Short Form | OMB No. 1545-1150
o 990-F7 Return of Organization Exempt From Income Tax | %@05

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

B For organizations with gross receipts less than $100,000 and total assets less Open to Public
Department of the Treasury than $250,000 at the end of the year. 4
internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. ‘ |"Sp90tl0n
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check if applicable: Please | € Name of organization D Employer identification number
[LJ Address change iee IR Friends of Kern, Inc. 04 | 3595265
% ::ilgfr;rﬂ:go g’i"t or Number and street (or P.O. box, if mail is not delivered to street address)| Room/suite] E Telephone number
d &,
(71 Finalretum Soe 1207 Deanna Court ( 615 ) 428 - 2789
[_] Amended return ﬁﬁfﬂc City or town, state or country, and ZIP + 4 E Group Exemption
1 Application pending tions. Franklin, TN 37067-8601 Number . . b nfa
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |/ Cash [} Accrual
a completed Schedule A (Form 990 or 990-EZ), Other (specify) b
i . H Check B /] if the organization
| Website: hitp:/hwww friendsofkern.org is not required to attach
J Organization type (check only one)— /] 501(c) ( 3 ) 4 (insert no) [ 4947@1) or [ ] 527 Schedule B (Form 990, 990-E7, or 990-PF).

K Check B /] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a returmn with the IRS; but if the
organization chooses to file a return, be sure fo file a complete return. Some states require a complete return.

L. Add lines 5b, 6b, and 7b, to line @ to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ2 . » § 7,265.07
laclad|  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, . 4,551.50
2 Program service revenue including government fees and contracts nfa
3  Membership dues and assessments 2,640.37
4 Investment income . Lo o . . n/a
Ba Gross amount from sale of a%e’rq oth@r rhan mvemory ... . . |ba 90.00 |
b Less: cost or other basis and sales expenses . | 5b 60.00
° ¢ Gain or (loss) from sale of assets other than mvem‘ory (llne Sa Ie':.s Ime 5b) (attach schedule). 30.00
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here B[]
% a Gross revenue (not including $ n/a. of contributions
o reported online 1) . . . . B nfa ‘
b Less: direct expenses other than fundramng @xpenses .o 6b nfa|
¢ Net income or (loss) from special events and activities (line 6a less Ime 6b) . nia
7a Gross sales of inventory, less returns and allowances . . . . . |.7a nfa|
b Less: cost of goods sold . . . . o Lb nfa
¢ Gross profit or (loss) from sales of mvon'rory (Im@ 7a Iess Ilne 7b) . n/a
8 Other revenue (describe b ) nla
9  Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8y, . . . . . . . . . . . . . b 7,221.87
10 Grants and similar amounts paid (attach schedule) 2,767.50
i1 Benefits paid to or for members | . nfa
§ 12 Salaries, other compensation, and employee beneﬂtq n/a
&1 13 Professional fees and other payments to independent contrac tor<‘ 271.77
&1 14  Occupancy, rent, utilities, and maintenance n/a
W1 15 Printing, publications, postage, and shipping . . . 351.91
16  Other expenses (describe ¥ Stationery and Supplies ) 69.23
17 Total expenses (add lines 10 through 18y . . . . . P 3,480.41
a1 18  Excess or (deficit) for the year (line 9 less line 17) e 3,761.46
g 19 Net assets or fund balances at beginning of year (from line 27, c,olumn (A)) (must agree with .
< end-of-year figure reported on prior year's return) . 10,657.13
;is 20 Other changes in net assets or fund balances (attach («,xplana’uon) S n/a
21 Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . . 14,418.59
Balance Sheels—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 41 of the instructions.) (A) Beginning of year | (B) End of yoar
22 Cash, savings, and investments . . . . . . . . . . . . . .. 10,657.13 |22 14,418.59
23 land and buildings . . . . . . . . . L L nia|23 n/a
24  Other assets (describe B ) nia |24 nia
25 Total assets . . . L 10,657.13 25 14,418.59
26 Totalliabilities (descrlbe > ) nfa |26 nfa
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 10,657.13 |27 14,418.59

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421 Form 980-EZ 2005



Form 990-EZ (2005)

Page 2

Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
What is the organization’s primary exempt purpose? Charitable, educational - supporting resident camp gﬁfﬂqlz%\cﬁgm%%ﬁ]ﬂ
Describe what was achieved in carrying out the organization’s exernpt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Kent Barnheiser Lobby Naming Opportunity for New Assembly Hall - $10,000 pledge over 4 years

prowdes support for facility development for YMCA Camp Kern, a branch of the non. pmfe‘t YMCA of

