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[

.00

Depariment of the Treasury
Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning

OMB No 1545-0047

2008

Oneutt: Puhfie
& fospection’ ...

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

and ending

Check If Please | C Name of organization D Employer identification number
o WPl ks CROSSROADS OF AMERICA COUNCIL B
of e | oo BSA POUNDATION, INC.
%2, | "* | Doing Business As 41-2072251
g%mﬁ See Number and street (or P.0. box If mail is not delivered to street address) | Roomssuite | E Telophone number
= g |[etp 0 BOX 1966 317-925-1900
ol oS | Gty or town, state of country, and ZIP + 4 G_Gross receipts $ 424 ,204.
fihptea- INDIANAPOLIS, IN 46206-1966 H{a) Is this a group return
P11 £ Name and address of principal officer;SCOTT CLABAUGH for affiliates? [ Ives (XINo
1900 NORTH MERIDIAN ST., INDIANAPOLIS, IN H(b) Are all affiliates included? CIves [ INo
Tax-exempt status: 501(c) {3 ) (insen no) I:] 4947(a)(1) or [ 1507 If "No," attach a list. {see instructions)
~ & website: » N/A Hi{c) Group exemption number > 1761

Type of organizatlon Corporation [ ] Trust [ | Associaon [ | Other | L Year of formation 200 1] M State of teqal domicie TN

iPartf Summary

YOS 04233711760z 6901

asw

0102 € & 43S

o | 1 Bnefly describe the organization’s mission or most significant activities: MANAGING THE ENDOWMENT FUND OF
g THE BOY SCOUTS OF AMERICA, CROSSROADS OF AMERICA COUNCIL.
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) .. e e 3 8
g 4 Number of iIndependent voting members of the goveming body (Part W, fine1b) . . . ... .. .. .. ... |4 8
8| 5 Total number of employees (PartV,line2a) . . . . ... . .. ... . ... e e e . |5
E 6 Total number of volunteers (estimate if necessary) . .. ... .. . e e e e e 6
E 7a Total gross unrelated business revenue from Part Vili, line 12, column (C) T 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 N, W e e .. . |7B 0.
’g(\‘ 4& 09 Prior Year Current Year
g| 8 Contributions and grants (Part VIli, me th) _ . C’@/ 6:; . 114,349. 122,061.
€| 9 Program service revenus (Part Viil, line 2g) %\ 6’ e
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) &/0 123,124. 302,143.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 1149,\/
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A7l 9\12) 237,473. 424,204.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) {3\0
14 Benefits paid to or for members (Part [X, column (A}, line 4) L.
@ | 15 Salaries, other compensaﬂon employee benefits (Part X, column (A), lmes 5 10) .
g 16a Professional fundraising fees (Part IX. column (A), line 11e) . . ... . . . .. . [ S
81 b Total fundraising expenses (Part IX, column (D), line 25) P> AR phb g BT o e TR
W 117 Other expenses {Part IX, column (A), lines 11a-11d, 117-24f) . 87 499. 473 0577.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 87,499. 473,077.
19 Revenue less expenses. Subtract line 18 from ne 12 ... . .. 149,974. <48, 873.>
3§ Beginning of Year End of Year
éé 20 Total assets (Part X, line 16) 11,690,642. 9,270,887.
<5 21 Total liablltles (Part X, line 26) . o 393,500.
2u? Net assets or fund balances. Subtract line 21 from Ilne 20 11,690,642. 8,877,387.

-4 Signature Block

Under penaities of penqury, | declare that | have examined this return, including accomf\anylng schedules and statements, and to the best of my knowledge arx{ bellef, it(s true, correct,
and complets Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } Cgro .
Here Slgnaturs of officer v Date
BRUCE JACOBSON, TRUSTEE, CHAIR
Typea or print name and title
. Preparer’s ’ . Date Chack if Przpamr’s Identifying number
P i ; _ seff- (aee instructions)
P:darar's slgnature ;dﬁ"‘/_ cpﬂ 9-3-4 7 amployed > [ ]
oo | s .ONDON WITTE & COMPANY, LLP EIN P>
v ssibempioyes, {111 MONUMENT CIRCLE SUITE 3880
ZP+a INDIANAPOLIS, IN 46204-5117 Phoneno. » 317—-634-4000
May the IRS discuss this return with the preparer shown above? (see instructions) b e o ... Yes D No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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N CROSSROADS OF AMERICA COUNCIL
Form 980 (2008) BSA FOUNDATION, INC. 41-2072251 Page2
1. Part 1it| Statement of Program Service Accomplishments (see Instructions)
1 Bnefly descnbe the organizatlon's mission:
MANAGING THE ENDOWMENT FUND OF THE BQOY SCOUTS OF AMERICA, CROSSROADS
OF AMERICA COUNCIL.

