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7a Total gross unrelated business revenue from Part VIII, column (C), line 12
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Act v
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7a
7b

I

TO ADVANCE THE ECONOMIC INTERESTS AND IMPROVE THE WORKING CONDITIONS OF ITS

33
30

0
I

8 Contributions and grants (Part VIII, line 1h)

Prior Year Current Year

U9

9 Program service revenue (Part VIII, line 2g) 300,604 294,910
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 66,622 107,241

Rev

11 Other revenue (Part VIII, column (A). lines 5, Gd, 8c, 9c, 10c, and 11e) 592,079 476,713
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Fomi 990 (2009) CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849 Page 2
...Fad ill., Statement of Program Service Accomplishments

1 Bnelly descnbe the organization"s mission

TO ADVANCE  ECONOMIC INTERESTS AND IMPROVE THE WORKING CONDITIONS OF ITSMEMBERSHIP. U H
2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Fomi 990 or 990-EZ? . . U Yes IE No

lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes Ig No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code. )(Expenses $ including grants of $ U ) (Revenue $ . )

4b (Code. )(Expenses $ including grants of $ ) (Revenue $ )

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

i

4d Other program services (Descnbe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
49 Total program service expenses P

Form 990 (2009)

DAA
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Form 990 (zoos) CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849 page 3
,,,Eaift,lV, Checklist of Required Schedules

Yes No
1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"complete Schedule A I I I I 1 X
2 Is the organization reouired to complete $qheduIe B, Schedule of Contributors? I 2 I I X
3 Did the organization engage in drrect or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part II I I
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf"Yes," complete Schedule C, Part Ill
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"complete Schedule D, Part I I I I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III I I I
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV I I I I I
10 Did the organization, directly or through a related organization, hold assets in term, pemianent, or

quasi-endowments? If "Yes," complete Schedule D, Part V I 10 X
11 Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, or X as applicable I I I 11 X

3 X. *tl
5 X
6 X
7 X
8 X
9 X

g Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 5
Schedule D, Part VI.

Q Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll

Q Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

0 Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Q Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
g Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 5
Shdl DPrtXlXII dXIIIceue,as, ,an , 12 X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? No  "
if "Yes," completing schedule D, Paris xi, xii, and xiii is optional. I I m- X/  X

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf"Yes," complete Schedule G, Part I ­

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il I I
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ill I
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

15 X
16 X
17 X
18 X
19 X20 X
Form 990 (2009)

DAA
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Form 990 (2009) CAMDEN COUNTY COUNCIL #10 -NJCSA 22 -608284 9 Page 4
...,Eart,1.v.. checkiisf of Required schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II I

22 Did the organization report more than $5 000 of grants and other ass-stance to Individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . I .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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 I

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instnictions 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
b A family member of a current or fonrier officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part IV . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV i
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M . .
31 Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,Part I I .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,III, IV, and V, line 1 . . i .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,Part VI i
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 Hlers are required to complete Schedule O.

24c

25a

28a

28h

28c

38

Yes No

22 X
23 X
24a X
24h

2**-CIT

mi
26 X

.27 X-.L.-llil29 X
30 X
31 X
32 X
33 X
34 X
35 Xll
31 X

X

DAA

Fonn 990 (2009)

21 X.
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Form 990 (2009) CAMDEN COUNTY COUNCIL #10 -NJCSA 22 - 6082 8 4 9 Page 5
,,FartM H Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a
b

c

6a

b

7

a

b
c

d
e

f

9
h

9

a

b

10

a
b

11

a
b

12a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Statements, iiled for the calendar year ending with or within the year covered by this retum

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

Did the organimtion have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O

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, securities account, or other Iinancialaccount)? . . .
lf "Yes," enter the name of the foreign country. P h
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
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 iile Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c). .
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goodsand services provided to the payor? . I .
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it was
required to Hle Form 8282? 7c

If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I  IDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenelit contract? .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benelit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization Iile a Fomi 1098-C asrequired? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? . .
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter"

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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU.S Infomation Retums. Enter -0- if not applicable 1a 2 9
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable I 1b I C I

Enter the number of employees reported on Fonn W-3,. Transmittal of Wage and Tax i" I 2a I 5
,ab x

Initiation fees and capital contributions included on Part VIII, line 12 I 10a IGross receipts, included on Fonn 990, Part VIII, line 12, for public use of club facilities . MSection 501(c)(12) organizations. Enter:Gross income from members or shareholders I 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . i . M
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Form 1041? . 12a

