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Form 990

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

| OMB No 1545-0047

2008

‘g benefit trust or private foundation) Open to Public
Department of the Treasury .
Q_Q ,._g Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
g :5“ A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
%% s B Check if applicable | Please |C Name of orgamization LaSalle Council, inc., Boy Scouts of America #165 |0 Employelr identification number
% @ ] Address change :?l:e:?r Doing Business As Trust 35 . 6034215
&;‘. D Name change P"w'::oor Number and street {or P O box if mail 1s not delivered to street address) Roomy/suite E Telephone number
o (J 1ntial return e 1340 South Bend Ave. (574) 289-0337
P D Termination Instruc- City or town, state or country, and ZIP + 4
— (] Amended return  ftione_| South Bend, IN_46617-1424 G_Gross receipts $ 1,841,768
- O Application pending F Name and address of pmncipal officer  Patrick D. Bridges H(a) Is this a group retum for affiiatesT Ives  /INo
o same as above H(b) Are all affilates included? [Jves [INo
E’ | Tax-exempt status (/] 501(c) ( 3 )« (insertno) []4947@a)() or [ 527 If “No," attach a Iist (see instructions)
a J Website: » H(c) Group exemption number 1761
K Type of organization UJ Corporation (] Trust T Association L] Other » I L Year of formation 1974 | M State of legal domicile |N
@ Summary
1 Briefly describe the organization's mission or most significant activities: 19 provide the Council (LaSalle Council, Inc.
_Boy Scouts of America #165 EIN: 35-0867966) with increasing financial support for both the operating budget
g .and for capital needs. See Schedule O for the mission of the Council. ..
N
% 2 Check this box » [] Iif the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). . 3 42
&| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 ol
/' :'zj 5§ Total number of employees (Part V, line 2a). - 5 0
&| 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a Y
b Net unrelated business taxable income from Form 990-T, line 34, . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h} . 32,417 93,256
g 9 Program service revenue (Part VIIi, line 2g) . .
&| 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) o 259,976 (206,256)
11 Other revenue (Part VIII, colin;g]:(ﬁu}\hnes 5, 6d, 8¢, 9¢, 10¢c, and 11¢) . . 1,090 6,990
12 Total revenue—add lines 8 thri 11\must equal Part VIII, column (A), line 12) 293,483 (106,010)
13 Grants and similar a IX, column (A), ines 1-3) 124,000 124,428
” 14 Benefits paid to column (A), line 4) .. .
2 15 Salaries, ¢ fits (Part IX, column (A), lines 5-1 0)
2 | 16a Profe: (A), ine 11g)
i b Total fundrai§ing mn{Dhline25) ™ . ... I
17 Other ex § 11a-11d, 111-24f) . . 19,744 16,685
18 Total expeks: i ust equal Part 1X, column (A), line 25) . 143,744 141,113
19 Revenue lesi 8} {‘ ttne 18 from line 12 |, . . . 149,739 {247,123)
9 5 § \y Beginning of Year End of Year
N %g 20 Total assets (P ine16) . . . . . . . ... L. 2,702,417 1,965,124
o Tw|21 Total habilities (Part X, line 26) . . e 8,876 26,256
— 22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 s .. 2,693,541 1,938,868
—. 2 Signature Block
6 Under penalties of perjugly, | declare that | have examined this return, including accompanying schedules and statements, and to the Gest of my knowledge
= and belef, i34s true, , and pletesDeclaration of preparer (other than officer) 1s based on all information of which prepargr has any knowledge
g so ) Z Lo | [o/ty [
Here 4 f officer Date
< } k‘mau( iSEKIOG—CI SE/(—‘“’
:{ Type or pnint name and ttle
QO . Date Check if Preparer’s identifying number
» Paid strgesaatLer:‘es } :illlp-ﬂoyed > D (see structions)
Preparer’s Firm's name (or yours EIN » '
Use Only | if self-employed), } :
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes []nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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Form 980 (2008) Page 2
LI} Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
To provide the Council (LaSalle Council, Inc., Boy Scouts of America #165 EIN: 35-0867966) with increasing

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . .o .o . . Co. - O Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? o ) .. ) . .. . U Yes ¥ No
If “Yes,” describe 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.

