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| OMB No 1545-0047

Form 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

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

2009

Open to Public
Inspection

, 2009, and ending , 20

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

B Check f applicable || Please |C Name of organization LaSalle Council, Inc., Boy Scouts of America #165 |D Emnloye_r wentfication number
(] address change :‘::e:zf Doing Business As 35 ¢ 0867966

O name change p;’lyv:eor Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

U inttial return (See | 1340 South Bend Ave (574 ) 289-0337

D Terminated ,n‘:zmc. City or town, state or country, and ZIP + 4

D Amended return tons | South Bend, IN 46617-1424 G Gross receipts $ 2,286,278

F Name and address of pnncipal officer  Patrick D. Bridges
Same As C Above

| Tax-exempt status  [7} 501(c) ( 3 ) (inset no) [} 4947@@))or [] 527
S Website: » www.lasallecouncilbsa. org H(c) Group exemption number » 1761
ck Form of organization Vv Corporation O Trust [J Association [ Other » ] L Year of formation 41953 I M State of legal domicile {N

H(a) s this a group retum for afﬁhates"DYes El No

Hib) Are all affilates included? [_Ives [ INo
If “No,” attach a hist (see instructions)

D Application pending

T Summary : — —

> 1 Brefly describe the organization’s mission or most significant actwvities: See Scheduleo
e
S B T
N
L é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z «| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 73
Z 2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 72
§ :E: § Total number of employees (Part V, line2ay. . . . . . . . . . . . . . . . 5 69
€2 &| 6 Total number of volunteers (estimate If necessary) .. .. 6 2,600
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 .. . . | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . - 0o . . |7 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIlI, line 1h) ) . 530,296 648,655
2| 9 Program service revenue (Part VI, line 2g) . . . . e 376,480 348,538
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ) (105,802) 123,589
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 241,804 332,871
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,042,778 1,453,653
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 12,383 21,097
ol 14 Benefits paid to or for members (Part IX, column (A), line 4) PN
8|15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5—10) 754,994 769,999
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e
i b Total fundraising expenses (Part I1X, column (D), line 25) » oo, 86,249 . |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . . . 557,645 516,879
18 Total expenses. Add lines 13-17 (must gqua column (A) line 25) 1,325,022 1,307,975
19 Revenue less expenses Subtract fine 18 ffom g m 7 pa (282,244) 145,678
§ —~U Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) . 5,560,225 6,182,267
;; 21 Total liabilities (Part X, ine 26) 214,733 238,122
z7| 22 Net assets or fund balances. Subtra 5,345,492 5,944,145
Signature Block
Under penalis€ per ury, | declare that | have'e: pgnying schedules and statements, and to the best of my knowledge
and belief Prrect, an, mp) ficerf1s based on all information of which preparef has any knowledge
Sign } | / M /
Here Stnature of officer % Pt A /’\ . Date
} ’?*m‘cwﬁb?bﬁmoﬁs St /LL’,O
Type or print name and title
. Date Check If Preparer’s 1dentifying number
Paid splgfaatrui;s } :il;loyed > O (see mstructions)
PreP arer's Firm's name (or yours
Use Only | self—employed),y ’ EiN >
address, and ZIP + 4 Phone no » ( )

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

[:] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2009)
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Form 990 (2009}

Page 2

1Y} Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
See Schedule O

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . O Yes ] No
If “Yes,” describe these changes on Schedule O

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

4a (Code __900099 ) (Expenses $ ________ 902,318 including grantsof $_______ . )(Revenue $ . 266,933 )
_Camping programs: LaSalle Council maintains 3 camp properties offering a wide variety of camping experiences
for all youth served. Each camping program is designed to provide age-appropriate oppertunities for numerous
.outdoor activities while focusing on the life skills and values that define the Boy Scouts of America program.___________
_Camping programs range from day camps, 3-4 day resident camps, to weeklong summer camps. Many units take
.advantage of the camps outside of the regular camping program provided as well._In addition to directing, staffing,
_planning and implementing each camping program, LaSalle Council is responsible for maintaining the heaith and _____
_safety of the camp properties themselves.