Yes No

1c X

3a X
3b

I 4a X

5a XI sb X
5c

6a X

7a

7b

7e
7f-Tea

,....9..,.......f.......
I 9a

9b

DAA f

Form 990 (2009)
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Form 990 (2009) CAMDEN COUNTY COUNCIL # 1 0 -NJC SA 2 2 - 6 0 82 8 4 9 page 6
Part Vt Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the governing body 1a 33i 30Enter the number of voting members that are independent . E
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? .
Did the organization delegate control over management duties customarily perfomied by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a material diversion of the organization"s assets? .
Does the organization have members or stockholders? .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following"

The goveming body? .
Each committee with authority to act on behalf of the goveming body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O

i i
Yes No

2 X

aauixsm

N

NNN

7aX.
.7b X ­

8aX"
8b X

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

10a
b

11

11a

12a
b

c

13

14

15

8

b

16a

b

Does the organization have local chapters, branches, or afliliates? .
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling theform? .
Describe in Schedule O the process, if any, used by the organization to review this Fom1 990.
Does the organization have a wntten conflict of interest policy? lf "No," go to line 13

Are ofhcers, directors or tnistees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done .
Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management of6cial
Other oficers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar anangementwith a taxable entity dunng the year? .
lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No10a X
1ob

11 X
12a X

12h X
12c XE
13 X*

5 5 2
N

x , . x

15a X

16a

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be liled P None I .
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.

EI Own website E Another"s website lg Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization" P Tammy Goree 1 330 MARKET STREETCAMDEN NJ 08102 8564541-4191
DAA

v­

Form 990 (2009)
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Form 990 (2009) CAMDEN COUNTY COUNCIL #1 0 -NJCSA 22 - 60 82 8 4 9 Page 7
Part VIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization"s tax year Use Schedule J-2 if additional spar,-.9 ig needed

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

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

Q List the organizations live current highest compensated employees (other than an oflicer, 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

g List all of the organization"s fonner ofHcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

g List all of the organization"s former directors or trustees that received, in the capacity as a fonner director or tnistee 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, oflicers, key employees: highest

compensated employees, and fomier such persons
I-I Check this box if the organization did not compensate any current oflicer, director, or trustee.(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportablehours per RO-E compensation compensationweek - ,, 3 "" from from related" - E "" the organizations- " "* organization (W-2/1099-MISC)3 - - (W-2/1099-MISC)

ro oar p .io
m enp /i pu

aa sm euo n su

rea

aako dwa Aey

ea/to dura
uaduioo saq5H

rauuod

,..

99 S

BS

.-S

P9

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

VALERIE CASTAGNAREc SECT-SEN 1 . 00 0 0
ROB IN BILLINGTONTRUSTEE 1 . 00 X 0 0
ORLANDO MUNOZTRUSTEE 1 . 00 X 0 0
BARBARA KIDAWATRUSTEE 1 . 00 X 0 0
LINDA DILKSTRUSTEE 1 . O0 X O 0
I-IARRIET COWGILLTRUSTEE 1 . 00 X 0 0
LINDA JACKSONTRUSTEE 1 . 00 X 0 0
WILLIAM MACKLINTRUSTEE 1 . OO X 0 0
LAURA PORTER .TRUSTEE 1 . 00 X 0 0
PABLO CAMACHOTRUSTEE 1 . 00 X 0 0

MARIANNE MCGEETRUSTEE 1 . 00 X 0 0
DENNI S COLLINSTRUSTEE 1 . O0 X 0 0
LAWRENCE BEACH .TRUSTEE 1 . 00 X 0 O

JOHN IANNACOTRUSTEE 1 . 00 X 0 O

TYTANYA RAYTRUSTEE 1 . 00 X 0 O

MICHAEL JONESTRUSTEE 1 . 00 X 0 0
STEVE. MILLERTRUSTEE 1 . O0 X 0 0

DAA Fm-m 990 iznriqi



OUNTY C#*8?JFd1Z6*Ff%%l6)"0&0)tDEN cK K " . fficersPar( VII Section A O ees, Key Employees, and Highest Compensated Employees (continued)
(A)

Name and Title Average
hours per

week

O
, Directors, Trust

(B) (C)
Position (check all that apply)- 0 J: -n

:G
.. ml:

io :tai p .io
np A pu

euo n su

.iao

uia Ae

aafto dw
sau5

J9U.U0

1*-- .-. ­
,..- F.

ru e
aa sm

ea( J d

esuadw Jo

,-.

