Form 990 *

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning Oct 1 ,2012,and ending Sep 30 y 2013
B Check if applicable C Name of organization Camp F ire River Bend, Inc. D Employer Identification Number
Address change Doing Business As 35-0924790
-)E— Name change Number and street (or P.O. box i mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 905 E. Jefferson Blvd. D (574) 234-4145
Terminated City, town or country State  ZIP code + 4
Amended rern  |Mishawaka IN 46545 G Grossrecepts $ 285, 922.
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
- Mish k IN 46545 H(b) Are all affiliates included? Yes No
Amber M. Grundy, 905E. Jefferson, Ste. D MlSNawakxa If 'No," attach a ist (see instructions)

Tax-exempt status

K [501ex3) | [5010) ¢ [ [ao4rax1yor | [527

)* (insert no.)

Website: >

Tannadoonah.org

H(c) Group exemption number >

Form of organization: E'gorporahon | ITrust | |Assocxat|on| IOlher>

Summary

l L Year of Formation. 1953 | M State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities:  Service area youth through
® activities such as overnight camping, outdoor education, and _ _______________.
g general Camp Fire USA programming. _ _ _ _ __ __ _ __ __ _ ______________________._
=
% 2 Check this box > _D_lf_the_c;r—g-a_nEaTlc;l discontinued its operations or disposed of more than 25% of its net assets.

G| 3  Number of voting members of the governing body (Part VI, line1a) ...................... . . . .l 3 16
: 4 Number of independent voting members of the governing body (Part VI, line 1b) .... ........ .. ... 4 16
.g 5 Total number of individuals employed n calendar year 2012 (Part V, ine 2a)  .... .......c.ccc...... 5 37
Z| 6 Total number of volunteers (estimate If NECESSANY) ........ovviiiiiis ettt e, 6 100
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 . ... . iiiiir it i 7
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. 52,060. 60,857.
2| 9 Program service revenue (Part VIIl, ine 2g) ...... .. 202,768. 206,081.
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) .  ............. 284.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9c, 10c, and 11e) 1,079. 9,474.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), hne 12) ...... 255,907. 276,696.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4) . . . ..
w 15 Salaries, other compensation, employee benefits (Pﬂggaﬁwv%mes 5-0) 88, 656. 118,8009.
§ 16a Professional fundraising fees (Part IX, column (A), in it . - .
|.§- b Total fundraising expenses (Part IX, column ( @I ne 25) ; o AOEA i%, 896. o
17 Other expenses (Part IX, column (A), lines 114214, 1LY AU Ao e 17 Y R 122,294, 150,429.
18 Total expenses. Add lines 13-17 (must equal Rart Bécolumn~A ','lrrTé‘ZS)"'.Df:. ........ 210, 950. 269,238.
.| 19 Revenue less expenses. Subtract line 18 fromfiine 1@GDE N, Ln i 44,957. 7,458.
Eg === o Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) . ... . ... i 343,703. 359, 546.
SE 21 Total habilities (Part X, line 26) 3,660. 5,852.
) 22 Net assets or fund balances. Subtract line 21 from IN@ 20 . .......iiiiiiiiii 340,043. 353,694.

[R2ctl1IB® Signature Block

m Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
0 complete. Declaration of prea jyrer (other than officer) 1s based on all information of which preparer has any knowledge
. ignature of office? J Date
2 Sign
H Executive Director

#1102 8 & AVR

p Amber M. Grun

Type or print name and title

o . o A
Print/Type preparer's name Pregerér's sigiature l/ Date Check |_||f PTIN
Paid Richard J. Cullar, CPA 7 /44 q- f’/y self-employed P00967641
Preparer |Frmsnsme ™ CULLAR & ASSOCIATES PC CBRA'S
Use Only |rimsadcess ™ 218 W. WASHINGTON ST., SUITE 300 Firm's EIN > 35-1814762

SOUTH BEND IN 46601

Phone no

(574)

288-8320

May the IRS discuss this return with the preparer shown above? (see instructions) .............. .