4d Other program services. {(Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 124,428 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? . . 2 | v/
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organization engage in iobbying actlvmes? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization sublect to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. LS
6 Did the organization maintain any donor advised funds or any 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 | . R - Y
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, tustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L9 v
10 Did the organization hold assets in term, permanent or quasi- endowments'7 If “Yes ” complete Schedule D Part v 0] v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable Coe o 1 v
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xill . 12|/
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 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 Il. 15 v
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 ill 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Pan‘l 17 v
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part ili | 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and nl2| v
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and il | 22 v
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . 23 /
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any 'nme dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .o 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 Y

Form 990 (2008)




Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity |7 "
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Scheadule L,
Part IV
b Have a family member who had a direct or |nd|rect busmess relatlonshlp WIth the organization? If "Yes "
complete Schedule L, Part IV . 28b v
c Serve as an officer, director, trustee, key employee partner, or member of an entlty {or a shareholder ofa
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o . 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N, 31 /
Part! . . .o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes,"” complete
Schedule N, Part il . . . . 32 v
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty7 If “Yes,” complete Schedule R Parts I,
v, and Vv, ine 1 . . . M|y
35 Is any related organization a controlled entlty within the meaning of sectlon 512(b)(1 3)? /f "Yes i complete
Schedule R, Part V, lne 2 . . 35 4
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2. . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? if “Yes,” complete Schedule R, Part
"/ . . . .. . 37 v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmirttal of ¥
U.S Information Returns Enter -0- if not applicable . . . 1a 0 %
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return I 2a | ] S

If at least one ts reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? |

If “Yes,” has it filed a Form 990 T for this year? If “No " prowde an exp/anatlon n Schedule O

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

account)? da v
b If “Yes,” enter the name of the foreign country B v e i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank f - %
and Financial Accounts. K L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .. . . Sc
6a Did the organization solicit any contrnibutions that were not tax deductrble’7 . . . .| ®ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. , 6b_ _
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ; # v
a D the organization provide goods or services In exchange for any quid pro quo contribution of more than = ! -
$757 . 7a Y
b If “Yes,” did the organlzanon notlfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 Coe e e 7c )/.
d [f “Yes,” indicate the number of Forms 8282 ﬂled during the year .. lll__ C ;
e Did the organization, during the year, receive any funds, durectly or indirectly, to pay premiums on a personal |— 2t
benefit contract? . ) Te v
f Did the organization, during the year, pay premlums directly or mdrrectly, on a personal benefit contract'7 7f v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as
required?. .. . . . . . . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 2
organization, have excess business holdings at any time during the year? . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, line 12, ., . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclities 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon fi Ilng Form 990 in lieu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2008)




Form 990 (2008) Page 6
'/l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the |3+ :"'- <
circumstances, processes, or changes in Schedule O. See instructions. R
1a Enter the number of voting members of the governing body Ce e e 1a 42 r,;: -
b Enter the number of voting members that are independent | . 1ib 41 ;
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
§ Dud the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . LTal ¥
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” . . 1Ib v .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during B
the year by the following. B I
a The governing body? . . . A 8a| v
b Each committee with authonty o act on behalf of the governlng body'7 . Co 8b| v
9a Does the organization have local chapters, branches, or affiliates? ., . . 9a v
b If “Yes,” does the organization have written policies and procedures governing the activiies of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 ., . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . .11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rse to conflicts? . . ) .. . e . .. o . 12b| v
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? if “Yes,”
describe in Schedule O how this is done . . Coe . S M2l v
13 Does the organization have a wntten whlstleblower pohcy” . . 18| v
14 Does the organization have a written document retention and destructlon policy? . . 14 ‘/
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization’s CEO, Executive Director, or top management official? . . . . | e 15a| v
b Other officers or key employees of the organization? . . . . e 15b| v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity dunng the year? . . o 16a Y
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon 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? . . e e e 16b

Section C. Disclosure

17
18

19

20

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

J own website O Anocther's website [/l Upon request

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 public.

State the name, phy5|cal address and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 980 {2008)

i1sR'll] 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. Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard.

® 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

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

e 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.

[ Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A (8) (] (D) (€) F
- Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ["g 5|35 <|oT | compensation compensation amount of
week a a|a S 2 gu_: ] from from related other
351218 ]a ag 2 the organizations compensation
9c (5 ERF A organization (W-2/1099-MISC) from the
e = | B k) ®8 {(W-2/1099-MISC) organization
Sl= 2 % and related
o | & 2 organizations
[ -4 o
® =1
8
David Niswonger
President T 75 / 0 0 0
James Welborne
------------------------------------------------------- 75 0 0 0
VP Administration v
Max Plumhoff
------------------------------------------------------- . 0 0
VP District Operations 75 Y 0
Donald Fischesser
------------------------------------------------------- 7 0 0 0
VP Finance > v
NormanRiley ] 75 0 0 0
VP Program v
Susan Barriball
----------------------------------------------- .75 0 0 0
VP Membership v
Michael Flowers | 75 0 0 0
Treasurer v
i llers, CP
David Cullers, CPA ] 75 0 0 0
Asst. Treasurer v
DavidMenges ] 75 0 0 0
Commissioner v
_M?.rﬂi’f.e.t.._s.‘?.‘!?!'_l!?!'ﬂ .............................. 75 0 0 0
Past President v
PatrickBridges ] 75 0 0 0
CEO/Secretary v
Alevi
Thomas Alevizos ... 75 0 0 0
Director v
-‘.j-a.-v- ..A.s_ g_e. |.l ------------------------------------------ . 7 5 0 0 0
Director v
EDonaldBengel ] 75 0 0 0
Director v
PeterBraasch o] 75 0 0 0
Director Y
Chris Bryan
----------------------------------------- .75 0 0 0
Director v
John Callan
--------------------------------------------------- 7
Director 5 v 0 0 0

Form 990 (2008)




Form 990 (2008} Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ S|slolxlex [ compensation compensation amount of
week aalalx|&2 é«‘: Q from from related other
3 g E g ® 3§ g the organizations compensation
9c |3 3152 |[* organization (W-2/1099-MISC) from the
SZ |8 N 8 (W-2/1099-MISC) organization
c |z 2 g and related
T g 2 organizations
] 8
g
John Callan
“Director T e 75 / 0 0 0
Jeff Clymer
“Birector T e 75 / 0 0 0
Peter Deputy
Director T e 75 / 0 0 0
Jim Ellis
“Director T e 75 / 0 0 0
Greg Hakanen
Uirector T T e 75 / 0 0 0
George Horn
Director T 75 J/ 0 0 0
Ronald Jordan
Director T 75 / 0 0 0
James Krzyzewski
Birector T e 75 7 0 0 0
Ken Layton
Birector T 75 / 0 0 0
Bob Lewis v
“Director 7T e 75 / 0 0 0
Dave Loughlin
Director T e 79 / 0 0 0
Juan Manigault
Director T e 5 / 0 0 0
Doug Marsh
“Director T 75 / 0 0 0
1b Total . » 0 0 0

2 Total number of lndnwduals (lncludmg those In 1a) who recelved more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual

4 For any individuai listed on line 1a, I1s the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

~

3 v
- A R
4 v
i

5 v

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

(A)

Name and business address

()

Descnption of services

)
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamzation » 0

Form 990 (2008)




Form 990 (2008) Page 9
Part VII Statement of Revenue
£, Z ok 00T (8) © (D}
§ . - - M Total revenue Related or Unrelated Revenue
‘wﬁg Teeo g e A - e B fexeert business exclléded frc:m tax
A - on under sec
‘%‘2 1a Federated campaigns : R T w2
‘a,é b Membership dues . = - o
;‘f‘" ¢ Fundraising events . O
@8 d Related organizations : -
g % e Government grants {contributions), | 1€ ) ‘ . o
58 f All other contnbutions, gifts, grants, 7 SoEow
23 and similar amounts not included above |_1f 93,256 P RS =
S 2| g Noncash contributions included ntines 1a-1f- § . ... . ... i B PR
O ®| h Total. Add lines 1a-1f » 93,256 = .
™ Business Code IS I Pg < AT
g
% P
o D .
8
S Lo
B | A oL
= - S
§, f All other program service revenue
a | g Total. Add lines 2a-2f > : 4 R
3 Investment income (including dividends, interest, and
other similar amounts) > 75,663 75,663
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
() Real (1) Personal . S %‘;r g xa
6a Gross Rents LS LI
b Less. rental expenses - = =7 - &
¢ Rental income or (loss) i :
d Net rental iIncome or (loss) >
B : L o F A
7a Gross amount from sales of | Secunties (1 Other - HF . :
assets other than inventory 1,665,859 I (e 5 » %
b Less cost or other basis = * .
and sales expenses 1,947,778 . -
¢ Gain or (loss) (281,919) p ’
d Net gain or (loss) . > (281,919) (281,919)
8 | 8a Gross income from fundraising ”
S events (not including $ ......_..._.. 5 -
2 of contributions reported on hne 1¢) R . e e
E SeePart IV, line 18 . a
£ | b Less. drrect expenses . . b )
£
o ¢ Net income or (loss) from fundra|smg events, . M
9a Gross Income from gaming activities.
See Part IV, line 19 . . . a
b Less: direct expenses., . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of nventory, less
returns and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of mventory . >
Miscellaneous Revenue Business Code J
LI E- T
B e,
€ L
d All other revenue . . 6,990 6,990
e Total. Add lines 11a-11d > 6,990
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d, 8c,
9¢, 10c, and 11e . > (106,010} {199,266)