939

,­

D9

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1039-5.1158)

(F)
Estimated
amount of

other
compensation

from the
Organization
and related

organizations

MICHAEL I LYDIC
TRUSTEE 1.00 X 0
TRUSTEE X 0

JosEpH onmsay

HAUJEANNE MUEHL
TRUSTEE

S
1.00

HR
1.00 X 0

OLGA POLLARD
TRUSTEE 1.00 X 0
TRUSTEE 1.00 X 0MIKE PROCAJLO

ARANJosEPH o1T
TRUSTEE

TO
1.00 X 0

GRASSO
TRUSTEE 1.00 X 0

RENEE TAYLOR
TRUSTEE 1.00 X 0

JIM WICKER
TRUSTEE 1.00 X 0

GARY STILL
TRUSTEE 1.00 X 0

ROS S LABOY
TRUSTEE 1.00 X O ,

KARL WALKO
PRE S IDENT 40.00 X 77,614

TAMMY GOREE
TREASURER 5.00 X 1o,ooo
1b Total P 89,614
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any fonrier officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

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

Yes NoHIil
5 X

Section B. lndependent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B)Name and business address Descnplion ol services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 5 0
DAA Form 990 i2oo9i
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Page 9Form 990 (2009) CAMDEN COUNTY COUNCIL # 1 0 -NJCSA 2 2 - 6 0 82 8 4 9
Part Vttl

S
(S

1a
b

c- d

?"fts, gra Its m ar amour

fe-- f

Contr"but ons
and other "

9
h

Statement of Revenue

Federated camparqns I 1a I
Membership dues
Fundralstng events
Related organtzattons
Govemment grants (oontnbuuons)

All other oontnbuttons, glfls, grants,
and sImIIar amounts not Included above

Noncash oontnbuttons Included In lmes 1a-1f $

Total. Add lInes 1a-1f P

I (A)
Total revenue

(C) (D)Unrelated Revenue
bustness excluded from taxrevenue under sectIons

512. 513, or 514

(B)
Related or

exempt
functton
revenue

I

e Revenue

2a
b

-- c
d

e
f

9

Program Serv c

Busn. Code

PROGRAM SERVICE REVENUE. 284,910 284,910

All other program servIce revenueTotal. Add lmes 2a-2f P 284.9102 ............................................. - . I ............................ ­
3

4
5

6a
b

c
d

7a

b

c
d

8a

Other Revenue

b

c
9a

b
c

10a

b
c

Investment Income (Includmg dtvidends, Interest, and
other simtlar amounts) P
lncome from investment of tax-exempt bond proceeds PRoyalttes . P

61,379 61,379
(I) Real (II) Personal

Gross Rents

Less rental exps

Rental Inc or (loss)

Net rental Income or (loss) P
Gross amount from (I) Secunttes (II) Other
sales 01 assets

other than Inventory 2 1 02 0 1 654
Less cost or other

basts & sales exps 1 , 97 4 , 7 92
GaIn or (loss) 45 , 352Net gaIn or (loss) P 45,862 45,862
Gross Income from Iundralsing events

(not Includtng $

of contrlbutlons reported on lIne tc)

See Part IV, lIne 18 a
Less dlrect expenses . b
Net Income or (loss) from fundralslng eventsET
Gross Income from gammg actIvItIes

See Part IV, IIne 19 . a
Less: dtrect expenses b
Net Income or (loss) from gammg actIvItIes P
Gross sales of inventory, less
retums and allowances a
Less. cost of goods sold . b
Net Income or (loss) from sales of Inventory P

Mtscettaneous Revenue Busn. Code
11a

b
c
d

e
12

HEALTH & WELFARE DUES 455,783 455,703
SCHOLARSHIP FUNCTIONS 20,930 20,930

All other revenue

Total. Add IInes 11a-11d P
Total Revenue. See Instructtons. P

476,713 ....................................................................................................................... ..868,864 807,485 0 61,379
DAA

Farm 990 (2000)
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Form99o(2o09) CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849 Page 10
,,,Eart,1)(,,, Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, gb, and 10b of Part VIII. CXSC-"ISGS Qt-Jllefdl EXPENSES EXPENSES

(A) IB) (CI (D)Total expenses Program service Management and Fundraisingi I
1 Grants and other assistance to govemments and

organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualihed

persons (as dehned under section 4958(I)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management I
b Legal 1c Accounting . .
d Lobbying I
e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other . .