2 Did the organlzation undertake any significant program services dunng the year which were not listed on

the pnor Form980 or 880-E2? . . . .. .. ... .. L. .. - [Cves Xdne
If *Yes*, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | . [:lYes No

if *Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s thres 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 $ 473,077. including grants of $ ) (Revenue § )
MANAGING THE ENDOWMENT FUND OF THE BOY SCOUTS OF AMERICA, CROSSROADS OF
AMERICA COUNCIL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4c (Cods: )} Expenses $ including grants of $ )(Revenue $ }

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 473,077 . (Mustequal PartIX, Line 25, column (8).)
Form 990 (2008)
832002
12-18-08
2
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. CROSSROADS OF AMERICA COUNCIL
Form 990 (2008) BSA FOUNDATION, INC. 41-2072251 Ppage3
[PartiV.] Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a){1) {other than a pnvate foundation)?
If “Yes," compiete Schedule A o . o N . 1 | X
2 Is the organization required to complete Schodule B, Schedule of Contnbutors? ____________ . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. .. .. - X
4 Section 501(c)(3) organizations. Did the organization engage ln lobbylng acﬂvltles? if 'Yes, complete Schedule C Pan 0. 4 X
5 Section 501(c)(4), 501(c){5), and 501{c)({6) organizations. Is the organization subject to the section 6033(e) notice and )
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll . . I 5
6 Did the organization maintain any donor advised funds or any accounts where donors have 1he nght to prowde adwoe
on the distributlon or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! .. . . ... . 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar a&sets'l if "Yes," complete
Schedule D, Partlll . ... . ... e .. |8 X
9 Did the organization report an amount In Part X, llne 21 serve as a custodlan for amounts not listed ln Pan X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes,* complete Schedule D, PartV . . ... | 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, VIl, VIIl, IX, or X as applicable . L] X
12  Did the organization recelve an audited financial statement for the year for which h Is completlng thls retum that was
prepared in accordance with GAAP? If 'Yes," compiete Schedule D, Parts XI, Xll, and Xill . ... ... .. e 2 X
13 Is the organization a school as descnbed in section 170(b)(1X(A)[)? If "Yes," complete Schedule E .. ... . . ... . 13 X
14a Dld the organization maintain an office, employess, or agents outside of the U.S.7 . . . . | 14a X
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.7 If "Yes," complete Schedule F, Part! . . .. .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or enttty
located outside the United States? if "Yes,” complete Schedule F, Partll ... . . |18 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to |nd|v1duals
located outside the United States? If "Yes," camplete Schedute F, Partlll . .. .. . _ .. |18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e7? Jf "Yes,* complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIil, Iines 1c and 8a? If "Yes, " complete Scheaule G, Part II ... |18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If *Yes, " complete Schedule G, Part il L. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization repert more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts ! and .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes, " complete Schedule i, Partsland il | ... | 22 X
23 Did the organization answer *Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J .. ... 123 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principat 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 . e e e e i e e P 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 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? . . e e e e |24
d Did the organization act as an "on behalf of‘ Issuer for bonds outstandlng at any tlme during the year? .. i | 240
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transactlon wlth a
disqualified person during the year? If “Yes, " complete Schedule L, Part! . . ... ... 125a X
b Did the organization become aware that it had engaged in an excess benefit transactlon w1th a dlsqualrf ed person from a
prior year? If "Yes," complete Schedufe L, Part] . .. ... . ... .. o e e e ereee e et e e e e e 25b X
26 Was aloan to or by a current or former officer, dlrector, tmsteo, key employee hlghly compensated employee, or dlsquallf 1led
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part il e - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? f "Yes, * comnplete Schedule L, Partlll . .. . ... ... .. e 27 X
Form 990 (2008)

832003
12-18-08 3
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. CROSSROADS OF AMERICA COUNCIL

Form 990 {2008) BSA FOUNDATION, INC. 41-2072251 Page 4

{PartW | Checklist of Required Schedules (continued)

If *Yes,” complete Schedule L, Part IV _.

contributions? If "Yes," complete Schedute M .
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedute N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part! . ... ..
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lli, IV, and V, line 1 |
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)?
if “Yes," complete Schedufe R, Part V, line 2 _,

If "Yes," complete Schedule R, Part V, line 2

28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee- e
a Have a direct business relationship with the organizatlon (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (ndividually or collectively with other S AT :
person(s) listed in Part V1i, Section A)? If "Yes,” complete Schedule L, Part iV . | . | ... 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatton?
. 28b X
¢ Serve as an offlcer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professlonal
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
30 X
31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
33 X
_____ | X
- . 135 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related organlzatlon?
...... e . 36 X
37 Did the organization conduct more than 5% of its actlvttles through an enttty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08

4
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10570819 759840 0024-003

. CROSSROADS OF AMERICA COUNCIL

Form 990 (2008) BSA FOUNDATION, INC. 41-2072251 page5

Eﬂﬁﬂ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter 0- If not applicable . .. .. JT N ©- |

b Enter the number of Forms W-2G included In Iine 1a. Enter -0- lf not appllcable . . 1b

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

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. __ _ .. 2a

b |f at least one is reported on line 2a, dld the organlzation flle all required federal employment tax retums" .
Note. !f the sum of llnes 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructlons)
3a DId the organization have unrelated buslness gross Income of $1,000 or more during the year covered by this retumn?
b If "Yes," has it filed a Form 990-T for this year? If “No," pravide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financlal account)? .
b If "Yes," enter the name of the forelgn country: P> :

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foretgn Bank and
Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ..
¢ if "Yes," to question 5a or 5b, did the organizatlon file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? | e e e
6a Dld the organization solicit any contnbutlons that were not tax deductlble? e e .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sechon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . |
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 8282? . . ... [ e e e
d If *Yes," indicate the number of Forms 8282 ﬂled during theyear .. .. . . ... . . . ... I 7d I

5¢
6a X
6b
7a X
7b

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

t Did the organization, during the year, pay premiums, dlrecﬂy or lndlrectly, ona persona] beneﬁt contract'? .

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as requlred’?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organkzation, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? | .