. KlYyes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

0¥\
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i Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 2
[Rartlllgy Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not histed on the prior
Form990 or 990-EZ? .... . .iceiiiiiii.... e . oo [ Yes k] wo
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. . D Yes El No
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon's program service accomplishments for each of its tnree largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 199,145, including grants of $ 0.) (Revenue $ 215,555.)
Camp_Tannadoonah. _Camp owned and operated by the Organization to ______________.
serve_youth in summer camp, group camping, and camp rentals. __________________.
Served 635 campers over the course of the 2013 summer camp_ _ ____ ______________.
season. _Also served approximately 50 youth during spring _ _______ ____________.
and fall camping weekends. _ _ _ __ _ __ _ __ _ __ _ _ __ __ _ _ __ o ____________.

| 4b (Code: ) (Expenses $ 12,486. including grants of $ 0.) Revenue $ 0.)
Camp Fire Club. Clubs meet once or_twice a month. Members, __________________.
under the direction of trained adult_volunteers, work out of ______ ____________.
our program books, complete service projects, and participate __ _______________.
in monthly activities. _Served approximately 40 youth in 5 club______________ __.
groups. _Hosted a bowling event, craft workshop, harvest party, _______________.
Fun Fair, fun Run, spring and fall grouping, Grand Council Fire, __ ________ _____.
and outdoor progression training. _______ _______________________________.

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

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

(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses » 211,631.

BAA

TEEA0102  08/08/12 Form 990 (2012)



Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 3
Imar:m,vtg Checklist of Required Schedules

10

LA

12
|

13
14

15
16
17
18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f ‘Yes,' complete
Schedule A e e s e e 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? e 2 X
Did the orgamzatlon engage In direct or indirect Bolltlca| campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! ....... .. N . 3 X
Sectlon 501(cX3) organizations Did the organization engage in Iobbylng actlvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l .. .. . . . ..... ... oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part il ... ... .| 5 X
Did the organization maintain any donor advised funds or any stimilar funds or accounts for which donors have the nght
to p;'owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part | . e e e e e e e e e .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, PartIll . ...... e e e e e e 8 X
Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselrng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .. 10 X

If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VIII, IX,
or X as applicable.

a Bld Pthrer c\)/rlganlzatlon report an amount for land, burldlngs and equnpment in Part X, I|ne 107 If 'Yes,' complete Schedule
, Fa e ..

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... .. . ... ......... e e

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . ...

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX .. ... .. .. o iih e e

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .....

a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year7 If 'Yes, complete
Schedule D, Parts Xl, and XIl .. ... . ... .. . .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIl is optional.

Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,’ complete Schedule E e

a Did the organization maintain an office, employees, or agents outside of the United States? ....... ..........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. .  ..... ...  ..... ... .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ltand IV . ..... . ...

Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complele Schedule F, Parts lll and IV . . RN

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) . .... e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... e e e e Coe

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part Il e

aDid the orgamization operate one or more hospltal faciliies? If 'Yes,' complete Schedule H .. ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?  .........

Ma| X

11b X
Mec X
1d X
e X
11f] X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 4
[RantliVAlll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts l and Il .. ... 4 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 27 If 'Yes,' complete Schedule I, Parts  and Il . . L e . .| 22 X

23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
agnd forr;'nej officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 "
Chedule J........ ... i eiee e i e e e e e e e

24a Did the organization have a tax-exempt bond i1ssue with an outstandin pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto lIne 25............. . . & i ittt e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon" e s G 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . . . . .. L L0000 L0 Ll . .| 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year? ..., ... .| 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘'Yes,' complete Schedule L, Part .. .......... . . i 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 organlzatlon s prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part! .. .. . T s 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part ... 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member

of any of these persons? If ’Yes complete Schedule L, Partill . . ......... . .1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, 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 IV . e . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M., ... .. 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete Schedule M ........... . L. e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’ If 'Yes,' complete Schedule N, Part! ... . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part!l . .. . . ... e C e . e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 1, lll, IV,
andV, hne'l ... ... oo . e e k7.3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 . e e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, Iine 2 .. .. . .. | 35b X

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . .. . ............. 37 X

38 Dnd the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . . ... ... . o .. 38 X

BAA Form 990 (2012)
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Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 5

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . e e R . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .............
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

43 At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . ......

b If 'Yes,' enter the name of the foreign country: »

N TN T P
ﬁn_ ,‘sﬁ;\é PR

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ..... .. e e e e

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e e e i e e e .

7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a 7payment In excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... .. . . i e e et
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..... ...........

c ll:)ld thgzcggamzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was reqwred to file
orm8282? . .

d If 'Yes,' indicate the number of Forms 8282 f|Ied during the year . Coee | 7d|

3a X

3b

4a X
n%% Zgﬁ%»gi‘x':
T‘!".'}ﬁl‘ kg 2

Sa X

5b X

5¢

6a X

7c
ki

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

g If the orga(;u?zatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
asrequred? ... ... Ll

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .. . . .

8 Sponsorlng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
Fportmg organization, or a donor advnsed fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? .....