Form 990 (2008)




Form 990 (2008)

m:Statement of Functional Expenses

Page 10

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, 1A) {B) {C) {D)
7, 8b, 9b, and 10b of Part VIl Tl epenses | Moo | qoners expenses Fexoenses.
1 Grants and other assistance to governments and :# = R r ;
organizations in the U.S. See Part IV, line 21 124,428 124,428 K .
2 Grants and other assistance to individuals in i . P
the US See Part IV, line 22 . _ i
3 Grants and other assistance to governments, ] < E ‘ .
organizations, and individuals outside the ! f =
US See Part IV, lines 15 and 16 TR e
4 Benefits paid to or for members - E N "
5 Compensation of current officers, directors,
trustees, and key employees . . N
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal .
¢ Accounting . Lo
d Lobbyng . . . e
e Professional fundraising services. See Part IV, line 17 N - BN
f Investment management fees . 16,685 16,685
g Other . . .
12 Advertising and promotion .
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17  Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .o
21  Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance
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.)
-
o T
C
L« R
L 2
f All other expenses ... ... ... ...............
25 Total functional expenses. Add lines 1 through 24f 141,113 124,428 16,685
26 Joint Costs. Check here » [ 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 .

Form 990 (2008)




Form 990 (2008) Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 44,619/ 1 161,864
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recetvable, net . 17,517] 3 18,326
4  Accounts receivable, net 4
5 Recewables from current and former offlcers d|rectors trustees, key
employees, or other related parttes Complete Part |l of Schedule L - _ 5 -
6 Receivables from other disqualified persons (as defined under section ok % :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |itwiiudae il waiatin | 43 ik
Part Il of Schedule L C . 6
21 7 Notes and loans recewvable, net 7
21 8 Inventones for sale or use 8
<l 9 Prepaid expenses and deferred charges . _ 9 —
10a Land, buildings, and equipment: cost basis | 10a 7 L T %ﬁ ;
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 10¢c
11 Investments—publicly traded securities 2,640,281| 11 1,784,934
12 Investments—other secunties See Part IV, line 1" 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) 2,702,417 16 1,965,124
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 8,876| 19 26,256
20 Tax-exempt bond labilities 20
8|21 Escrow account hiability Complete Part IV of Schedule D — - vg“ : I
% 22 Payables to current and former officers, directors, trustees, key i » e
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 8,876| 26 26,256
» Organizations that follow SFAS 117, check here » [/] and K A
3 complete lines 27 through 29, and lines 33 and 34.
LE 27  Unrestricted net assets . 2,026,139 | 27 1,678,770
@ |28 Temporarily restncted net assets 28
2129 Permanently restricted net assets 667,402 29 260,098
2 Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
2130  Capital stock or trust principal, or current funds 30
| @31 Pad-in or caprtal surplus, or land, buillding, or equipment fund 31
§ f, 32 Retained earnings, endowment, accumulated income, or other funds 32
} 2(33 Total net assets or fund balances . 2,693,541 33 1,938,868
‘ 34 Total habilities and net assets/fund balances 2,702,417| 34 1,965,124
| [EXEd  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [/ Accrual [J Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |V
b Were the organization's financial statements audited by an independent accountant? . 2| vV
c If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



(‘C;S:nig: ;ing_Ez) Public Charity Status and Public Support | OMeéb@‘asg”

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Inspection

p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identsfication number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35 . 6034215
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It 1s. (Piease check only one organization.)

[ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4

[0 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, city, and state

Department of the Treasury
Intemal Revenue Service

-_

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v)-

7 O Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part Il.)

8 [J A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ Anorganization that normally receives. (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b M Typell ¢ [J Type Il-Functionally integrated d [ Type I1-Other
e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatnon accepted any gnft or contrubuuon from any of the
following persons?