Metro Dayton OH, whsch serves over 30,0600 program pammpants ayear,

(Grants $ 2,750.00) If this amount includes foreign grants, check here. . B[] |28a 3,041.23
29 Administrative Support for The Carl B. Kern Fund - postage and in-kind administrative services

produced a 2008 year-end | maehng whsch raised over $3 000 towards a dedmaﬁed fund of The ) o

Dayton qun@!gt‘n@nﬁ which has distrlbuted over $7O 000 to YMCA Camp Kem fmm 1989 thru 2005 o

(Grants $ ) If this amount includes foreign grants, check here . . . B[] |29 74.00
30 .. American Camp Association (ACA) Student Membership Subsidy - grants provided 'tO e lgsble o

reciplents combmed with scho!amhaps from the ACA Ohlo Section, provme free membersheps to o

students who dessre 1o learn more about best practzces for th@ camp experience [1 grant in 2005]

(Grants $ 17.50) I thls amount includes foreign grants, check here . . . . P L_} 30a 17.50
31 Other program services (attach schedule) e

(Grants $ ) If this amount includes forelqn glants, (:heck huP e . . L[]]31a
32 Total program service expenses (add lines 28a through 31a) . . . . . L 3,132.73

Upclge W List of Officers, Directors, Trustees, and Key Employees (List each one even n‘ no‘t oompenaated See page 42

of the instructions.)

{3} Title and average {0} Compensation (D) Contributions to {E) Expense
{A} Name and address hours per week {If not paid, employee henefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Stuart T. Weinberg
e B e Eﬁin;ﬁhmlwk wl} o o - o)«
F”rankhn TN 37067
Thomas A, Falter
e s L ER e e ey il’; hrs var ol - ol o} -
Cmemnatn OH 45242 a y
Other Information (Mote the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity e C 33
34  Were any changes made to the organizing or governing doouments but not report@d fo the IF%C%’? If “Yes " v
34

35

attach a conformed copy of the changes

If the organization had income from business activities, stic h as those repo:fed on //ne'; 2, 6 and 7 (amonq oi/vers) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and v
proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for thls year? 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraotlon durlnq the year? (lf “Y(ns 7 aﬁach

J7a
b Did the organization file Form 1120-POL. for this year? | .o
d8a Did the organization borrow from, or make any loans 1o, any ofﬁcer dlrector trustec—;w or key ernployee Or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved
39 501(@)(7) organlzdi/om [—nts\r
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

40a

statement.) .o e
Enter amount of political expemdltureb dlrec,tm mdlrecl as debcrlbed in thomﬁrucﬂons b- !373{ nia

501(c)(3) organizations. Enter amount of tax imposed on the organization durmq the yedr unde r:
section 4911 b wa o section 4912 b nla  section 4955 b
501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.

n/a

v

Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | e e

Enter amount of tax on line 40c¢ remubursed by the orgdruza‘uon .

| 2

nfa

B

nia

Form 990-EZ (2005)



Form 990-EZ (20085)

Page 3

Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

List the states with which a copy of this return is filed. b n/a

423 The books are in care of b
lLocated at B ... PRI, A

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a

account)?

f “Yes,” enter the name of 1h(3 foreuﬂ coumry b nia

o StuartT. Weinberg
1207 Deanna Court;

bank account, securities account, or other financial

~ Telephone no. b ( 615 ) 428 -2789
LZIP w4 p 3706

42

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7,
If “Yes,” enter the name of the foreign country: b 1/a

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here.

a2c| |/

and enter the amount of tax-exempt interest received or accrued during the tax year .

S wa

Under penalties of ponur
and belief, it is true, corn

Wi

dﬂd c,omplet(, D(vcl mllon of preparer {other than officer)

declare that | have examined this return, including a(‘c‘ompdnqu schedules and statements, and to the best of my knowledge

is based on all information of which preparer has any knowledge.

Please /z / /5 / ¥
. s e A
f;gn } Signature of ofﬂc er e/} bate '
7 , . o @(
ere Stuart T. Weinberg; Executive Director
Type or print name and title.
. Date Check if Preparer's SSN or PTIN (See Gen. Inst. W)
i Preparer's y e G s 58 See Gen. inst.
Paid re | Signaiure b Zi;lw[ployed bl
Preparer’s | - ;
Firm’s name (or yours EIN B I
Use Only | if selt-employed), } :
address, and ZIP + 4 Phone no, B ( )

Form 990-EZ (2005