12 Advertising and promotion
13 Office expenses
14 Infonnation technology
15 Royalties
16 *Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public oficials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization23 Insurance . i
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a HONORARIUMS
b EQUIPMENT AND SUPPLIES
c SCHOLARSHIPS
d .UNIT SERVICING
e SHOP STEWARD EXPENSES
f All other expenses .

25 Total functional expenses. Add lines 1 through 24f

513,923

99,614

95,192

9,304
55,615
13,501

162,061
6,600

22,661

25,510

40,394
11,579

3,156

6,726
1,912

12,014

......... .
25,792
20,275
10,629
6,975
9,635

1,157,199
26 Joint costs. Check here P I-l if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Fnrm 990 lznnoi
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Form 99o(2009) CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849 Page 11
,,,i?art,X,,,, Balance Sheet

(Al
Beginning of year

(B)
End of year

Assets
Ulhwlu-A

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investmenrg

Pledges and grants receivable, net 1
Accounts receivable, net .
Receivables from current and fomier officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less" accumulated depreciation 10b

FJ
...A
C)

&

C)
lt.)
03

N-L

147,009

00

9,386

A

56,469

5

U3

,,,,, li

I

N

12,123

(D

8,148
91 539
79,128 14,223 10c 12,411

Investments-publicly traded secunties A
Investments-other secunties. See Part IV, line 11
Investments-program-related. See Part IV, line 11

Intangible assets .
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,689,637 11 1,785,700
11,485 12

13

14

15

1,946,882 16 2,009,737

in
aa
E
.n
.E.i

17

18

19

20
21

22

23
24
25

26

Accounts payable and accrued expenses .
Grants payable
Deferred revenue

Tax-exempt bond liabilities . .
Escrow or custodial account liability Complete Part IV of Schedule D I
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part ll of Schedule L .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

23,169 17 91,059
18

19

20

21

22

23
24

25

............ -??1l5?­ 25. 91,059

anC6$Net Assets or Fund Ba

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P U and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restncted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here P EI
and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds i .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27
I

28

29

30

1,923,713
31

32 1,918,678
1,923,713 33 1,918,678
1,946,882 34 2,009,737

DAA

Form 990 (2009)
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Fonn990(2009) CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849 Page 12
,,,i?art,Xl,,, Financial Statements and Reporting

1

2a
b

c

d

Accounting method used to prepare the Fomi 990: lj Cash I?-I Accrual I-I Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant?

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

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

D Separate basis @ Consolidated basis lj Both consolidated and separate basis
3a

b

As a result 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? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X
2b X

2c X

3a

3b

DAA

Fomi 990 (2009)
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SCHEDULE D
(Form 990)
Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements OMBNO 154500"
P Complete if the organization answered "Yes," to Fonn 990,Par1IV, line 6, 7, 8, 9, 10, 11, or 12. v

Opesito Public
P Attach to Form 990. P See separate instructions. .inspection ........ H

Name of the organization I Employer identification number
CAMDEN COUNTY COUNCIL #10-NJCSA I 22-6082849
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Fomi 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

U1#b0N-I

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization"s exclusive legal control? .
6 Did the organization infonn all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose confemng impennissible pnvate benefit? I-I Yes I-I No

lj Yes EI No

,,,j?ar,tltW Conservation Easements. Complete if the organization answered "Yes" to Fomi 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 pleasure) E Preservation of an histoncally important land areaProtection of natural habitat Preservation of certified histonc 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.

" " " i-ieia et the Emi ofthe rex Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P - - - - ­

4 Number of states where property subject to conservation easement is located P - - - - ­
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year*- . . . .- ­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $- - - - - - ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? , ,
9 In Part XIV, descnbe 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 organizations financial statements that descnbes
the organization"s accounting for conservation easements

III Yes E No

E Yes lj No

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

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

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

(i) Revenues included in Fomi 990, Part Vlll, line 1 P $ - - - - -- ­(ii) Assets included in Form 990, PartX . . . . P $ - - - - -- ­
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items"

a Revenues included in Form 990, Part VIII, line 1 . . P $ - - - - -- ­b Assets included in Fomi 990, Part X . . P $ - - - - -- ­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
DAA
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schedule D (Form 999) 2009 CAMDEN COUNTY COUNCIL #1 0 -NJCSA 22 - 6082 84 9 page 2
Part tit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations 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 Q Loan or exchange programsb Scholarly research e ,-, Other - - - - - - - - - - - --. ­
c U Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 Dunng 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? I-I Yes I-1 No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . lj Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance
d Additions dunng the year
e Distnbutions dunng the yearf Ending balance . , , , ,
2a Did the organization include an amount on Fonn 990, Part X, line 217 . . E Yes lj No
b If "Yes," explain the arrangement in Part XIV.