KO

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? e o 11gf) v
(ii} A family member of a person described in () above? . . .o . Coe 119@ v
(iii) A 35% controlled entity of a person described in () or (ir) above? . N 1T v
h Provide the following information about the organizations the organization suppons.
(i) Name of supported (i) EIN (1ii) Type of organization | (iv} Is the organizatton | (v) Did you notify {vi} Is the {vu) Amount of
organization (descnbed on lines 1-9 | in co! (1) isted in your | the organization in orgamization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
LaSalle Council, Inc, 7
35-0867966 Y v v 124,428

Boy Scouts of

America #165

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Taxrevenues levied for the orgamization'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 1-3
5 The portion of total contributions by each ; i
person (other than a governmental unit or A R A T B3
publicly supported organization) included X .
on line 1 that exceeds 2% of the amount - | - F 2 5
shown on line 11, column (f) . "
6  Public support. Subtractl|ne5from||ne4 CF 5 ~ o
Section B. Total Support
} Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
| 7  Amounts from line 4
| 8 Gross income from Interest, d|V|dends
‘ payments received on securities loans,
rents, royalties and income from similar
sources o
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
‘ 11 Total support. Add hines 7 through 10
| 12 Gross receipts from related activities, etc (see instructions) . 12 ]
13

First five years. If the Form 990 I1s for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)&
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () .. 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 %
33% % support test-—2008. If the organization did not check the box on line 13, and llne 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » 0
33Y % support test—2007. If the organization did not check a box on line 13 or 16a, and l|ne 15 1s 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »> O

10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . R d
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants *} .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from _ _ _
line 6) . N PO L - e s | E .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a

11

12

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in hne 10D,

whether or not the business 1s regularly
carried on e e e

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support (Add lines 9, 10c, 11,
and 12) .
14  First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L .. » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ., . 18 %
19a 33': % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

b

20

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33% %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, ine 17a or 17b; or Part ll], ine 12. Provide any other additional information. (see Instructions)

Schedule A {(Form 990 or 890-EZ} 2008




SCHEDULE D | omsNo 1s45-0047

(Form 990) Supplemental Financial Statements 2@0 8
» Attach to Form 990. To be completed by organizations that Open to Public
ﬂfg,ﬂ.m;::;’n{::eslza;uw answered “Yes,” to Form 990, Part iV, ine 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35 ¢ 6034215

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

N b wWwN =

-]

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

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . [:] Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .o .. [ Yes []No

m Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply)
(O Preservation of land for public use (e g., recreation or pleasure) [ Preservation of an historically important land area

[ Protection of natural habitat O Preservation of certified historic structure
(3 Preservation of open space

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

B Held at the End of the Year
Total number of conservation easements . . . . ... . N 2a
Total acreage restricted by conservation easements . . . . .. . |2b
Number of conservation easements on a certified historic structure |ncluded n ( ) .. . L2¢
Number of conservation easements included In {c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization during
the taxable year »

Number of states where property subject to conservation easement 1s located » ______.____.______.

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? . . . . .. UHyes Ono
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and section 170(h}4)(B)m)? . . . e D Yes D No

in Part XIV, describe how the organization reports conservatlon easements 1n 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.

gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical 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 Form 990, Part VIII, line 1 . . - .. N S
(i) Assets included in Form 990, Part X ; . e R S

2 If the organization received or held works of art, hlstoncal 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 Vill, ine 1 . . . . S

b Assets included in Form 930, Part X N Ce e . ST T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedute D (Form 990) 2008 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)’
a D Public exhibition d D Loan or exchange programs
b Scholarly research e L) other oo
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 XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o 0 ves D No
b If “Yes,” explain the arangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . . . .o o O L
d Addttions during the year . . . . .o N i [«
e Distributions dunng the year . o . O A [ -
f Ending balance . . . S |
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21? e e e [ ves L1 No
b _If “Yes,” explain the arrangement in Part XIV
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 . . . 2,693,541 R T e -
b Contributions .. 100,246 ; PR - TR B = e '**5%"’- e M R “
¢ Investment earnings or losses . {713,806) R I S S R O I
d Grants or scholarships . . (124,428) e SR i) Sl S Bl & ’»gf"‘ -
e Other expenditures for facilities S ; o T
and programs L. . tLw £, N s - R
f Administrative expenses . . (16,685) ' _ _
g End of year balance . . . . 1,938,868 > - 2 S <k . | -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____ 866 . %
b Permanent endowment »_._. 13.4____ %
¢ Term endowment » _______.._____. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons . . . . . . . .o .o o .o 3a(| v
(i) related organizations . L. ... |3ali) v
b If “Yes” to 3a(i), are the related organlzatlons isted as requnred on Schedule R? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land .
b Buildings . .o
¢ Leasehold improvements
d Equipment
e Other .