4b (Code' 900099 ) (Expenses $________ 192,021 including grantsof $_ )(Revenue $ 65,911 )
Activities: LaSalle Council is comprised of 4 districts covering 8 counties. Over 8,600 youth participatedin
_Scouting programs council-wide in 2009. Throughout the year, each district plans and provides variousage .
.appropriate activities for the youth and families each serves. These activities bring scouters together to reinforce
_the program lessons taught at the unit level. Examples include pinewood derbys, bowl-o-ramas, field trips, .
Tecognition dinners, and parent/scout days.
_Council-wide activities are also held for all 4 districts._In addition to participation in National Boy Scouts of America __
_events, we also focus annually on community-service activites.

4c (Code: 900099 ) (Expenses $ ! 57,551 including grantsof $_ ){(Revenue $ 15,695 )
_Training programs:_LaSalle Council provides training, administrative, and other support to the over 2,600
_volunteers and youth leaders who deliver the scouting programstoyouth. .

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

4e Total program service expenses P 1,151,890

Form 990 (2009)




Form 990 (2009) 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)? If “Yes,”
complete Schedule A 1Y
2 Is the organization required to complete Schedule B, Schedule of Contr|butors'7 . 2 | ¥
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 lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ilf . . 5
6 Did the organization matntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, ”
complete Schedule D, Part | . P 4 |
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space, ‘
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v |
8 Did'the organization maintain collections of works of art, historical treasures, or other similar assets?/f “ves,” | |~ |
complete Schedule D, Part lil . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzatnon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable
® Did the organization report an amount for Iand bu1|d|ngs and equnpment n Part X line 10?lf “Yes Y complete I
Schedule D, Part VI.
® Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more |’
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vi
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX
¢ Did the organization report an amount for other liabiltties in Part X, line 25? If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XlI.
12A Was the organization included in consolidated, iIndependent audted financial statements for the tax year? Yes | No (47 -
If “Yes,” completing Schedule D, Parts Xi, X!l and X/l 1s optional. . . lz2al v ]
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |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 United States? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l 15 Y
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 Iil . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa'?
If “Yes,” complete Schedule G, Part Il . 19 v
20 Did the organization operate one or more hospitals? If "Yes N complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts land Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts land Ill . . . 2|V

23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . Lo L. . 23 v

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25, e . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” . | 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? ., . . |24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any t|me dunng the year” 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 | . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part| . . . . e e e e 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iil .

28 Was the orgaruzation a party to a business transaction with one of the following parties {see Schedule L, |- : &’}j‘g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ElEE
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v

¢ An entity of which a current or former offrcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Parttv . . . . . .. o .128¢| 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 . | . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf "Yes i complete Schedule N

Part!. . . . . . . . .. S <A v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . 32 Y
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e .1 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Pan‘s A

IV, and V, lne 1 . . . “|lv
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)? lf “Yes ” complete

Schedule R, Part V, line 2 . . . . 35 v
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 ent|ty that 1S not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule 0 for Part Vi, llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule 0., . . . . . . . e 38| v

Form 990 (2009)



Form 990 (2009) Page S
m&atements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . . .o 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcable .. 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- - —j— | -
gaming (gambling) winnings to prize winners? . . 1c| v
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax L I
Statements, filed for the calendar year ending with or within the year covered by this return a 69
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | 3a v
b If “Yes,” has it filed a Form 990-T for this year” If "No v prov:de an explanatlon n Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a-financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) Co 4a v
b If “Yes,” enter the name of the forelgn country: P .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa 4
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding |
Prohibited Tax Shelter Transaction? .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, - . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded'? | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e o Tc v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year o L
e Did the organization, during the year, receive any funds, directly or lnd|rectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rect|y, ona personal beneflt contract’? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. Th | v
8 Sponsoring organlzatlons mamtalnmg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . . 10a
b Gross receipts, included on Form 990, Part VII!, ine 12, for public use of club facilities 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 agalnst
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organ|zat|on f|l|ng 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 (2009)




Form 990 (2009) Page 6

il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e e 1a 73
b Enter the number of voting members that are independent . . 1b 72 !
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationshyp with || &
any other officer, director, trustee, or key employee? . 2 Y
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 4
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? . . . . |Tal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . | Vv
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during J
the year by the following ORI SO S
a The governing body? . . . Co .. . . .| 8al ¥
b Each committee with authonty to act on behalf of the governrng body’7 . 8b| ¥
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address®? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . A 1| v
11A Descnbe in Schedule (0] the process |f any, used by the organrzatron to review thrs Form 990 |
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 cou|d give
nse to conflcts? . . . . . e e e s Co 12b| v
¢ Does the organization regularly and consistently monitor and enforce complrance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . R . Co. 12¢| v
13 Does the organization have a written whistleblower poIrcy” .. C . .. 13| v
14 Does the organization have a written document retention and destructron polrcy’7 .o 4| v )
16 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . e .. 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See |nstructrons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a Y
b If “Yes,” has the organization adopted a wrrtten polrcy or procedure requiring the organrzatron 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? . . . . .. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [ Another's website [/] Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009)

GGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

Page 7

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

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

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

® 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 current officer, director, or trustee.

