise all the powers conferred by the laws of the State of Minnesota upon
corporations formed under the laws pursuant to, and under which, this corporation is formed, as
such laws are not in effect and may at any time hereinafter be enacted or amended.

Article IV

Registered Office

The registered office of this corporation shall be in the City of St. Louis Park, County of
Hennepin, State of Minnesota, at 4829 Minnetonka Boulevard.

Article V
Meetings

There shall be at least one meeting of the corporation each year.
Article VI

Assets and Earnings (No Pecuniary Gain)

None of the assets or earnings of the corporation shall be paid or accrued for the benefit of any of
its members, directors, officers or employees or any other individual, whether before, upon or
after dissolution or liquidation, except as reasonable compensation for services rendered,
property transferred or as reimbursement for expenses incurred in conducting its affairs.

No substantial part of the activities of this corporation shall be the carrying on the propaganda, or
otherwise attempting to influence legislation, and this corporation shall not participate in, or
intervene in (including the publishing or distributing of statements) any political campaign on
behalf of or in opposition to any candidate for public office.



Article VII

Perpetual Duration

The period of duration of corporate existence of this corporation shall be perpetual, provided that
a charter from Camp Fire National Headquarters is held by the corporation.

Article VIII

Board of Directors

The management and direction of the business and affairs of this corporation shall be vested in a
Board of Directors. The number, qualifications, term of office, method of appointment or
election, powers, authority, and duties of the directors of this corporation, the time and place of
their meetings, and all other provisions with respect to them as are not inconsistent with the
express provisions of the Articles of Incorporation shall be as specified in the Bylaws of this
corporation.

Dissolution

In the event of the dissolution or final liquidation of the corporation, after all liabilities and
obligations of the corporation have been paid, satisfied, and discharged, or adequate provision
made therefore, all remaining property and assets of the corporation shail be distributed,
conveyed, assigned, or transferred to another Camp Fire council that is acquiring the jurisdiction
or such remaining assets shall be transferred to Camp Fire National Headquarters to administer
according to the bylaws of Camp Fire National Headquarters.

Article X
Amendments

These articles may be amended by the affirmative vote of a majority of the Board of Directors
voting at a meeting at which a quorum is present (or by written action pursuant to the provisions
of the Bylaws); provided that notice of such proposed amendment has been included in the
notice of meeting.




CERTIFICATION OF ARTICLES OF INCORPORATION

These Amended and Restated Articles of Incorporation were adopted by the Board of Directors
of Camp Fire Minnesota at a duly called special meeting on,‘{[ 3 /2014, with quorum present as
prescribed by bylaws.

The minutes of this meeting are on file at the council office.

]fz/yj /ML L{ 1 / 04

President Date

DI Oy

%éétary Date
Dana Olsen

The foregoing instrument was acknowledged before me this "}_day of ol 2014
by 66\\4 6 Mt 6 the Chairman of the Board of Directors, and '
Nana \Dleen , the Secretary of Camp Fire Minnesota, a Minnesota
nonprofit corporation, on behalf of the corporation. The corporation has no corporate seal.

STATE OF MINNESOTA )
) ss.
COUNTY OF HENNEPIN )