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) . . »

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

Page 3

Part VII Investments — Other Securities. See Form 990, Part X, line 12

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

{b) Book value

{c) Method of vatuation

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests . .o
Other oL

Total. (Column (b} should equal Form 990, Part X, col (B)lne 12) W T N
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B} Ine 13) » - . o - -

Other Assets. See Form 990, Part X, hne 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) line 15)

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

{a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25) »

0

In 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.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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 nvestments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 ., .
Excess or {deficit) for the year per financial statements Combme hnes 3 and 9

QO ONOO D WN -

-t

(106,010)

141,113

(247,123)

(507,550)

A RE-RIGRE- AN SR

(93,999)

©

(601,549)

10

(848,672)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, iine 12:
Net unrealized gains on investments . R .. . |2

N =

(507,550

1

(831,987)

ik

Donated services and use of facilities .o .. . . . |2

Recovenes of prior year grants . Coe ... |2e

Other (Descnbe in Part XIV) . Co . R -

(93,999)

o ao0ooe

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part Vill, Ilne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIil, ine 7o, | 48

(601,549)

(230,438)

124,428 |[+%, -

b Other (Descnbe in Part XIV) ) .. .. . L4b
¢ Add lines 4a and 4b .

6§ Total revenue. Add lines 3 and 4c. (ThlS should equal Form 990 Part !, Ime 12)

124,428

(106,010)

1s@ ]l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . R |

16,685

Prior year adjustments . . . ) ) ) ) 2b

Losses reported on Form 990, Part IX,ine25 . . . . . . . L2

Other (Describe in Part XIV) . . O

O Q0600

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:
a lnvestment expenses not included on Form 990, Part VIIl, ine 7b . | 4a

16,685

b Other (Describe in Part XIV) . o i . . L4b

124,428 [ 25,7

¢ Add hines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (ThIS should equal Fon'n 990, Part I, I|ne 18)

124,428

141,113

14941 Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, ne 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b.

taxes has been recorded.

Schedule D (Form 990) 2008




Schedule D (Form 930) 2008 Page B
149,47 Supplemental Information (continued)

Part XI, Line 8 Part Xli, Line 2d - Other Revenue

Schedule D (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

Department of the Treasury | > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Internal Revenue Service Inspection
Name of the Organization Employer Identification number
LaSalle Council, Inc., Boy Scouts of America #165 Trust 35 ! 6034215
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
() )] (C) (D) (E) A
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|slol=x|oT | n| compensation compensation amount of
a2 |2 |22 |38 8 from from related other
3 g g 3 @ 3§ % the organizations compensation
Qg3 2152 |™ | orgamzation | (W-2/1099-MISC) from the
278 g|"8 (W-2/1099-MISC) organization
RS 2 .g and related
3| o organizations
o | @
© =3
[1]
o

James Mauck

Director 75 v 0 0 0
James Maurer .

Director .75 v 0 0 0
Robert Meacham

Director .75 v 0 0 0
ElizabethMooney

Director .75 v 0 0 0
DanOakley .

Director .75 v 0 0 0
KimOvermyer

Director .75 v 0 0 0
DonaldParker ...

Director .75 v 0 0 0
Richard ERushSr . }

Director .75 v 0 0 0
Mike Schoeffler

Director .75 v 0 0 0
KenSherry

Director .75 v 0 0 0
LindaleeTaylor .

Director .75 Y 0 0 0
WillWilson .