9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advused funds

VO(D\'-
o e L

T
[Ty
i
4

e

X4

a Did the organization make any taxable distnbutions under section 49667 _ ... .
b Did the organtzatlon make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations, Enter N/A
a Initiation fees and capital contnbutions included on Part Vi, line 12 i I I (-
b Gross recelpts, included on Form 990, Part Vili, ine 12, for public use of club facﬂrtles . .. . |10b
11 Saction 501(c){12) organizations. Enter N/ A
a Gross income from members or shareholders . e .. | 112

NESpe PN
PR

RN

b Gross Income from other sources (Do not net amounts due or pa.ld to other sources agalnst
amounts due orrecelved fromthem.) .. ... ... .. .. .. 11b

12a Section 4947(a)(1) non-exempt charitable tmsts Is the organlzatlon ﬁllng Form 990 in heu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year ... N/A .
Form 990 (2008)
832005
12-18.08
5
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. CROSSROADS OF AMERICA COUNCIL
Form 990 (2008) BSA FOUNDATION, INC. 41-2072251 Pageb

[?&H’t Ylél Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a *No* response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .. ... .. . .. ... ... . 1a
b Enter the number of voting members that are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . . L. L e i e e e e e e e -t
3 Did the organization delegate contro! over rnanagement duhes cus(omaniy performed by or under the dlrect supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi f Ied" -
DId the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e
b Are any decisions of the governing body sub]ect to approval by members. stockholders or other persons? e
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? . A
b Each committee with authorﬂy to act on behaﬂ of the governlng body?
9a Does the organization have local chapters, branches, or affiliates? . .
b If "Yes,' does the organization have written policles and procedures governing the actlvrtles of such chapters. aﬂ" llates
and branches to ensure their operations are consistent with those of the organtzation? . | . . |9
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII organlzatlons mus!
describe in Schedule O the process, If any, the organization uses to review the Form 890 . . | . 10
11 Is there any officer, director or trustes, 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 . PPV 11 X
Section B. Policies

[4)]

et

12a Does the organlzatlon have a written conflict of interest policy? If "No,"go toline 13 .. .. .. ... ... . |12a
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could gtve nse
to conflicts? e e o 12b
¢ Does the organization regulariy and conslstently monltor and enforce compllance wnh the pollcy? if 'Yes, descnbe
in Schedufe O how this is dane
13 Does the organizatton have a wntten whlstleblower pohcy? ______ N
14  Doss the organization have a written document retentlon and destruction pollcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . ... . .. . . ... ..
b If '"Yes," has the organization adopted a wrrtten pollcy or procedure requmng the organlzatlon to evalua‘le lts panlclpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed >IN
18 Sectlon 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) avarlable for
public inspection. Indicate how you make these available. Check all that apply.
[ own website (] Ancther's webstte Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of Interest policy, and financial
statements avallabls to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
KEVIN MCPHERSON — 317-925-1900

1900 N. MERIDIAN ST., INDIANAPOLIS, IN 46202
Earsl Form 990 (2008)
6
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. CROSSROADS OF AMERICA COUNCIL
BSA FOUNDATION,

Form 990 (2008)

INC.

41-2072251

Page 7

iPart Vit| 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 bsted. Use Schedule J-2 if additional space is needed.

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

® { st the organization’s five current highest compensated employees (other than an officer, dlrector, 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.

@ 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.

® List alf of the organization’s former directors or trustees that received, In the capaclty 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: ndividual 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} ®) (C} ©) i3} 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
slg = organization {W-2/1099-MISC) from the
8|8 . § (W-2/1099-MISC) organization
g E % _ and related
§ § 5|5 gé E organizations
JACOBSON, BRUCE
TRUSTEE, CHAIR 0.301X 0. 0. 0.
ANDERSON, STEFAN
TRUSTEE 0.30(X 0. 0. 0.
HOLT, STEVEN
TRUSTEE 0.30]X 0. 0. 0.
HUNT, JACKSON
TRUSTEE 0.301X 0. 0. 0.
HURT, STAN
TRUSTEE 0.30|X 0. 0. 0.
KAPPES, PHILLIP
TRUSTEE 0.30[X 0. 0. 0.
RAPP, GEORGE
TRUSTEE 0.30]X 0. 0. 0.
SHAHEEN, YVONNE
TRUSTEE 0.30(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

10570819 759840 0024-003
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N CROSSROADS OF AMERICA COUNCIL

Form 990 (2008) BSA FOUNDATION, INC. 41-2072251 Page8
[paﬁ"vlﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@ 8 © ©) (E) "
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 8 from from related other
week ‘g the organizations compensation
5|g g organization (W-2/1099-MISC) from the
fé g g |8 (W-2/1099-MISC) organization
5|5 £ 13 and related
2 g B 5 gél g organizations
5 g ¥ | E w
1b Total .. .. > 0. 0. 0.
2 Total number of lndrvlduals ( ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any tormer officer, director or trustee, key employee, or highest compensated employee on I N ,_”{
line 1a? If “Yes," complete Schedule J for such individual . ... L3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensa’uon from the organlzatlon :. . -,
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... ... . . ... .. . 4 . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . L DO
the organization? If “Yes, " complete Schedule J for suchperson ... . . ...... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A ()]
Name and business address Description of services

)
Compensation

10570819 759840 0024-003

2 Total number of Independent contractors (including those In 1) who received more than $1060,000 in compensation
from the organization P>

832008 12-18-08
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N CROSSROADS OF AMERICA COUNCIL
Form 990 (2008) BSA FOUNDATION, INC. 41-2072251 Page 9
{Part Vil | Statement of Revenue