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . e .
b Did the organization make a distribution to a donor, donor adwisor, or related person?... . e
10 Section 501(cX7) organizations. Enter:

7e
7f

a Inthation fees and capital contributions included on Part VIII, ine 12. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . . . . .. . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .  .....0 ... L. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 .
b If Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. . | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ..  ........ .. . ....
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 1ssue qualified health plans .. .. ...... . ....|13b

¢ Enter the amount of reservesonhand ...  ......... e . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year’
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O

14a X

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 6

vernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question inthisPartVi.................. . e e e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 16
if there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relahonshlp wuth any other
officer, dlrector trustee or key employee e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsron

of officers, directors or trustees, or key employees to a management company or other person? . .... .|l 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... . . e e i e e e e .o 4 X
5 Did the organization become aware during the year of a S|gn|flcant dlver5|on of the organization's assets? e 5 X
6 Did the organization have members or stockholders? . . . . L . 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? .. e e e e e e e e e e . ....] 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholg ers, or other persons other than the goverming body? ..... ... ... ... .. i L e e 7b _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governiNg body? .. ... o . i i e e e e .o 8a] X
b Each committee with authonty to act on behalf of the governing body? .  ....... ..  ..... . e e 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e e . . .[10a X
b If 'Yes,' did the organization have written pohcues and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatuons are consistent with the organization's exempt purposes? P e 10b
11 a Has the organization provided a complete copy of this Form 930 to aII members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’go toime 13 ..... e e e 12a} X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could glve rse
toconflicts? . L L e e e e . . .| 12b] X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pollcy7 If 'Yes,’ describe in
Schedule O how this is done . P 12¢| X
13 Did the organization have a written whlstleblower policy? . . . 113 | X
14 Did the organization have a written document retention and destruction pohcy’ ................ 114 | X

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

a The organization's CEO, Executive Director, or top management official . . .
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16a Did the organization invest Iin, contribute assets to, or partnmpate na ;omt venture or 5|m|Iar arrangement with a
taxable entity during the year? .o cens .

b if 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|C|pat|on In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » Tndiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply

D Own website l___] Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Amber M. Grundy 905 E. Jefferson, Ste. D_ Mishawaka IN_ 46545 (574) 234-4145

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIL ......... ........ T .. D
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.

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

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

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

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

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

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

©
s WO, gm0, oD e
fmrspy | o endedreinsen | conpetision fom | compiRiatanon, | amountof s
faor:yr;l'Zl!Jerz i g g g § 3 IS (W-2/1099-MISC) (W-2/10999-M|SC) orfrorr:: ml? .
orgenza | & 3 gla|g|e g- ?D and related
bgro‘:/ g g g .g_ g o= organizations
% g (% 4
3 g z
g
_(M_Judith Olson ________| 1.00]
Director X 0. 0. 0
_@ Patricia Russwurm_ ____| 1.00
Director X 0. 0. 0.
-0 Glenn Geiser ________[_1.00
Director X 0. 0. 0.
_®_Anthony Laskowski___ __|_1.00]
Director X 0. 0. 0.
_®) Sue Williams ________|_1.00
Director X 0. 0. 0.
_® Diane Coiro ________| 1.00
Director X 0 0. 0.
- _Cindi Boesler_ _ ______| 1.00
Director X 0 0 0.
_® Cindy Krupp _________[_1.00
Director X 0 0 0
_® cCharles Grundy ______| 1.00
Director B X 0. 0. 0.
Q0)_Bill Karban _________|_1.00]
Director X 0 0 0
0VD_Andy Wesdorp ________[ 1.00
Director X 0. 0. 0.
02) Joe Belipa __________| 1.00
Director N X 0 0. 0.
(13)_Bret Robertson_______|_ 2.00
VP/President X X 0. 0. 0.
(4 _Maureen Koscielski__ __| 2.00
President/ve | 7] X X 0. 0. 0.

BAA TEEAOI07 12117112 Form 990 (2012)




Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 8
[E5VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
(A) Average l’(do notI chsgxs:'trl\%?e thgnl one D) (E) E t(F)t ,
, 1s both an
Name and title hg::: (?f)f('xcle"r1 ::3 geéfrzrc‘:torltrustee) comg:r%oartt%l:‘l%om comg:ﬁggt?grlmef{om amognltm oaf télher
wee 0= = T| the organlzahon relate_d organizations compensation
(ist any g_ é @ % &5 48l § (W-2/1099-MISC) (W-2/1059-MiSC) oré?r:?zgt'ﬁm
for (3 2] & @ g 2 a| and related
related g. g‘ g 5 |18 a| orgamzations
organiza = =3 =
- tions sl = § g
below @) g
dotted 3 g
line) 8 g
05)_Richard Mullin__ __ _________ 2.00
Treasurer X X 0. 0. 0.
(06)_Neil Waechter _ ____________ 2.00
Secretary X X 0. 0. 0.
07 Amber M. Grundy, Ph.D _______ 40.00
Executive Director X 37,686 0. 0.
as _______ _—
as o _____ .
Qe o _____ _——.
ey o _____ .
@ o ______ .
e o ____ _— .
e o ______ .
e o ______ .
1bSub-total .. ......... Ce L 37, 686. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A. e
d Total (add lines 1band 1c) ...... .... > 37,686. 0. 0.
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon hst any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .......... . ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the I_c))rg%nlzatlon and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

©)
Compensation

()]
Name and business address Description of services

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEA0108 01/2413 Form 990 (2012)



Form 990 (2012)

Camp Fire River Bend, Inc.

35-0924790

Page 9

|Part Vill] Statement of Revenue

..... .0

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

LI

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT:
AND OTHER SIMILAR AMOUNT:

1 a Federated campaigns 1a

14, 150

b Membership dues 1b

¢ Fundraising events ..... 1c

11,034.

d Related organizations . ... 1d

e Government grants (contributions) | e

f All other contributions, gifts, grants, and
simitar amounts not included above 1f

35,673.

g Noncash contnibutions included in Ins 12-1f:  §

h Total. Add lines 1a-1f

660. =

60,857.

PROGRAM SERVICE REVENU

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

Business Code

w‘éﬁv’;?’c’,..

713990

206,081.

206,081,

206,081.

OTHER REVENUE

3 Investment income (|nclud|ng dividends, interest and

other similar amounts) .

4 Income from investment of tax- exempt bond proceeds »

5 Royalties

284.

284.

(1) Real

(i1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

S
7 a Gross amount from sales of () Securties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $ 11,034.
of contributions reported on line 1¢).

See Part IV, line 18 ..
b Less: direct expenses . ..

9a Gross income from gammg activities.
See Part IV, line 19

b Less: direct expenses .

10a Gross sales of |nventory, less returns
and allowances . . .. .

b Less- cost of goods sold

.. a
. b
¢ Net income or (loss) from fundraising events .

. a
. b
¢ Net income or (loss) from gaming activities .

. a
. b
¢ Net income or (loss) from sales of inventory

18,700.

9,226. b

>

9,474,

Miscellaneous Revenue

Business Code

9,474,

d All other revenue
e Total. Add hines 11a-11d
12 Total revenue. See instructions

276,696.

215,555,

284.

BAA

TEEA0109

1211712

Form 990 (2012)



35-08247930 Page 10

Form 990 (2012) Camp Fire River Bend, Inc.
IRartliXdll 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 to any question in this Part IX ........ o . B
(B) ©) (D)
Program service Management and Fundraising
expenses _expenses ___

A
Do not include amounts reported on lines 6b, Total éx;))enses

7b, 8b, 9b, and 10b of Part Viil.

1

9
10
n

Grants and other asststance to governments
and organizations Iin the United States. See
Part IV, line 21

Grants and other assnstance to |nd|vndua|s in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

Benefits paid to or for members .. ...

Compensation of current officers, directors,
trustees, and key employees

Compensation not mcluded above, to
disqualified persons (as defined under
section 4955(0(1)) and persons descnbed
In section 4958(c)(3)(B) . .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(¢k) and section 403(b)
employer contributions) ........

Other employee benefits ... ..
Payroll taxes .
Fees for services (non- employees)
a Management ~ .....
blLegal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part Iv, line 17
f Investment management fees

g Other, (If ine 11g amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20
21
22

23
24

umn (A) amt, Iist line 11g expenses on Sch 0) .
Advertising and promotion

Office expenses ........
Information technology
Royalties .. ..
Occupancy . e e
Travel .. ... Lo L

Payments of travel or entertainment
ex genses for any federal, state, or local

lic officials .
Conferences, conventions, and meetings ..
Interest
Payments to affiliates
Depreciation, depletion, and amort:zatlon
Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.) e .

general expenses

40,997.

21,728,

69,253.

66,472.

2,670.

250.

250.

8,3089.

6,647.

809.

1,219.

1,219.

2,222,

1,292,

126.

204.

4,363.

2,803.

228.

1,332,

5,451.

2,683.

2,296.

472,

18,956.

14,855,

2,792.

1,309,

3,340.

1,600.

1,740.

0.

13,057.

17,416

9,642.