(A) (8) (o] (D) (3] (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per o HERERREEE compensation compensation amount of
week sala 2|2 %u‘i Q from from related other
a §_ E 3 @ o—g (3,, the organizations compensation
25|28 % r i organization (W-2/1099-MISC) from the
g8 g|°8 (W-2/1099-MISC) organization
Slz e 3 and related
g|a g organizations
& g
3
James Welborne
Président T 5 / 0 0 0
.Q@Y.‘S’..’_‘."}? ':‘.99.5. ..................................... 5 0 0 0
Commissioner Y
Donald Fischesser
....................................................... 0
VP Finance S v 0 0
DonaldParker . .|
VP Administration 3 v 0 0 0
Norman Riley
...................................................... 0
VP Program 5 v 0 0
Robert Lewis
------------------------------------------------------- 5 0 0 0
VP Membership v
KimOvermyer ]
VP District Operations 5 Y 0 0 0
Michael Flowers
""""""""""""""""""""""""""""""" 5 0 0 0
Treasurer v
David Cullers
Assistant Treasurer 5 v 0 0 0
Margaret Soderberg
""""""""""""""""""""""""""" 5 0 0 0
Past President v
David Niswonger
----------------------------------------------------- 5 0 0 0
Past President v
Patrick Bridges ...
CEO/Secretary 140 ArARA 112831 0 0
Edward Bloomer
--------------------------------------------------- 11 0 0 0
Director v
.B?H@!@.E?.’!Q‘:‘!_a_'.‘.t ................................ 1 0 0 0
Director v
J Michael Davis
----------------------------------------------------- 1 0 0
Director v 0
Raymond Douglas
..................................................... 1
Director v 0 0 0

Form 990 (2009)




Form 990 (2009) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) (3]
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per [ sIslofx]ex[m compensation compensation amount of
week aalal=xla %6 oS from from related other
55218 |e |52 |3 the organizations compensation
ag (g 31327 | organization (W-2/1099-MISC) from the
ez |2 g|%8 (W-2/1093-MISC) organization
g |3 3| 3 and related
|G 2 organizations
® |5 @
] g
a
Robert Eberhart
Director T 1 / 0 0 0
William Eckert
"Director T ! / 0 0 0
James Ellis
“Director T ! v 0 0 0
Frank Freeman
“Birector T 1 e - —¢ 0 0
L. Craig Fulmer
"Director T 1 / 0 0 0
VanGates
"Director T 1 / 0 0 0
David Gibson
“Director T 1 / 0 0 0
Donald Guckenberger
"Birector T e 1 / 0 0 0
Alfred Guillaume, Jr
Director T 1 / 0 0 0
James Hall
Director T 1 / 0 0 0
Paul Huang
“Birector ~ T 1 / 0 0 0
Ronald Jaicomo
Director T e 1 / 0 0 0
Earl Kubale
“Director T 1 v 0 0 0
ib Total . e e .. .. .. .. .. > 112,831 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual BN 3 v
4 For any individual listed on Iine 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual Coe . ce . . .. .. .. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for l
services rendered to the organization? If “Yes,” complete Schedule J for such person 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