Director .75 Y 0 0 0
Indiana Trust & Investment Mgmt Co _____

Trustee .75 v 16,685 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 48915E Schedule J-2 (Form 990) 2008




| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-E2) > Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organizatlor{ Employer identification number
LaSalle Council Inc., Boy Scouts of America #165 Trust 35 6034215

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
1 {a) Name of disqualified person (b) Description of transaction
Yaes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
To be completed by orgamizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or frorrJ (c) Onginal (d) Balance due (e) In default? (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . . . . . .. .3 - N
1M} Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and the (¢) Amount of grant or type of assistance
organization
m Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organzation revenues?
Yes | No
See Schedule O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008




SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 8

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LaSalle Council, Inc., Boy Scouts of America #165 Trust 35 ! 6034215

Form 990, Part |, Line 1 and Part lll, Line 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2008




Schedule O (Form 990) 2008
Name of the organization

Page 2
Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35 | 6034215

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2
Name of the organization

Employer identfication number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35 | 6034215

Schedule O (Form 990} 2008




8002 (066 W104) Y 3Npayos AGELOS ON 1eD ‘066 W404 JO) SUOI}ONIISU| 3y} 3as ‘910N 19V uononpay yiomiaded pue Joy Adeaud 104

2 2g 39
VN4 (€)a)ios NI A 9967980-G€- G9# LOHINY 40 -5]R03G-A0F “ouy-HOUNO)-3| e geT) -
Anus ((€)(9) L0G uonass ji) (Anunoo ubiaioy 10
Bujjosuos 10811Q snjes Ajleyd oagng uonRsas apoy 1dwaxy ajels) apoiwop |eba Aanoe Areulng uonezivebio paiejals jo NI pue ‘ssasppe ‘aweN
€)] @) (@) (o) (a) v)
suoneziuebiQ jdwaxg-xe] pajejay jo uoljesyuap| E
Amue (Anunod ubia.oy 10
Buijonuod 1001 S1aSSE Jeak-jo-pu3 |SWoout [Blo)| ajels) apoiwop [eban Auanoe Areunug Aynua papiebaisip §0 NI pue ‘ssaippe ‘sweN
E) 3) {a) 0) (a) (v)
sannu3 papiebaussiq jo uoneoynuap;  JFEN]
S1Zren9 15 1SN} GO # BOLIBLIY JO SINODS Aog “ouj ‘|)1auno) ajjese
Jequinu uonediijuep! seAojdwy uoneziueBio oy} jo sweN
uogoadsul “suononsisu) sjesedes 2o o Kimstoss o1 o U060
ollqnd 0} uadQ *1€ 10 '9E ‘SE 'PE ‘EE 2ul] ‘Al Wed ‘066 W04 0] ,SIA,, PaIamsue jey; suoijeziuebio Aq pays|dwod 8q 0] "066 W04 03 yoeny o
@N wJio
80 sdiysisuped pajejeiun pue suoneziuesio pajejoy " %wﬂur oum

Lv00-SpSI ON GO _




o

8002 (066 wJogd) Y 3Npayds

(3sny Jo (Anunoa ubiaio}
diysieumo S19SSE JBaA-40-pus ‘diod g *dios ) Amnua 10 21e1S)
obejusaiay 10 areys aWooul (210} JO aJeyS Ayua jo adA) Buijosjuo0 (0ag apoiwop |eban Apanoe Asewiud uonezivefio pajeja: JO NI PUB ‘SSaIppe ‘aweN
H) (o) EY} @3) (@ [t)] (@) (v)
sniy 10 :O_u.w._on._oo e se ?|qexeL mr_o_umN_:Nmuo paje|ay 0 uonieodiipuspy E
ON [saA ON |[S2A
(Ayunoo
(5901 wuog) (parejoIUn ubiaio)
¢Jauped L-) 8|NPayos JUBUNSBAUI 10 |)e)S)
Buibeuew | Jo gz xoq W JuNOwWe {suoieaoe sjasse ‘paie|al) swooul Apmua apoIwop uoneziuebio pajeles
10 JeIausn 19N—A 8poD sjeuoiyodoidsiy | Jeak-jo-pua jO sueys BWOoUI |10} JO BIeYS JueUIWOpaALd Buifjonuod 10a1Qg jefian Ananoe Aiewiug JO NI3 pue ‘ssa.ippe ‘sweN
(] (1) H) ) (E]} a (@ (o) (a) (v)

diysiauped e se sjgexe] suoneziuebiQ paje|ay Jo uoneduap|

rd abegq

8002 (066 WuO4) H 9INpay2s



8002 (066 wod) Y 3Npayss

(9)

(s)

v)

(€)

(@)

8zy'vel q . {1
G9L# EOAWY JO SIN0IS Aog “ou| |19uno) 3jjese
(&) adhy
PaAjoAUl Junouwly uonoesuel) (s)uoneziueblo sayio jo BweN
() (a) (v