R T a't"“’ . ~, N L. R T T st.”‘;'w" RIS
STV A TR G 0y e el TN R W ®) © Re\(/ggue
Ty s Rl e R R L O AR R T
R A S I S TN G YRR S S Total revenue Related or Unrelated excluded from
Pravl e BT R A o e e e s LA BT Sh -ty exempt function business tax under
PNy F ,.-\.-xm.«»., Tanir o0 L% wer ey $ e TEST LTSS T
R U S R L SR N N Ay revenue revenue 55923302?55;3-
POy ~ <- ] " e " = = \x:::“__ R «:b % :\\bv.-oa)\.\;tv.\." k
B ML N S AR MY N J N
%% 1 a Federated campaigns .. . ... |[1a . *',:"“ o ":.‘:f;\{* o R .:\ SERCTREIE £ CRE S
. T ’“" “‘i—‘“'-.f A >, “ k-.,@-. .-\:- P P I [N S
g3 b Membership dues . - . |b R AT L Ve T TN TR 3 e Cu AR AR
¥ W m»;:- S et et TR ATEM LRl E
s = ¢ Fundralsingevents . . R AL L A AT NG A ot TR SIS S
:f [ETREPANIIRAE Stk ol IRNCIE A N OF SRR S B Ll IR A P I
o d Related organizations . . id R A T I P S TN SO SR x
= o PN B TRE R APV S NP P R ST A AR
g_E_ e Government grants (contnbutlons) ie WEENE BN S e EY wey o 37 R
| '\'w:’a\-"“\ LN :-'-.f‘-; B MV £ R R
B f Al other contnibutions, gifts, grants, and R L T Rl LIS ORI S S LN S
59 P . o5 \vc\.x:a « LA IR G SN DTN [CaRe SO R
g simitar amounts not included above . . [1£] 122,061. TPt G s TR o e o
i} R S A e N S A
£ g9 Noncash contnbutions included In lines 1a-1£. $ ST TN NER o S N R T TR
SE . 061 .F4 & “arLvihys o By o0 W
o h Total. Addlinesta-1f .. . ... .. ... .. .. N ) IR A NS TP =22 P S
ITRET JN TR A S N Y

Business Code} .-, ¢ AR N < merenr E B kesio

T v amSEna 3

ice
N

evenue

o 00T

Pro%ram Servi

f All other program service revenue

joaaanraveape T v bt T ol

g_Totat. Add lines 2a-2f . PN SRR ¥ A S A

3 investment income (lncludlng dlvldends Interest, and
other similar amounts). . R .

4  Income from Investment of tax-exempt bond proceeds

5 Royalties ... .. .. .. ...

302,143. 302,143.

vy (V¥

QReal | @Personal | 5 i wid g 5o o g o e
6 a Gross Rents . 3 A I "va\; \.’;:;fv::’:‘-:::".; v 1 ;} LT
b Less: rental expenses RIE T . -4 ""*-“f" T I SO R ,}'” N :
¢ Rental Income or (loss) . CRN "“":.r'... hewe ki 5 .:M&w:;‘;iﬁ:gv fr,n':\: ‘f \h:‘vv ’u z \.::vv:g ey
d Netrentalincomeorfoss) . ... .. .. ... P .
7 a Gross amount from sales of | () Securities {i) Other " s "‘\'p;:’;?:";’gv&,? ) g R TR I
assets other than inventory Nv BERATE e N T DS P S AN
b Less. cost or other basis 230 vﬁ : R
and sales expenses . .. - g S - ':i:_ iy [
c Gain or (loss) e L nE e 5:,\,’,_6 ;: } N . ﬁ ﬁ \.?
d Netgamnor(oss) . ... ... e .. D _— - ]
o | 8a Grossincome from fundralslng events (not . :Mfﬁujz - : N P A EOWMG ST NN
E|  incuanos o ek S L el B AR M I
é contributions reported on line 1c). See Py s R o M :N“ N A : L R ‘,
% PartlV,fire18 .. . . ... . .. . @ ” ng_;'f\s‘r:v‘;ax - h* ":””: s T e " 3”,_;'\: e
& b Less: direct expenses . . b SRESRETCR- AT SR SRS JLURE IS S
¢ Net Income or (loss) from fundralsmg events N
9 a Gross income from gaming activities. See - “VAA‘“"»} Ar e ':‘3'; ‘> "Wﬂ:« ; :~::>” o 2, )
Part IV, line 19 R Lol P \,”:#ﬁ',:li :};E_:, ﬁ.:f*f:;‘ WA M:’&:{ 'r;f:':::“ - _x::~ :f‘:, IS A : S
b Less: direct expenses .. b SR e UL ki e L0
c Net Income or {loss) from gamlng actIvhles ...... C e . | .
10 a Gross sales of inventory, less retums }j,; ‘;“},;5 iﬁv/ et M ::’:f\::"v i v“< ,*f‘”' :Y: % :_’_: 8
b Less: cost of goods sold . b RER AR TR, ,: e 3;*%::?.’,:::".,f'f",\".)zl" AR
c_Net income or loss) from sales of lnventory . .. P
Miscellaneous Revenue Business Codef & i | &5, ke im e b v SR L Al SRR R B
11a
b
c
d All other revenue B
e

Total. Add fines 11a11d . .. » SR SR BN IT T S ST T e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, Bc, Sc, 106, and 110 P> 424,204. 6. 0. 302,143.

S ote Form 990 (2008)
9
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Form 990 (2008)

- CROSSROADS OF AMERICA COUNCIL

BSA FOUNDATION,

INC.

41-2072251 page 10

{ Part B[ 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}, (G}, and (D).