(8}

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 930 (2009) Page 9

U]  Statement of Revenue
(B) (©) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
| functon overwe | (09 sectons,
g% 1a Federated campaigns . . . | 1a 71,253
E,E b Membership dues . . . b
£ 5| © Fundraising events . . ic 44,830
©2| d Related organizations . . 1d
g % e Government grants (contributions). | 1€
gg, f Al other contnbutions, gifts, grants,
2% and similar amounts not included above | 1f 532,572
S72| g Noncash contnbutions included in lines 1a-1f. § ... bees
O ®| h Total. Add lines 1a-1f T 648,655
o Business Code | < : T o
& | 294 Campingprograms 800099 266,933 266,933
& b Activities/Traiming 900099 81,605 81,605
8 - p— E— - R . — . — — =
3 C e Tl
3 d oL
E | e .
‘ga f All other program service revenue
& | g Total. Add lines 2a-2f . . ... P 348,538 #p R .3 |
3 Investment income (including dividends, interest, and
other similar amounts) . > 122,790 122,790
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . .. ..
(i) Real (1) Personal e %
6a Gross Rents i B i
b Less' rental expenses Sl 1
¢ Rental income or (loss) RTIE S I SR
d Net rental income or (loss) . . >
7a Gross amount from sales of |_() Secunties (1) Other
assets other than inventory 226,128
b Less. cost or other basis
and sales expenses . 225,329
¢ Ganor (loss) . . 799
d Net gannor (oss) . . . e e >
8 | 8a Gross income from fundraising
S events (not including $ _._..77.940
? of contnbutions reported on line 1c).
« See Part IV, line 18 . . . a 718,627
g b Less: direct expenses . . b 471,636 e S : v
o ¢ Net income or (loss) from fundraising events . . » 246,991
S A4 “:’.g E
9a Gross income from gaming activities. S s?’”
See Part IV, line 19 . a S - 4 -,
b Less. direct expenses, . . b -l 1:
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances ., . . . a 198,232
b Less:costofgoodssold . . . b 135,660 _ — — N
¢ _Netincome or (loss) from sales of inventory . . > 62,572 62,572
Miscellaneous Revenue Business Code 1
11a useofparkinglot = 900099 14,460 14,460
b timbersale 900099 6,495 6,495
C i
d All other revenue . . . . 900099 2,353 2,353
e Total. Add lines 11a-11d . . > 23,308 : |
12 Total revenue. See instructions. > 1,453,653 419,958 0 385,040

Form 990 (2009)




Form 890 (2009)

Page 10

mtatement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) {B) {C) (D)
7b, b, 9b, and 10b of Part VIl Total expenses P panses | geners seoanen Fenponen.
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22 . 21,007 21,007
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 112,831 101,232 5,777 5,822
6 Compensation not included above, to dlsqualmed
~ persons (as defined under section 4958(f}(1)) and - -
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 513,208 460,450 26,276 26,482
8 Pension plan contnbutions (include section 401 (3]
and section 403(b) employer contributions) . 31,875 28,598 1,632 1,645
9 Other employee benefits 60,270 54,074 3,086 3,110
10 Payroll taxes 51,815 46,488 2,653 2,674
11 Fees for services (non- employees)
a Management
b Legal 20 18 1 1
¢ Accounting . 8,625 8,625
d Lobbying . _
e Professional fundraising services. See Pan Iv, Ime 17
f Investment management fees . 7,706 7,706
g Other .
12 Advertising and promotlon
13 Office expenses 43,722 39,227 2,239 2,256
14 Information technology . 11,946 10,718 612 616
15 Royalties
16 Occupancy . 77,427 69,468 3,964 3,995
17  Travel 38,956 34,951 1,995 2,010
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,784 6,984 398 402
20 Interest
21  Payments to afflllates 16,394 16,394
22 Depreciation, depletion, and amortization . 103,924 93,241 5,321 5,362
23 Insurance 23,088 20,715 1,182 1,191
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Supplies-Camping/Activites 157,245 146,647 949 9,649
b Volunteer Recognition 9,570 8,586 490 494
C L
L
= R
f All other expenses .._.......__................ 10,472 9,396 536 540
25 Total functional expenses. Add lines 1 through 24f 1,307,975 1,151,890 89,836 66,249

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 (2009)