AaDues_ __ __ _ _ _ _ _________ 15,210. 3,800. 1,768.
bMgl_n_tgn_a_nge__agg_rgpa_l_r§___ 13,824. 13,797. 27. 0.
¢Eood _ _ ___ _ _ __________ 33,267. 32,822. 40. 405.
dSupplies ______________ 14,831. 14,021. 58. 752.
e All other expenses 1.213. 1,533. 5,685. 55.
25  Total functional expenses. Add Imesl through 2e 269,238. 211,631. 41,711, 15,896.

26

Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720) ... . ...

BAA

TEEAQ110 121812

Form 990 (2012)




Form 890 (2012) Camp Fire River Bend, Inc. 35-0924790 Page 11
IIRa?nt)Xi] Balance Sheet .
Check if Schedule O contains a response to any question inthisPart X .. ......... e D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing  ...... . . ... 25.]1 1 202,083.
2 Savings and temporary cash investments . .. .......... ... o Lo 213,230.[ 2
3 Pledges and grants receivable, net . ... .. ... .... 3,325.] 3 3,750.
4 Accountsreceivable, net....... ......oii i, 550.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule D' g M S A S O S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
benefictary organizations (see instructions) Complete Part (I of Schedule L
g 7 Notes and loans recewvable,net . . . . . . ... 7
2! 8 Inventories for sale or use ..... . . 8 6,887.
g 9 Prepaid expenses and deferred charges . .. .. .. ..ot iiiiiiiis e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................. .. 10a 620,914.
b Less: accumulated depreciation 10b 474,088. 126,573.[10c 146,826.
11 Investments — publicly traded secunities  .................. .o o0 e 11
12 Investments — other securities See Part IV, hne 11~ ... 12
13 Investments — program-related. See Part IV, line 11 .. ................ , 13
14 |Intangible assets ......  ...... 14
15 Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 343,703.116 359,546.
17 Accounts payable and accrued eXpenses ... .. ..ot ciieiiies o 0 e 1,852.]117 1,193.
18 Grantspayable . . . .. ... L e e 18
19 Deferredrevenue .......  ...... ... L e 1,808.]19 4,659,
L | 20 Tax-exempt bond liabilities . - . e,
'A 21 Escrow or custodial account hability. Complete Part [V of Schedule D
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Part Il of Schedule L  ..... e e e
'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third partes . . ..
25 Other habilties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24), Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25.... . ... .. .
g Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ..., ... L L L. 340,043.] 27 347,294.
i 28 Temporanly restricted netassets ..... . ...... . .............. 28 6,400.
29 Permanently restricted netassets . .. ... ... ...
R Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_l
§ and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds . .. ... .... .. ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ....... 3
E 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
33 Total net assets or fund balances .. 340,043.[33 353,694.
34 Total liabilities and net assets/fund balances . .. 343,703.] 34 359, 546.
BAA

TEEAO111  01/03/13

Form 990 (2012)



Form 990 (2012) Camp Fire River Bend, Inc. 35-0924790

Page 12

IRart3XIlll Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl ...... .. e e e .

1 Total revenue (must equal Part VIII, column (A), ine 12) .. ... e e e e e 1 276,696
2 Total expenses (must equal Part IX, column (A), Ine25) . .. .......coviiiiiiiiinn e 2 269,238.
3 Revenue less expenses. Subtract ine2 fromline1..... ....... . .. . . .o ... 3 7,458.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A)) . 4 340,043,
5 Net unrealized gains (losses) on investments . ......... . ... ... .. ool e e e 5
6 Donated services and use of faciities . ... ........... .. e e e e e e e 6
7 Investment expenses . L i . . P e e 7
8 Prior period adjustments . L L e e e e 8 6,193,
9 Other changes in net assets or fund balances (explain in Schedule O) .......... .. . N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) ... o e 10 353,694.

[B=%¥XIl] Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthisPart XIl . . ...............

1 Accounting method used to prepare the Form 990° DCash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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 rewewed ona
separate basis, consolidated basis, or both:
E] Separate basis DConsohdated basis DBoth 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, consohdated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle

5

Audit Act and OMB Circular A-1337 .. .. .. .. . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .... .| 3b

BAA
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| omB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 6r 990-E2Z)

Complete if the organization is a section 501(c)3) organization or a section T e

4947(aX1) nonexempt charitable trust. (® Bolsffis
Proa Revemue Servee ™ * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer Identification number

Camp Fire River Bend, Inc. 35-0924790
eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1)}AXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state: e

5 D An organization operate_d_for the benefit of—aT:o_IIege or unlvergt; owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)X1XAXvi). (Complete Part Il.)