B o e Smounts oo oSS | ot chpenses | Prograiservie gneann;rg]%’(mg Funéra.s.ng
1 Granis and other assistance to governments and Lo N
organizations in the U.S See Part IV, ine 21 . .. Lo,
2 Grants and other assistance to individuala 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 R
5 Compensation of current officers, directors,
trustees, and key employees
6 Cumpensatlon not included above, to dlsquallﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes andwages ... ... ..
8 Pension plan contributtons (include section 401(k)
and saction 403(b) employer contributions)
9 Other employee benefits oo e
10 Payroll taxes
11 Fees for services (non-employees)
a Management .
b Legal .. ... ...
c Accounting ..
d Lobbying .. _ -
e Professional fundralsmg services. Ses Part IV ne 17 R ST
t Investment management fees ... 80,077. 80,077.
g Other .. e
12 Advertising and promotlon
13 Office expenses . .. ..
14 Information technology
15 Royalties . .
16 Occupancy
17 Travel ..
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 PaymentstoafﬁllaTes B 393;000- 393,000-
22 Depreciation, depletion, and amortlzatlon
23 |nsurance .
24  (Other expenses Itemlze axpenses not covered .
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on ne 25 below} .. . -
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 473,0177. 473,077. 0. 0.
26 Joint Costs. Check here ® [ iffollowing
SOP 98-2 Complete this line enly if the organization
reported In column (B) joint costs from a combined
sducational campalgn and fundralsing salicitation
832010 12-18-08 Form 990 (2008)
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CROSSROADS OF AMERICA COUNCIL

Form 990 (2008) BSA FOUNDATION, INC. 41-2072251 Ppageit
{ParfX: | Balance Sheet
A 8
Beginning of year End of year
1 Cash - non-interest-bearing B . 1
2 Savings and temporary cash Investments 29,939, 2 2,949.
3  Pledges and grants receivable, net 500.] 3 929.
4 Accounts receivable, net . 6,048.] 4 11,657.
8 Recelvables from current and former ofﬁcers dlrectors trustees, key
employees, or cther related parties. Complete Part Il of Schedute L 5
6 Receivables from other disquaiified persons {as defined under section ¥ CE b
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete < - R PN
Part [l of Schedule L 6
% 7 Notes and loans receivable, net 7
g 8 Inventories forsaleoruse . .. . . . . 8
9 Prepaid expenses and deferred charges TR 9
10a Land, buildings, and equipment: cost basis . | 10a Y N
b Less: accumulated depreclation. Gomplete F
Part Vl of ScheduleD . ... ... .. . | 10b 10¢
11 Investments - publicly traded secuntles . 11
12 Investments - other securities. See Part IV, ]me11 8,320,417.| 12 6,688,211.
13 Investments - program-related. See Part IV, line 11 13
14 intangibleassets ... . . ... 14
15  Other assets. See Part IV, line 11 3,333,738.] 15 2,567,141.
16__ Total assets. Add lines 1 through 15 {must equal lme 34) 11,690,642.| 16 9,270,887.
17 Accounts payable and accrued expenses ..
18 Grantspayable ... ... .. ... ..
19 Deferred revenue e e e
20 Tax-exempt bond llabllltles
¢ |21 Escrow account liability. Complete Pan IV of Schedule D ______ . ]
£ |22 Payables to current and former officers, directors, trustees, key employees, s -y
2 highest compensated employees, and disqualified persons. Complete Part 1 ST i T
- of Schedule L .. .
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable e .
25 Other liabilities. Complete Part X of Schedule D o 393,500.
26 __Total liabilities. Add lines 17 through 25 . 393, 5 0 0.
Organizations that follow SFAS 117, check here P - and complete <. < - :“(.. ;
@ lines 27 through 29, and lines 33 and 34. . v E i . S L R E‘
:‘é 27 Unrestricted net assets _ . 4,223,351.| 27 1,536, 145.
g 28 Temporarly restricted net assets 1,934,778, 28 2,561,973-
o 29 Permanently restnicted net assets 5,532,513, 29 4,779,269.
g Organizations that do not follow SFAS 117 check here P :] and A ] : R
s complete lines 30 through 34. v = *
% 30 Capittal stock or trust principal, or current funds e e e e e
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund s
% | 32 Reteined eamings, endowment, accumulated income, or other funds
Z |83 Total net assets or fund balances _ Lo 11,690,642, 33 8,877,387,
34 Total habilttes and net assets/fund balances . 11,690,642.| 34 9,270,887.
[PartXH Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual  [_] Other j*,, " ’:A
2a Were the organization’s financial statements compilled or reviewed by an Independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? _. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A1337 ... . 3a X
b _If "Yes," did the organizatlon undergo the requlred audlt or audrls? 3b
832011 12-18-08 11 Form 990 (2008)
10570819 759840 0024-003 2008.04010 CROSSROADS OF AMERICA COUNC 0024-011




OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

CROSSROADS OF AMERICA COUNCIL
BSA FOUNDATION, INC.

[ Partt | Reason for Public Charity Status (All organizations must complete this part.) (see instructlons)
The organization Is not a private foundation because it is: (Please check only one organization )

Department of the Treasury
Internal Revenue Service

Employer identification number

41-2072251

Name of the organization

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

2 D 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){ii). (Attach Schedule H.)

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AMiii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)}{(A}{iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){v).

7 |:] An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1}{A){vi). (Complete Part Il )

8 [:l A community trust described in section 170(b)(t)}{A}{vi). (Complete Part Il.)

9 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from 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 the Part Ill.)