Form 990 (2009) Page 11
Balance Sheet
| (A) ®)
i Beginning of year End of year
1 Cash—non-interest-bearing 721,063| 1 778,560
2 Savings and temporary cash |nvestments 260,644| 2 250,879
3  Pledges and grants recetvable, net . 79,937| 3 64,832
4  Accounts recewvable, net 23941 4 30,277
5 Recevables from current and former offlcers dlrectors trustees key
i employees, and highest compensated employees Complete Part |l of
j Schedule L . 5
! 6 Recevables from other dlsqualmed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |__ B ]
Part Il of Schedule L . .o A .o 6
% 7 Notes and loans recelvable, net 7
2| 8 Inventories for sale or use . 78969| 8 89,212
<| 9 Prepad expenses and deferred charges ) ) 16,687 9 46,951
- - |[10a- Land, buildings, and equipment: cost or (108 — - 3,269,229 e Rt g o
other basis Complete Part VI of Schedule D .
b Less accumulated depreciation 10b 907,585 2,381,149| 10c 2,361,644
11 Investments—publicly traded securities 1,784,934| 11 2,293,317
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 212,901| 13 266,595
14  Intangible assets 14
15  Other assets See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 5,560,225| 16 6,182,267
17  Accounts payable and accrued expenses 67,072) 17 65,309
18  Grants payable 18
19  Deferred revenue 19,904| 19 59,288
20 Tax-exempt bond Ilab1I|t|es 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key 1 e —j
fg employees, highest compensated employees, and disqualfied | . __ .7 .~ | _ | . .t "¢
- persons Complete Part Il of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 127,757 25 113,525
26  Total liabilities. Add Iines 17 through 25 214,733] 26 238,122
» Organizations that follow SFAS 117, check here > IZ] and : S
3 complete lines 27 through 29, and lines 33 and 34. - _ e
S|27  Unrestncted net assets . 4,735,776 | 27 4,843,659
@ |28 Temporarly restricted net assets . 136,717 28 86,271
Bl 29 Permanently restricted net assets } 472,999| 29 1,014,215
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@31 Pad-in or capital surplus, or land, bullding, or equipment fund 31 |
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 5,345,492| 33 5,944,145
34 Total labilities and net assets/fund balances 5,560,225| 34 6,182,267

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: [ Cash [A Accrual [J Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

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

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

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

U] Separate basis [/l Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337? .

it ‘Yeﬁdﬂ#hemmahonmde@oﬁefeqwe&%t%udusmm%mzauowmmmduan fhe

Yes | No

2a

2b

2c

3a

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

3b

Form 990 (2009)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

2009

Open to Public
Inspection

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Aftach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organlzatlon' Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 35 ¢ 0867966

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1
2
3
4

o

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J 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

[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 1)

{0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

~3

©

10
11

‘WI-Anorganization that normally réCeives a substantia! part 6f ts'support frém a governmental unit or from the general public ~

described in section 170(b)(1)(A)(vi). (Complete Part 1)

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
[J An organization 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 ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[ 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 [ Typeli ¢ [J Type li-Functionally integrated d OO Type l-Other

e [] By checking this box, | certify that the organization i1s 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 written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box Coe e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . gl
{ii) A family member of a person described in ()) above? T e “9@
{iii) A 35% controlled entity of a person described in (i) or (i) above? o R (TP
h Provide the following information about the supported organization(s)
(i} Name of supported (n} EIN {iii) Type of organization | (v} Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnibed on knes 1-9 | in col (i) listed in your | the organization In organization in col support
above or IRC section governing document? col (1) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,




Schedule A (Form 990 or 990-E2Z) 2009

Page 2

m 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 630,240 651,223 514,506 530,296 481,283 2,807,548
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 630,240 651,223 514,506 530,296 481,283 2,807,548
5§ The portion of total contributions by each | e . & E
person (other than a governmental unit or Y4
‘on line 1 that exceeds 2% of the amount TR o
shown on line 11, column (f) - 100,000
‘ 6  Public support. Subtract line 5 from line 4 2,707,548
1 Section B. Total Support
f Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7  Amounts from line 4 ) 630,240 651,223 514,506 530,296 481,283 2,807,548
8 Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar 127,841  117427] 161433 84,928 69,096| 560,725
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) 45,613 30,424 20,202 22,865 23,308 142,412
11 Total support. Add lines 7 through 10 e TR oo o % 3,510,685
12  Gross receipts from related activities, etc (see instructions) 12 [ 6,337,761

13 First five years. If the Form 990 s for the organization's first, second, third, fourth or flfth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33! % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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

14

771 o

15

741 o,

> A
» O

» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 17a, and ine 1515 10% or

|
! more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
|
I
\

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 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 » [

» [

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 ({b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total

1  Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any “unusual grants.") .