8 A community trust described In section 170(b)}{1XAXVi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from quoss investment income and
ugrelat'ed blg,me?ﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
(Complete Part lll.

10 EAn organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or canz 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).

heck the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Ill — Functionally integrated d D Type Il = Non-functionally integrated
e D Bﬁ;checkln? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more dlsquallfleddaersons
0 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 11l supporting organization,
check this box .. . .. .. .o LS T . N .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? .....  .....  coeeereere b e . . Ma®
(i) A family member of a person described in (1) above?  ...... . ..... . v e .| 1tgdGb)
(i) A 35% controlled entity of a person described in (1) or (n) above? . .. .. .. ... L. 11g @i
h Provide the following information about the supported organization(s).
() Name of supported (NEIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on?mes 19 organization in $1e organization in | organization in support
above or IRC section column (1) hsted tn [cotumn (i) of your cotumn ()
(see Instructions)) your governing support? organized in the
document? U.S.?7
Yes No Yes No Yes No
(A)
(B)
©)
(")
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Camp Fire River Bend, Inc. 35-0924790 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails {o qualify under the tests listed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Tota!
beginning in) >
1 Gifts, bgra|'11ts fcontrlbutmnds agd ;
membersnip rees recetve 0 NO!
mcludeanypunusualgrants() 27,187. 71,844. 50,316. 52,060. 60,857. 262,264.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

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

4 Total. Add lines 1 through 3 262,264.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)...
6 Public support. Subtract line 5
fromined ..... ... ..... 262,264.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
7 Amounts fromlined4 ...... 27,187. 71,844. 50,316. 52,060. 60,857, 262,264.

8 Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties and income from
similar sources ...  ...... 14. 98. 34. 0. 284. 430.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on ..

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) . AN

11 Total supgorl. Add lines 7
through 1

12 Gross receipts from related activities, etc (see |nstruct|ons) ...... .

1,051,658.

13 First five years. If the Form 990 1s 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 . . R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) .. e e e 14 90.84 %
15 Public support percentage from 2011 Schedule A, Part Il lne 14 . ... v e .. 15 99.87 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. .. .. . . . .. ..., > B

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization dtd not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ...... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . .. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Camp Fire River Bend, Inc. 35-0924790 Page 3
« Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€)2012 () Total

1 Gifts, grants, contributtons
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 lne 13
for the year .

cAddlnes7aand7b  .....

8 Public support (Subtract line
7c¢ from line 6.) ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d)2011 - (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties 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
activihies not included in line 10b,
whether or not the bustness Is
regularly carried on .

12 Other income Do not include
gain or loss from the sale of
cap{t?\ll assets (Explain in

art IV. . .

13 Total support. (Add Ins 9, 10c. 11,and 12)
14 First five years. If the Form 990 1s 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 C o . . L[_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) . .. e e 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 . .. ... ....... e 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by hine 13, column (f)) .17 %
18 Investment income percentage from 2011 Schedule A, Part i}, ine17 .. . .  ...... ... 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .......

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-E2Z) 2012
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BariiVAl Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E2) 2012

TEEA0404 08/10/12



| OMB No. 1545-0047

SCHEDULE D . . .

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Partlv, Iir?es 6,7,8,9,10,11a,11b, 11¢, 11d, 11e’, 111, 12a, or 12b. to]Bublid]

Internal Revenue Service » Attach to Form 990. » See separate instructions. P

Name of the organization Employer identificat

Camp Fire River Bend, Inc. 35-0924790 ‘

[Parilil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year e
Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value at end of year

a b wnN =

Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? ....... cere e DYes |:| No

.. . . . . . DYes [] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. . . . e e ..

Held at the End of the Tax Year

a Total number of conservation easements ..... ...... ..... ... e o el v 2a
b Tota! acreage restricted by conservation easements  .... ..... ... ... ... L. . .... 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... .. e 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . 2d

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

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .... ......... . ..... ....... . e Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)Y()? cee .. e e e e e

. DYes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Baruiiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

() Revenues included in Form 990, Part Vill, line 1 ........ e e e e . ....”8
(i) Assets included in Form 990, Part X . . e e . ...»”8S

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

a Revenues included in Form 990, Part VIII, line 1 . . . . e e e .. >3
b Assets included in Form 990, Part X . ... . . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330t  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Camp Fire River Bend, Inc. 35-0924790 Page 2
IPW*""]"@I Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research 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 X

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? .. . Yes DNo

I éﬂ IVl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartV,line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for conuibutions or other assets not included
on Form 990, Part X? ... . . s e e e e e e e v e E] Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance e e 1c
d Additions during the year . F P .. . e 1d
e Distrnibutions during the year L G e e e e le
f Endingbalance .... ..... . .. ... ol e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21 ? I_I Yes No
b if 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provnded in Part Xim ... H