10 D 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
descnbes the type of suppotting organization and complete lines 11e through 11h.

a[X] Typei b Type I ¢ 1 Type lll - Functionally integrated d [ Type Iil - Other
e D By checking this box, | 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(2)(1) or section 509(a)(2).
{ If the organization received a wntten determination from the IRS that it is a Type |, Type 11, or Type Il
supporting organization, check this box e e e e .. D
o Since August 17, 2006, has the organization accepted any grft or contnbuilon from any of the foI!ovwng persons”
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i} below, Yes | No
the governing body of the supported organization? | 11g(i) X
(i) A family member of a person described In () above? . . |11g(ii) X
(iif) A 35% controlled entity of a person desctibed in (j) or (li} above? e e e e e 11q(iii) X
h Provide the following information about the organizations the orgamzzmon supports
" (iti) Type of iv) Is the organization| (v) Did you notify the vi) Is the
O Na;nrgeaz;lé%?]orted (i EN (desc(rjlrbge?g:tlll?lgs . I c):ol. 0] Ilstgd in your| (o)rgam)z{ation irrlﬁt’:ul_ ?693['(19':)%‘,'2%%%‘:'3 (vll)sﬁ;rg:’u: ot
above or IRC section governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No
CROSSROADS 170(B) (1) (
OF AMERICA C35-0867962A) (VI) X X X

Total

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Ins’(rucuons for Form 890.

832021 12-17-08

10570819 759840 0024-003
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Schedule A (Form 990 or 990-EZ) 2008

Page 2

{Partit]

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning m)P

1

6

Gifts, grants, contnibutions, and
membership fees recelved. (Do not
include any *unusual grants.”)

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

The value of services or facilities
furnished by a governmental unl to
the organization without charge
Total. Add lines 1-3

The portion of total contnbuilons
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public Support. Subtract line 5 from line 4

a) 2004

{b) 2005

(c) 2006

{d} 2007

{e} 2008

i Total

o

t

it

-
L) ,“a,.,v

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from ine 4 . ..

Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles
and Income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explaln [n Part [V.) .

Total support. Add lines 7 through 10

(a) 2004

{(b) 2005

(c) 2006

{d) 2007

{e} 2008

{f) Total

P £

IR TS A9t

EXEN
~ 3R,

N 4

bty DA e

RN

Gross receipts from related activities, etc. (see lnstructlons)
First five years. If the Form 990 is for the organization’s first, sacond, thlrd founh or ﬂfth tax yearas a sectlon 501(c)(3)
organization, check thig box and stop here

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Iine 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e .
b 33 1/3% support test - 2007. f the organlzation did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 16a or 16b and Ilne 14 Is 10% or more,
and If the organizatlon meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

meets the *facts-and-circumstances® test. The organization qualifles as a publicly supported organization

14

100.00 o

15

%

»[ ]
> |

e

b 10% -facts-and-circumstances test ~ 2007. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and llne 151s 10% or
more, and if the organizatlon meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Pant |V how the
organizatlon meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization

832022
12-17-08
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.

Schedule A {(Form 990 or 590-E7) 2008

[y

Page 3

| Part HE | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i)
1 Gifts, grants, contributions, and
membership fess recelved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllitles fumished In
any activity that is related to the
organtzation's tax-exempt purpose

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

4 Tax revenues lavied for the organ-
1zation's benefit and either paid to
or expended on fts behalf

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

6 Total. Addlines1-5 .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 receved
from other than disquakfied persons that
axceed the greater of 1% of the total of lines 9,
10g, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support @Subactiine 7¢ fomiine 6.

{a) 2004

(b} 2005

{c) 2006

{d} 2007

{e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning n)»

9 Amounts fromline6 .
10a Gross Income from iInterest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable iIncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included In Iine 10b,
whether or not the business is
regularly carriedon | |

12 Other income. Do not |nclude gam
or loss from the sale of capital
assets (Explain In Part IV}

13 Total support (add lines 9, 10c, 11, and 12)

(a} 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

o~ T %

T

v Sw

>y

N B
HEREI

2 -
£ >
L s A

&

14 First five years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth or fifth tax year as a sectlon 501 (c)(a) organlzatlon,

check this box and stop here ]
Section C. Computation of Public Support Percentqge
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 [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (ine 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 1/3% support tests - 2008. If the crganization did not check the box on line 14, and IIne 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... | I

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . ...... > D

Schedule A (Form 890 or 880-EZ) 2008

432023 12-17-08

14
10570819 759840 0024-003

2008.04010 CROSSROADS OF AMERICA COUNC 0024-011




Schedule D ) ) OMB No 16450047

[Form 960) Supplemental Financial Statements 2008

P> Attach to Form 890. To be completed by organizations that mempqhﬁe ~
inteemat Revenve Sorvs answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. i. Inspeclien . .-
Name of the organization CROSSROADS OF AMERICA COQUNCIL Employer identification number

BSA FOUNDATION, INC. 41-2072251

{Patti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year _ _ .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year |
5 Did the organization Inform all donors and donor advlsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. . .. . ,:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? .. . D Yes [ INo

Part it .| Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
I:' Protection of natural habitat D Preservation of certified historic structure
D 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.