2 Gross recelpts from admissions, merchandlse
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

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

4 Tax revenuss levied for the organization’s
benefit and either paid to or expended on
its behalf

5  The value of services_ or facilibes

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from . % )
line 6) ] , S
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dtwdends
payments received on secunities loans,
rents, royalties and income from similar
sources e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business 1s regularly
carried on Coe

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

13 Toctja: sm)xpport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. .. .. . ..o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ., . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column {f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, lne 17 . . . 18 %

19a 33 % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s 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 » [

20 Private foundation. !f 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) 2009
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gl Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, hne 17a or 17b; and Part lll, ine 12. Provide any other additional information. See Instructions.

Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2@(]9
» Complete if the organization answered "Yes,” to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer 1dentification number
LaSalle Council, Inc., Boy Scouts of America #165 35 . 0867966

m 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

Total number at end of year

Aggregate contributions to (during 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? . . D Yes D No

& W =

6___Did_the organization inform all grantees, donors, and donor advisors in wnting-that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other ~
purpose conferring impermissible private benefit? . E] Yes |:] No

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

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

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

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

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

4 Number of states where property subject to conservation easement 1s located » ..............___.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . - .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)4)B)() and section 170M)HB)1)? . . . . . . .. Oves O no
9 In Part XiV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 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:

() Revenues included in Form 990, Part VIll, line 1 . . . R -

(n) Assets included in Form 990, Part X . . . . . > 8

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gan, 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 . . . . . e e > $

b Assets included in Form 990, Part X , . . . A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2009
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition

Scholarly research

d L Loanor exchange programs

e

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

Other

During the year, did the organization sokicit 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?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . (] ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
-~ 77 777 "¢ Beginning balance 2
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X line 21’7 D Yes D No

b

if “Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if the or

anization answered “Yes” to Form 990, Part |V, 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 . 2,151.769 3.000,441 L - : N 1
b Contributions 134,547 100,246 R :
¢ Net investment earnings, galns )
and losses . . 570,222 (807.805) | ik - L
d Grants or scholarships . %»%; S - @%j ’:%{
e Other expenditures for facilities ¥
and programs . ) {124.048) (124.428) | - .
f Administrative expenses (7.706) (16.685)
g End of year balance . . 2.724.784 2,151,769 | . B
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ______ .. 62.8 %
: b Permanent endowment » ... 37.2 %
| ¢ 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 organizations 3a()| ¢
(i) related organizations 3a(in) v
b If “Yes” to 3a(u), are the related organlzatlons llsted as requ1red on Schedule R” 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.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment} basts {other} depreciation
1a Land 305318). .~ @ TES 305,318
b Buildings 2,100,652 357,313 1,743,339
¢ Leasehold improvements 252,818 148,752 104,066
d Equipment 582,624 401,520 181,104
e Other 27.817 27,817
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c} } . > 2.361.644

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990, Part X, co! (B) fne 12) P !
- “Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. {Column (b) must equal Form 950, Part X, col. (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
|
|
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .. . . . . »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal income taxes
Custodian Funds 113,525
\
|
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) » 113,525

2. FIN 48 Footnote 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) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,453,653
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,307,975
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 145,678
4 Net unrealized gains (losses) on investments 4 452,975
| 5 Donated services and use of facilities . 5
‘ 6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 .o 9 452,975
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 598,653
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . 1 1,906,628
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Net unrealized gains on investments L. .. 2a 452,975
b Donated services and use of facmtles . . . 2b
T 7 77 Tc Recoveries of prior year grants oL . L2c _ o N N
d Other (Describe in Part XIV.)) . .. ce . L2d
e Add lines 2a through 2d . Co o .o S - - 452,975
3 Subtract line 2e from Ine1 . . . Co . L3 1.453.653
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on ||ne 1 o
a Investment expenses not included on Form 990, Part VIIl, ine 7b ., | 48 -
b Other (Describe in Part XIV.) . . 4b "
‘ ¢ Add lnes4aand4b . . . e .. | 4
1 5 Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990 Part I, ine 12) . . 5 1,453,653
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1 1.307.975
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities .o .o 2a
b Prior year adjustments . . .o .o 2b
¢ Other losses . . . S . o . . 2¢
d Other (Describe in Part XIV) . e - 2d -
e Add lnes2athrough2d . . . . . . . Coe e .. | L2e
3 Subtract line 2e from lne1 . . . . P . 3 1,307,975
‘ 4 Amounts included on Form 990, Part IX Ilne 25, but not on Ime 1:
| a Investment expenses not included on Form 990, Part VIl ine 7b . | 4a ’jﬁg";ﬁ
b Other (Describe In Part XIV) . . . . .. . . Lab R
c Add lnesdaand4b . . . - 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l line 18) L. 5 1,307,975

s i1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8, Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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9P "] Supplemental Information (continued)

statements. The Organization does not believe there are any material uncertain tax positions and, accordingly,