Pai"-EV  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions .
c Net investment eamings, gains,

and losses I
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance l

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P - - - -%
b Pemianent endowment P - - - -. %
c Term endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by. No(i) unrelated organizations(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 llll ,Be-scribe in Part XIV the intended uses of the orqanization"s endowment funds
Part Vi Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

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

1a Land

b Buildings g
c Leasehold improvements
d Equipmente Other 91,539 79,128 12,411

Total. Add lines 1a through 1e. (Column (d) must equal Fonn 990, Part X, column (B), line 10(c)) P 12 , 411
Schedule D (Fonn 990) 2009

DAA
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scheduiemiform 996) 2009 CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849 Page3
Part)/ll Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests , ­
Other

Total. (Column (Q) must equal Form 990, Part X, col. (E) line 12 ) P
,,Rair,t,V,llt, Investments-Program Related. See Fomi 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 13.) P
,,j?art,tX,,,,, Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Tota.l.Y(.C.olurnn (2) must equal Form 990, Part X, col. (E) line 15 ) P
Pai-EX Other Liabilities. See Form 990, Part X, line 25.1 (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (E) line 25.) P
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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seheeeie D (Perm 99152009 CAMDEN coUN-1-Y cotmcn. #10-NJcsA 22 - 609284 9 page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) , , , ,

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments ,
Other (Describe in Part XIV.) ,

1 868,8642 1,157,199
-288,335j j 283,300

NCILHAQON

#(4

, 1 , 812Total adjustments (net) Add lines 4 through 8 , 2 85 , 112
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -3 , 22 3
,,,2aiit,,),(,ll,,,,, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited linancial statements , , , 1 , ,
2 Amounts included on line 1 but not on Fomi 990, Part VIII, line 12: 5

1 152 164

a Net unrealized gains on investments 2a 2 8 3 3 0 0b Donated services and use of facilities Ec Recovenes of prior year grants md oiher (Describe in Pen xiv.) U m 5
e Add lines 2a through 2d ,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 5

2e 283,3003 868,864
a Investment expenses not included on Form 990, Part VIII, line 7b 4a "b Other (Descnbe in Part XIV.) mc Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Fomi 990, Part I, line 12.) ...,. 5 868 , 8 64
...Bari X115... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Pnor year adjustments mc Other losses Zd oiher (Describe in Pan xiv.) , m
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe in Perl xiv.) m 1 812c Add lines 4a and 4b , 4e 1 , 812

W5,MTota,I,,expenses Add lines 3 and 4c. (This must equal Form 990. Part I, line 18) , , , , , ,HH , , , , H-H-H , , , , , , , , , , , , , ,,, 5 1 , 157 , 199
,Part  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 83 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional infonnation

-Peri 511 Lise. 8. -.Rscensiiallierg of Ehengeg 3 Qtbef - - - - . . . . . . .- ­

1 1,155,387

24221
an 1,155,387

-B205 1 E215 Qe2rsC.ia.1si9n2D.ifLfe5e2Cs . - - - - . . . . . .- 5 - - - 1,212 - - i

-Perf 31111 1-i9e.49 3 Exneass bmsusts lnslydsdne Bellusn.-.011hsr . . . . .- ­
-B203 1 E85 Qe2rsC1a11i9n.D.ifLfe5e51Cs . - - , . - . - - . -- 2 - - - 1,212 , ­

Schedule D (Form 990) 2009

DAA
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schedule D (Form 99-0) 2009 CAMDEN COUNTY COUNCIL #10-NJCSA 22 -6082 84 9 Page 5
MPQHXYVIII Sugplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J-2
(Fonn 990)

Department of the Treasury P See the Instructions for Form 990.