-7 - | Held at the End of the Year
Total number of conservationeasements .. .. .. .. . ... . .. . ... ... ... ... loa
Total acreage restricted by conservation easements . . . .. ... .. O - +
Number of conservation easements on a certified histonc structure included in (a) [ -
Number of conservation easements included in {c) acquired after 8/17/06 _ .. 2d

Number of conservation easements modified, transferred, released, extmgu|shed or termlnated by the orgamzatlon during the taxable

year P>

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the peniodic monitoring, inspection, viclations, and

enforcement of the conservation easements it holds? . . . ... .. . e e D Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year >

Amount of expenses incurred in monitoning, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)H)

and section 170M@BD? . ... . . o e o EYes [ne
In Part XIV, descnbe how the organization reports conservatlon easements n Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
gog§ewation easements.

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

Complste If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet worka of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to Its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report in its revenuse 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 tems:

{) Revenues included in Form 990, Part Vil line 1 .. .. . e e e e BT
() Assetsincluded in Form990, PartX . .. . .. e .. P8

2 [f the organization received or held works of art, hlstorlcal treasur&, or other 5|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these ltems:
a Revenues included in Form §90, Part VIll, line 1 .. .. R Y
b Assetsincludedin Form980,PartX . ... ... .. ... ... .8
LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23°08
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. CROSSROADS OF AMERICA COUNCIL
Schedule D (Form 990) 2008 BSA FOUNDATION, INC. 41-2072251 Ppage2
FPart BE | 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 I:] Public exhibttion d D Loan or exchange programs
b |:] Scholarly research e D Cther

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purposs In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e e e ... [:] Yes |:| No

iPat V| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. . . o Cdves [Clwo

b If "Yes," explain the arrangement in Pan xXiv and complete the followmg table
Amount
c Beginningbalance .. ... ... ... .. L e e it e e e e e e e e 1€
d Additionsdunngtheyear | . . ... . ... . i e s e e e et e 4 e M
e Distrbutions duringtheyear .. ... ... .. ... .. . L. ... e e 1e
t Ending balance __ .. e e SOOI I |
2a Did the organization lnclude an amount on Form 990 Pan X Ime 21” N Coee e e :l Yes [ INe
b _If "Yes," explain the amangement in Part XiV.
i Part ¥: | Endowment Funds. Complete If organization answered Yes' to Form 990, Part IV, line 10.
{a) Cunrent year (b) Prior year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance ... . 11690642.} : : >
b Contributions .. . . 122,061.
¢ Investment earnings or Iosses o <2462239.
d Grantsorscholarshlps .. .. . . . . 393,000. ;
e Other expenditures for facllities
and programs e e e
f Administrative expenses o B0,077.t: ST o R AN
g Endofyearbalance . .... 8,877,387 7% Warwihiae oud A S R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 17.00 %
b Permanent endowment » 54.00 %
¢ Term endowment P 29.00 %
3a Are there endowment funds not In the possesslon of the organization that are held and administered for the organization
by: Yes | No
(i unrelated organizations . OOV -1 . ) X
(i} related organizations __ .. ., PN - ()] X
b If "Yes’ to 3a(i), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e .. - 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
f Part‘ﬂ i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basls (other)
1a Land ... .. . T EAED S T
b Buildings .
¢ Leasehold lmprovements L.
d Equipment
e Other.. ....
Total. Add lines 1a-1e. (Cofumn {d) shouldequaIForm990 Part X, coumn(B), e 10(c)) ... .. .. .. . ... ... P 0.
Schedule D (Form 990) 2008
a0
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. CROSSROADS OF AMERICA COUNCIL
Schedule D (Form 990) 2008 BSA FOUNDATION, INC. 41-2072251 Page3

| PartVll| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category Book val {c) Method of valuation:
(including name of securnty} (b) Baok value Cost or end~of-year market value

Financial denvatives and other financial products
Clossly-held equity Interests

Other INVESTMENTS 6,688,211. END-OF-YEAR MARKET VALUE
Total. (Col {b) should equal Form 990, Part X_ col (B} line 12.) P> 6,688,211 b oo 2 nhen ey S e S el n e R UL
[PartViil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (e) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col {B) line 13 ) P> I N N N N e

[Part1X] Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value

CHARITABLE TRUSTS AND OTHER ASSETS 2,567,141.

Total. (Cofumn (b) shouid equal Form 990, Part X, col B fine 15) . . . oo oo o oo . . . . N 2,567,141.
fPart X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal iIncome taxes

CUSTODIAL ACCOUNTS 500.F
DUE TO RELATED PARTY 393,000.

Total. (Column (b) shouid equal Form 990, Part X, col (B)fine25) . ... W 393,500.k .
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertaln tax positions
under FIN 48.

?g_zggam Schedule D (Form 990) 2008
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From: 08/13/2009 14:51 #7056 P.002/002

CROSSROADS OF AMERICA COUNCIL
Schedule D 990) 2008 BSA FOUNDATION, INC. 41-2072251 Ppaged
{#ait Xi3] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12) e e e . h} 424,204.

2 Total expenses (Form 990, Part IX, column (AL i@ 25) ... . o\ o o re o e e 2 473,077.

3 Excass or (deflcit) for the year. Subtract line 2 from line 1 3 <48,873.>

4  Net unrealized gains (losses) on investments 4 <2,764,382.>

8 Donated services and use of faciiities e et e e LB

6 Investment expenses .. .. . ..., i Lot e 4 s e e e e v e meaee o e |8

7 Prior perlod adjustments . | . 7

8 Other Describe In Part XIV) . 8

B  Total adjustments (net). Add lines 4-8 R I <2,764,382.>
10__ Excess or (defleit) for the yga_ngmcml_staie_m_nl&Combhe lln&eS and 9 10 <2,813,255.>