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding [ _OM8 No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer (dentification number

LaSalle Council, Inc., Boy Scouts of America #165 35 0867966

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations s Solicitation of government grants
c Phone solicitations g D Special fundraising events

d L__] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ ] No

b If “Yes,” list the ten tighest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (1) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in arganization
col (1)
Yes No
Total . <

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Tota!l events
popcorn sales _golf outings 3 (add col (a) through
(event type) {event type) {total number) col {e))
(]
3
[
% 1 Gross rece|pts . L. 718,627 33,395 21,426 773,448
| 2 Less Chantable
contributions A 17,181 15,273 32,454
3 Gross income (line 1
minus line 2) . . r 718,627 16,214 6,153 740,994
4 Cash pnzes
5 Noncash prizes . . . . 23,676 23,676
- @7 67 Rentfacihity-costs - = - — = — - = {- - = = =
(7]
C
;% 7 Food and beverages
ol
-
$ | 8 Entertanment
)
9 Other direct expenses . 447,960 16,214 6,153 470,327
10 Direct expense summary Add lines 4 through 9 in column (d) . . e .o 494,003)
Net income summary Combine line 3, column (d), and line 10 . > 246,991

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo co! (a) through col {c}))
14 Gross revenue
§ 2 Cash prizes
[
[]
8 3 Noncash prizes
Q
21 4 Rent/facility costs
o
5 Other direct expenses .
O Yes % | O Yes . % | 0O Yes %
6 Volunteer labor . . . L] No 0 No 0 No
7 Drwect expense summary. Add lines 2 through 5 in column (d) . Coe e > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. .. >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... oo, J
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other en'uty ]
formed to administer charitable gaming? e .. .. 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

Indicate the percentage of gaming activity operated in
The organization’s facility . . e .. |1%a %

Yes | No

An outside facility .. 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books
and records’

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party.

15a

16

17

Descniption of services provided »

] Director/officer ] Employee I:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state law to be d:stnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

2009

Open to Public

(SFCHEDU'-E J-2 Continuation Sheet for Form 990
orm 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury P See the Instructions for Form 990.

Internal Revenue Service Inspection
Name of the Organmization Employer i1dentfication number
LaSalle Council, Inc., Boy Scouts of America #165 35 0867966
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8) €) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cs|s|o|=]ex || compensaton compensation amount of
El a2 F 2 é_’ & g from from related other
salc|o|le|oe |5 the organizations compensation
eac|s| |3 |5%|° organization (W-2/1093-MISC) from the
L idl I} g|° g (W-2/1099-MISC) organization
Sz 2 ] and related
T % ‘é organizations
® 8
8
~dl dIOWSKIZ_— — — _—— — = = — - — —
Director T 1 v N ool T T e T 0
James Maurer
Director 2 v 0 0 0
George Merryman .
Director 1 v 0 0 0
Timothy Mikula |
Director 1 v 0 0 0
JamesOates |
Director 1 v 0 0 0
SusanPeterson .
Director 1 v 0 0 0
Charles Piper ...
Director 1 Y 0 0 0
JamesScott
Director 1 v 0 0 0
Jhomas Smith_____
Director 1 v 0 0 0
Matthew Street .
Director 1 v 0 0 0
[Frank Szczepanski
Director 1 v 0 0 0
RichardUrda
Director 1 v 0 0 0
RobertWade ...
Director 1 v 0 0 0
MickWarner ]
Director 1 v 0 0 0
RobertWestfall ...
Director 1 v 0 0 0
Thomas Alevizos ..
Director 2 v 0 0 0
JayAsdell ..
Director 2 v 0 0 0
SusanBarmball
Director 2 v 0 0 0
EDonaldBengel .
Director 2 v 0 0 0
PeterBraasch .
Director 2 v 0 0 0
DanBrekke ..
Director 2 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No 1545-0047

2009

- Open to Public

Name of the Organization

Inspection
Employer identification number
LaSalle Council, Inc., Boy Scouts of America #165 35 0867966