(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, galns,
and losses

d Grants or scholarships ..

e Other expenditures for facilities
and programs ...... ..

f Administrative expenses .
9 End of year balance ....... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

{Part. Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

organization by" Yes No
(i) unrelated organizations ... ............ .. 00 o, e e e e e e . .. | 3a(i)
(i) related organizations ... ... L. L e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Ilsted as requnred on Schedule R? . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

{Part'VI§| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland Co . 10,525. 10,525.
b Buildings . . 444,329. 368,237. 76,092.

¢ Leasehold improvements
dEquipment . . .... 111,646. 90, 666. 20,980.
eOther .......... ..... .. ....... 54,414. 15,185. 39,229.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) .  ............ > 146,826.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Camp Fire River Bend, Inc.

35~-0924790 Page 3

[Part VII:;| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

[Part VIIL.| Investments — Program Related. See

Form 990, Part X,

lln"ehté. —

(a) Description of investment type

(b) Book value

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

M

@

©)

@

1©)

®

@

®

®

(90

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

|Part IX_]Other Assets. See Form 990, Part X_ line 15.

(a) Description

(b) Book value

M

@

©)

@)

®)

©)

@

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)  .....

|Part X_|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

)

%)

®

®

T

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

L

o

< el T

8%'3‘?" (s,,‘y -
- P
.\.Wd)wﬁw

o w
- b

i

2. FIN 48 (ASC 740) Footnote. In Part XIIf, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatnon s l|ab|l|ty for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

BAA

TEEA3303 122312
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Schedule D (Form 990) 2012 Camp Fire River Bend, Inc. 35-0924790 Page 4
[Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. .. .. ..... e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains on mvestments . . ......  .... ..... . . .| 2a b
b Donated services and use of facilities ... .. . e . e .| 2b
¢ Recoveries of prior year grants e e .. | 2c¢
d Other (Describe mPart XIIL) .............. L e . ...| 2d

e Add lines 2a through 2d e e e e e G e

a Investment expenses not included on Form 990, Part VI, line 7b N . &

b Other (Describe inPart XIIlY .. .... e e 4b

¢ Add lines 4a and 4b e e e e N e e . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 12.) .. ...... e e 5

[Part- Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.................... .... e e .
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . ..., ... L 2a

b Prior year adjustments e e .. e 2b

cOther losses . ... . . i e e e 2c

d Other (Describe in Part XIII.) e e e e e 2d

e Add lines 2a through 2d e . .. e
3 Subtract line 2e from line 1 e e e e .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ............. .| 4a
b Other (Describe in Part XIIL.) . e e 4b ge
cAddlinesdaanddb .. .......... ..., ..o o e e e e e e e .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) .
{Rart:Xllli Supplemental Information

Complete this part to Brovnde the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2 The Organization recognizes the tax benefit from an uncertain tax positiononly if

identified any uncertain tax positions taken or expected to be taken in a tax return, and
BAA Schedule D (Form 990) 2012
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lia;#a_ﬁt}xujﬁl Supplemental Information (continued)
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OMB No 1545-0047

2012

SCHEDULEO Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

t Pufiills
Tionb! evene Semce > Attach to Form 990 or 990-EZ.
Name of the organization ] Employer Identification number
Camp Fire River Bend, Inc. 35-0924790

inventory at September 30, 2012 that was inadvertently
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1218112 Schedule O (Form 990 or 990-EZ) 2012
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Employer identification number

35-0924790

Name of the organization

Camp Fire River Bend, Inc.

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902 1218112




: State of Indiana
Office of the Secretary of State
CERTIFICATE OF AMENDMENT
of
CAMP FIRE USA RIVER BEND COUNCIL INC.
I. Conme Lawson. Secretary of State of Indiana. hereby certifv that Articles of Amendment of the above
Non-Profit Domestic Corporation has been presented to me at my office. accompanied by the fees

prescribed by law and that the documentation presented conforms to law as prescribed by the provisions
of the Indiana Nonprofit Corporation Act of 1991.

The name following said transaction will be:
) ’ " CAMP FIRE RIVER BEND, INC.

NOW. THEREFORE. with this document I certify that said transaction will become effective Thursday.
April 18.2013.

In Witness Whereof. I have caused to be affixed my
stgnature and the seal of the State of Indiana. at the City of
Indianapolis. April 18.2013

Corni SHguarr.