| {Pa#:Xtld Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 1 Total revenue, gains, and cther support per audited financia! statamants <2,813,255.>
‘ 2 Amounts included on line 1 but not on Form 980, Part VIii, line 12:
a Net unreallzed gaing on investments ... .......... .o o e ... |20 ] <3,237,459.
b Donated services and use of facilitles . . . e e 2b
¢ Recoveriesof prioryeargrants ... ......... .. ol e ei e o . ...t 2
d Other (Describe inPart XiV) .. . S VOO .+ | ¥
e Add lines 2a through 2d <3,237,459.>
3 Subtract lina 2e from line 1 424,204.
4 Amounts included on Form 990, Pad VIII Iine 12 but nct on Ilne 1:
a Investment axpenses not included on Form 880, Part Vill,lne 7b .. .. .. ... 4a
b Other(Describe nPart XIV) . . e e VO . . - o
¢ Addlinesd4aand4d . PO . . - 0.
Total revenue. Add lines 3 and 4c []hls should gua] Form 990, Pan I, Ilne 12) L. 5 424 ! 204.
Ei’a?tXi !i Recongiliation of Expenses per Audited Financial Statements W'th Expenses per Return
Total expenses and losses per audited flnanclal SALEMEMS | ...........ccvieeers e e ae e s e et e e e e 0.
2 Amounts Included on line 1 but nat on Form 880, Part IX, line 25:
a Donated services anduseof facllities .. ... . . ... .. ... . ... | 22
b Prioryear adjustments ., .. . SO I o)
¢ Losses reported on Form 980, Part IX Ilne25 VRN 2c
d Other (Describe in Part XIV) .. v e O - - |
e Add lines 2a through 2d . 0.
3 Subtractline2e fromlinet .. . .. e e e e e+ 0.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Iine 1: :
a Investment expenses not mcluded on Form 990, Part VI, Ine7b . ... ... ... [ 4a 80,077.% 5
b Other(Describe i PartXV) . .. .. . v .. ... L 4B 393,000 .5
¢ Addimes4aanddb .. .. _ . et o R Y 1 473,077.
Total expenses Add lInes 3 and 4c (Ihls should equal Form 994, Panl Ilr\a 18) ..... e e e verenetert it 5 473,077.

[Pﬁﬁ&\lj Supplemental Information
Complete this part te provide the descriptions required for Part [}, inss 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X; Part X!, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b,

THE ORGANIZATION’S ENDOWMENT FUNDS ARE USED TO PROVIDE A SOURCE OF REVENUE

TO ASSIST IN FUNDING THE MISSION AND OPERATIONS OF THE ORGANIZATION.

THE AMOUNT ON PART XIIT, LINE 4B REPRESENTS AMOUNT PAYABLE TO AFFILIATE.

Schedule D (Form 990) 2008
832064
12-23.08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 930) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the =, “OpenteBublic: -

pepartmant of the Treasury Form 990 or to provide any additional information. 3 mp:géhvo%;:“ o

Name of the organization CROSSROADS OF AMERICA COUNCIL Employer identification number
BSA FOUNDATION, INC. 41-2072251

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO FINALIZING THE FORM 990,

THE "990 REVIEW COMMITTEE" OF THE CROSSROADS OF AMERICA COUNCIL, BOY SCOUTS

OF AMERICA REVIEWS A DRAFT COPY OF THE FOUNDATION’S FORM 990. UPON THEIR

APPROVAL, ALL FOUNDATION BOARD MEMBERS WILIL, REVIEW THE FINAIL. FORM 990

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 1. ANNUAL BOARDS RESOLUTIONS

APPROVE BOTH OFFICER AND EMPLOYEE CONFLICT OF INTEREST POLICY (MONTH

APPROVED - JANUARY).

2. ALL EMPLOYEES OF THE CROSSROADS OF AMERICA COUNCIL, BOY SCOUTS OF

AMERICA ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY.

3. CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

4. THE CROSSROADS OF AMERICA COUNCIL, BOY SCOUTS OF AMERICA DIRECTOR OF

SUPPORT SERVICES MONITORS ALL CONTRACTUAL ARRANGEMENTS FOR POTENTIAL

CONFLICTS OF INTEREST AND BRINGS ANY SUCH INSTANCES TC THE CROSSROADS OF

AMERICA COUNCIL, BOY SCOUTS OF AMERICA FOUNDATION BOARD OF TRUSTEE'S

ATTENTION.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15(A)

COMPENSATION QUESTIONS ARE NOT APPLICABLE AS THE FOUNDATION HAS NO

EMPLOYEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
12-18-08
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CROSSROADS OF AMERICA COUNCIL BSA FOUNDA

41-2072251

FORM NP-20

LIST OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 1

NAME AND ADDRESS

JACOBSON, BRUCE

800 EAST 96TH STREET SUITE 500

INDIANAPOLIS, IN 46240

ANDERSON, STEFAN
2705 W. TWICKINGHAM DRIVE
MUNCIE, IN 47304

HOLT, STEVEN
83 S 9TH STREET
NOBLESVILLE, IN 46060

HUNT, JACKSON
5089 ESTEB RD -
RICHMOND, IN 47374

HURT, STAN
1967 CHELMSFORD STREET
CARMEL, IN 46032

KAPPES, PHILLIP
1700 ONE AMERICAN SQUARE
INDIANAPOLIS, IN 46282

RAPP, GEORGE
200 FOREST BLVD
INDIANAPOLIS, IN 46240

SHAHEEN, YVONNE
11808 ROLLING SPRINGS DRIVE
CARMEL, IN 46033

TITLE

TRUSTEE, CHAIR

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

STATEMENT(S) 1