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) (E) A
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week esl5]|olxlex|m compensation compensation amount of
"9‘ a|z2 |2 k) ‘3 -l g from from related other
salel|le|e|od |3 the organizations compensation
ac |z 12152 |" organization (W-2/1093-MISC) from the
il -} g|® g (W-2/1093-MISC) organization
Sl= 2 3 and related
3|8 3 organizations
© 8 E
a
— Chris Bryan - — - — — - - - - - 4 -1 = - =1 - - = = — [ = -
Director T 2 v 0 0 0
dohngallan .
Director 2 v 0 0 0
Jeffery Clymer
Director 2 v 0 0 0
PeterDeputy ..
Director 2 v 0 0 0
JamesElis
Director 2 v 0 0 0
GreqHakanen ..
Director 2 Y 0 0 0
James Hammer .
Director 2 Y 0 0 0
GeorgeHorn ...
Director 2 v 0 0 0
RonaldJordan
Director 2 v 0 0 0
James Krzyzewski
Director 2 v 0 0 0
Daveloughlin
Director 2 v 0 0 0
JuanManigault
Director 2 Y 0 0 0
DowgMarsh
Director 2 v 0 0 0
JamesMauyck
Director 2 v 0 0 0
Robert Meacham_
Director 2 v 0 0 0
ElizabethMooney ...
Director 2 v 0 0 0
DanQakley . ..
Director 2 v 0 0 0
Max Plumhoff
Director 2 Y 0 0 0
RichardRush, Sr
Director 2 v 0 0 0
Mike Schoeffler ...
Director 2 v 0 0 0
Kenneth Sherry .
Director 2 v 0 0 0

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

Cat No 49915E Schedule J-2 (Form 990) 2009




| OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
» See the Instructions for Form 990.

Department of the Treasury
Intemal Revenue Sevice

Name of the Organizatton

2009

Open to Public
Inspection
Employer 1dentification number

LaSalle Council, Inc., Boy Scouts of America #165 35 0867966
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (8) ()] (D) (E) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o313 TR ERE) compensation compensation amount of
a2l 3 K g e |2 from from related other
2 g I g [+ ag é the organizations compensation
Q5 15 .g rid organization (W-2/1099-MISC) from the
gz 12 s|® 8 (W-2/1093-MISC) organization
clz 3 é and related
3G 8 organizations
o |z 2
L 2
o
[«}
— - — tindaTaylor————— e T T = == ——=———

Director 2 v 0 ) 0

Will Wilson .

Director 2 Y 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 48915E

Schedule J-2 (Form 990) 2009




OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '
{(Form 990 or 990-E2) » Complete if the organization answered 2@0 9

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intermal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LaSalle Council, Inc., Boy Scouts of America #165

35 0867966
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Descniption of transaction

Yes | No

9 Enter the_ amo

under section 4958

3 Enter the amount of tax, if any, on hne 2, above, relmbursed by the organlzatlon

m Loans to and/or From Interested Persons.

Complete If the organization 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 from {c) Onginal (d) Balance due {e) In default?| {f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes| No [ Yes [ No | Yes | No
Total > $ Bl - i
Part lll Grants or Assmtance Benefltmg Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
{a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization
ICIARV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
See Schedule O

For Privacy Act and Paperwork Reduction Act Notice, see the

Cat No 50056A
Instructions for Form 990 or 990-EZ.

Schedule L {(Form 980 or 990-EZ) 2009




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization

Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 35 ! 0867966

Form 990, Part], Line1 Partlli, Line 1 - Mission

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009
Name of the organization

Page 2
Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 35 ! 0867966

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEQ, Executive Director, or top management

Schedule O (Form 990) 2009




. .

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

| LaSalle Council, Inc., Boy Scouts of America #165 35 | 0867966

|

|
Schedule L, Part IV - Business Transactions Involving Interested Persons
LaSalle Council, Inc., Boy Scouts of America #165 Trust EIN: 35-6034215 submits its own Form 990, butisalso
Jincluded in this Form 990 for the Council. The executive board for the Council is also the executive board forthe
TS,

L e e e e e e e e e e e e m e e e e e e e e e e e m e — o mmm e m i m mm mm m e o e e e e e e e e e e e e e e e e

|

|

Schedule O {Form 990) 2009
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