CONNIE LAWSON.
SECRETARY OF STATE

1928994036 1 2013041800319



RECEIVED 04/18/2013 11'42 AM
APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
4/18/2013 11:46 AM

ARTICLES OF AMENDMENT

Formed pursuant to the provisions of the Indiana Nonprofit Corporation Act of 1991.

Article | - ENTITY NAME

CAMP FIRE USA RIVER BEND COUNCIL INC.

The name following said transaction will be:
CAMP FIRE RIVER BEND, INC.

Creation Date: 8/24/1953

Article | - PRINCIPAL OFFICE ADDRESS

905 EAST JEFFERSON BOULEVARD SUITE D, MISHAWAKA, IN 46545

Article IV - REGISTERED OFFICE AND AGENT

AMBER M GRUNDY, PH.D.
805 EAST JEFFERSON BOULEVARD SUITE D, MISHAWAKA, IN 46545

Article VI - OFFICERS AND BOARD OF DIRECTORS

BRET ROBERTSON
Vice President
805 E. JEFFERSON BOULEVARD SUITE D, MISHAWAKA, IN 46545

MAUREEN KOSCIELSKI
President
905 E JEFFERSON BOULEVARD SUITE D, MISHAWAKA, IN 46545

NEIL WAECHTER
Secretary
905 E. JEFFERSON BOULEVARD SUITE D, MISHAWAKA, IN 46545

RICHARD MULLIN
Treasurer
905 E. JEFFERSON BOULEVARD SUITE D, MISHAWAKA, IN 46545

Page 1 0f3 Control Number 192899A036 / DCN 2013041804337
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GENERAL INFORMATION
Adoption Date: 3/19/2013
Effective Date: 4/18/2013
Electronic Signature: AMBER M GRUNDY, PHD
Signator's Title: EXECUTIVE DIRECTOR

MANNER AND ADOPTION OF VOTE

SECTION 1 Action by Board of Directors, Incorporators or by a person other than the members. The
Board of Directors duly adopted a resolution proposing to amend the Article(s) of Incorporation: at a
meeting held at which a quorum of such Board was present or by written consent executed and signed by
all members of such Board. Approval of the members was not required and the amendment (s) were
approved by a sufficient vote of the Board of Directors or Incorporators. The Amendment (s) was approved
by a person other than members and that approval pursuant to Indiana code 23-17-27-1 was obtained.

ADDITIONAL ARTICLES
Article Il : THE PURPOSE OR PURPOSES FOR WHICH IT IS FORMED ARE AS FOLLOWS:

THE PURPOSES FOR WHICH THE CORPORATION IS FORMED ARE EXCLUSIVELY CHARITABLE
AND EDUCATIONAL IN ACCORDANCE WITH SECTION 501(C)3) OF THE INTERNAL REVENUE
CODE OF 1986. ANY REFERENCES HEREIN TO ANY PROVISIONS OF SUCH CODE SHALL BE
DEEMED TO MEAN SUCH PROVISIONS 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 A
CHARTERED COUNCIL OF CAMP FIRE NATIONAL HEADQUARTERS 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 NATIONAL
HEADQUARTERS: -

Article lll : TYPE OF CORPORATION

THE CORPORATION IS A PUBLIC BENEFIT CORPORATION, WHICH IS ORGANIZED FOR A PUBLIC
OR CHARITABLE PURPOSE

Article V : MEMBERSHIP: INDICATE IF THE CORPORATION WILL HAVE MEMBERS:
YES, THE CORPORATION WILL HAVE MEMBERS
Article VIl : DISTRIBUTION OF ASSETS ON DISSOLUTION OR FINAL LIQUIDATION.

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 SHALL 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

Page 2013 Control Number 192899A036 / DCN 2013041804337
Transaction |d TA13041800076



‘TO ADMINISTER ACCORDING TO THE BYLAWS OF CAMP FIRE NATIONAL HEADQUARTERS.

Article VIl : ANY OTHER PROVISIONS, CONSISTENT WITH THE LAWS OF THIS STATE, FOR THE
REGULATION AND CONDUCT OF THE AFFAIRS OF THIS CORPORATION, AND CREATING,
DEFINING, LIMITING OR REGULATING THE POWERS OF THIS CORPORATION, OF THE DIRECTOR
OR OF THE MEMBERS OR ANY CLASS OR CLASSES OF MEMBERS:

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, PROPERLY
TRANSFERRED, OR AS REIMBURSEMENT FOR EXPENSES INCURRED IN CONDUCTING ITS
AFFAIRS.

Page 3 of 3 Control Number 192899A036 / DCN 2013041804337
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