OMB N0 1545-0047
Continuation Sheet for Form 990

P Attach to Fonn 990 to list additional infonnation for Fonn 990, Part VII, Section A, line 1a.
0 ento PublicP

InspectionIntemal Revenue Service

Name of the Organization

f""..,..1."***-.**DEI*I COUNTY CGUN C IL # 1 0 -N J CSA
I Employer Identification number
.22-6092849

ff Directors Trustees Key Employees, and Highest CompensatedPatti Continuation of O icers, , ,
Employees

Name and Title ReponableDef Week al" from

o :ia p o
aa sn.ii enp A pu

aa sm euo n su

aato duia Aa

aa/togdiu
adwoo saub

:

q iw-2/1 ossiiisci

(A) (B)
Average hours Position (check all that apply)

a i I s X " 2"- Z E .E

SUDSE

(Cl (D) (E)
compensation compensation

(F)
Estimated
amount offrom related other

compensation

Reportable

organizationsF, the
organization (W-2/1099-MISC) from the

organization
and related

organizations

LEAH HICKS .VICE PRES 2.00 X 2,000 O 0
EUNICE ROBINSON
coRRi:sP sEcY 1 . 00 X 0 0 0
DAVID EWING
SGT AT ARMS 1 . 00 X 0 0 0

4

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J-2 (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 154500"
(Form 990) Complete to provide infomation for responses to specific questions on

Form 990 or to provide any additional information. open wpuhncDepartment of the TreasuryIntemal Revenue Service , Attach to Form 990- HwpecfionName of the organization Employer Identification number
CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849

Form 990, Part III, Line 4d - All Other Achievements
ADVANCE THE ECONOMIC INTEREST AND IMPROVE THE WORKING

CONDITONS OF ITS MEMBERS.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
THE ORGANIZATION CONSISTS OF MEMBERS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
OFFICERS ARE ELECTED BY THE MEMBERSHIP.

Form 990, Part VI, Line 7b 7 Decisions Subject to Approval of Members
SOME DECISIONS MUST HAVE MEMBERSHIP APPROVAL.

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
No review was or will be conducted.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
As per Constitution & Bylaws

Form 990, Part VI, Line 15b - Compensation Process for Officers
.Subject to review and approval of board in accordance with Constitution and

Bylaws.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
MEMBERS ARE ABLE TO COME INTO THE UNION OFFICE AND REQUEST A COPY OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fonn 990) 2009
DAA



45318 07/15/201010 25 AMschedule 0 (Form 9550) 2009 Page 2Name of the orgamzauon Employer identification number
CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849

GOVERNING DOCUMENTS .

Schedule 0 (Fonn 990) 2009
DAA



45318" CAMDEN COUNTY COUNCIL #10-NJCSA
22-6082849 Federal Statements
FYE: 12/31/2009

7/16/2010 10:26 AM

Taxabie interest on investments

Description Amount Business Code Code Code 6/30/75
Unrelated Exclusion Postal Acquired after

INTEREST $ 702Total $ 702 14

Taxable Dividends from Securities

Description Amount Business Code Code Code 6/30/75
Unrelated Exclusion Postal Acquired after

DIVIDENDS $ 60,677Total $-- 60,677 14
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4sr"s1s os/11/301012 03 PM

Form  " Application for Extension of Time To File an(Rev Amzoog) Exempt Organization Return one N0 is4si1o9
D@P8rlmef1t0flhe Treasury P File a separate application for each return.
lntemal Revenue Service

5 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . P
9 If you are filing fnr an Additional (Net Automatic) 3-Moi-ith Extension, compiete only Part Il (on page 2 of this fomi).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Patti Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only . . . P EI
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

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

Type or Name of Exempt Organization Employer identification number
print
Fire bythe CAMDEN COUNTY COUNCIL #10-NJCSA 22-6082849
due date for Number, street, and room or suite no If a P 0. box, see instructions

fgjnyogge 330 MARKET srl-REET - 2nd FLOOR
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.CAMDEN NJ 0 8 1 0 2
Check type of return to be filed (file a separate application for each retum)Form 990 Fomi 990-T (corporation) Fonri 4720

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

9 The books are inthecareof P Tammy Gcree .
TelephoneNo. P 856-541-4191 FAXNo P 856-541-9390

9 If the organization does not have an office or place of business in the United States, check this box P EI
9 Ifthis is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box P lj - If If iS f0f Part Of the QFOUP. Chi-30k NTIS b0X P and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08 / 15 / 1 0 , to tile the exempt organization return for the organization named above The extension is
for the organization"s retum for:

P W calendar year 2009 orP tax year beginning , and ending .
2 If this tax year is for less than 12 months, check reason: U Initial return D Final retum lj Change in accounting period

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

less any nonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include amLpnor year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions 3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instnictions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8858 (Rev 4-2009)

DAA