*SpIoYySsaJy} coaummcm: pue ma_:wcozm_mh paJaA02 mc_U:_oc_ aul siy} Ew_ano ﬁw:E o§> uo co:mE._oE_ 10) SUOI}ONUISUI BU} 893S ,'SAA,, S| DAOQE 38U} JO AUB O} JoMSUB 8yl )) 2

4 © " (sjuoneziuebio ‘_mﬁo wo.y Auadoid Jo yseo jo Jaysued) JBYIO 4

by | Co o oo e oo e (s)uoneziuebio sayjo 0} Auadoid Jo yses jo saysuen sByiQ b

w — dr - oo e oo oo © sasuadxs 4oy uoneziueblio 1Yo Aq pied yuswesinquiey d

o} sasuadxa o} uoljeziuebio Jayjo 0} pied juswesinquiay o

” i

o s . e e .. e e e e e coe e - soakoidwa pred jo Buueyg u

Wy s)esse Jay1o 4o ‘sisi| Buijew ‘Juswdinbs ‘sanijioey Jo Buueys w

T (s)uoneziueBio Jayjo AQ suoneyoios Buisiespuny 1o diysiaquuisw JO SBIIAIBS JO BoUBWIONDY |

ST Tt * (sjuoneziueBio Jayjo Joj suoneyoljos Buisielpuny Jo diysioquisw JO S3DIAISS JO 9DUBLLIOUSY A

mn : . (s)uoneziueBio Jayjo woyy S}BSSE Jayjo Jo ‘uawdinba ‘sanijioey jo asea] |

R

a _F @co:mu_cmm._o Lméo 0} wummmm hmcuo 10 'Juswdinba ‘sanijioey Jo asea} |

ur : sjesse jJo abueyox3y y

By ; ; ; oo oo T D . Tt (s)uoneziueBio Jaylo WO S}9SSE JO aseyolnd B

Ty T (s)uoneziuebio 1ayjo 01 S}aSSe JO Jeg §

” ~.m._. (s)uoneziuebio sayjo Aq sasjuesenb ueo| o sueo @

PI (s)uonreziuebio say3o Joj 10 0} saauesend ueo| Jo sueo p

o} (s)uoneziuebio 1ayjo wouy uonnguiuod jeudes 1o 'uelb ‘Yo o

21 ar ottt e v oot : (s)uoiyeziuebio Jayjo 0} uoinquuod [ended Jo ‘elb ‘Yo q

el o : : o : : Co Ajjue pajjoaiuo2 e wody Jual (A1) saeAos () saiinuue (1) 1saseiul (1) jo ydieday e
[ Al Sued Ul pajsi| suoneziuebio pajeal a10W 40 SUO Upm suchoesuel} Buimojjoy ayj o Aue ul abebuas uoneziuebio ayy pip Jesh xey ay) Buung |
oN | SoA ‘Al 40 Il ‘I SHed Ui pals]| St Ayue Aue i | dul| 819)dwo) "aloN

suoneziuebiQ paje|ay UM suonoesues] E

€ 8bed 8002 (066 ULIOZ) H 6INPaYdS

»




8002 (066 WJi0d) Y 3INPaYIS

ON | seA
(5904 wiog)
(Jauped -3 9[NPaYDS 40
Buibeuew 02 X0q ul junowe
10 [BJ3U3Y 18N—A 2poo
H) (o)

ON |S9A

{SucHeoo|R
areuoipodaidsiq

)

s)asse
Je8A-j0-pus
JO aleys
)

ON | seA

(suoneziuebio

(e)o)L0s
uonoas
siauped e ary

@

(Aiunoo
ubi810} 10 S)E}S)
spoiwop [ebian

(o)

Auanoe Alewud
(a)

Aljua JO N|3 pue ‘ssappe 'swep
(v}

sdiysiaunied JUSLWIISBAUI UIRLIAD JOJ UOISN|Oxa BuipieBal suoijoniisul 8ag "uoneziuefio paje|ss e Jou Sem Jey) (enuanal ssoub 1o
S}asSe [B}0} AQ PaJNSESLL) SBINAIOR S)I JO Judatad BAI) UBY) 2J0W Paonpuod uoljeziueBio ayy yoiym ybnoiyy diysisuped e se paxe) Aijua yoea 1o} uoijewiojut Buimol|o} ay) apiaoid

diysiauped e se sjqexe] suoneziuebip pajejaiun IA Yed

v abey

8002 (066 W104) H 8iNPaYdS



