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SCANMED JUL 2 9 2010
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990 . Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

f,’.f;’,,,’;“:;‘ﬁ;ff;"szv"f’;”’y P> The organization may have to use a copy of this retum to satisfy state reporting requirements. oﬁmgf,? fic
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
=PPIble |usems[JOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Ao |ee AMERTICA INC.
Namee | "7 | Doing Business As 41-0695583
ration See Number and street (or P.0. box if mail 1s not delivered to street address) {Room/suite | E Telephone number

[Jremn- [3P2©13877 STEBNER ROAD

218-729-5811

Amended| tions

(3 Gross receipts $

1,480,094.

return City or town, state or country, and ZIP + 4
I 7 ERMANTOWN, MN 55811
pending

F Name and address of principal oficerKEVIN NICHOLS
SAME AS C ABOVE

| Tax-exempt status: IX] 501(c) ( 3 )4 (insert no.) D 4947(a)(1) or [:] 527

J Website: pr WWNW . VAC-BSA.ORG

H(a) Is thus a group retum
for affiiates? [:lYes |_2_LI No
H(b) Are all affiliates included? DYes |:l No
if °No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organgzation: [K] Corporation |:] Trust [:] Association EI Other P>

[ L Year of formation: 199 4| M State of legal domicite; MIN

[ Part I| Summary

1
v

art Il |Signature Block

and complete Declaratio reparer (other than officer) is based on all Information of which preparer has any knowledge
Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

WRLATD,

Here Signatyse-df officer Date
KEVIN NICHOLS, SCOUT EXECUTIVE
Type or print name and titie
. Preparer's . . Date Che_ck if (l:r:glar:;ﬁ éldgmlgymg number
Paid signature } Q[ “J,_’M (Y\/)u m A "9‘8"0 gfnployed » [ ]

r n
Preparers Emsrame=  RGM MCGLADREY, INC.

Use Only | yourstd

self-employed), 700 MISSABE BUILDING
2P+ 4 DULUTH, MN 55802

EIN >

Phoneno. > (218) 727-8253

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

III Yes D No

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)

o | 1 Bnefly describe the organization's mission or most significant activites: TO PROVIDE BOY SCOUTS OF AMERICA
g PROGRAM TO HELP PROMOTE SCOUTING
g 2 Check this box P> r_:] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) e e, 3 53
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________ 4 52
| 5 Total number of employees (Part V, line 2a) 5 10
E | 6 Total number of volunteers (estimate ifnecessary) .. . .. .. . . 6 1500
E 7a Total gross unrelated business revenue from Part VIII column (C), I|ne 12 ________ 7a 0.
b Net unrelated business taxable ncome from Fom 990-T,ine34 ... ... .. RO Y 4 +) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIi, line 1h) .. . . ... 306,470. 311,494.
§ 9 Program service revenue (Part VIIIl line-2g)=== 106,688. 100,690.
é 10 Investment income (Part VI, column A, lines - 344’-and 7d)L_{____©__!_ _________ 71,375. 29,752.
11 Other revenue (Part VIIi, column (A) hnes 5, 6d, 8¢, 9¢, 10c, and|t1e) . . . ... 329,088. 321,361.
12 Total revenue - add lines 8 through ,1 1|(md$ﬂh{1u§l St M Bolumn(A), line 12) 813,621. 763,297.
13 Grants and similar amounts paid (l\:’artd X, column (A), ines 1-3) &?1 1,000.
14 Benefits paid to or for members (Part IX,.column.(A);-line-4) E!
@ | 15 Salanes, other compensation, employee beﬂp(Part X, col-Lu;mn, ! ines 5- 10) _____ 438,334. 442 ,519.
2 | 16a Professional fundrassing fees (Part IX, column A,hnet11e) ... .
:.’ b Total fundraising expenses (Part IX, column (D), line 25) P> 30,014. - )
W 47 Other expenses (Part IX, column (A), bnes 11a-11d, 11§24 = . 336,828. 323,005.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 776,162. 765,524.
19 Revenue less expenses Subtract line 18 from line 12 37,459. <2,227.>
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, lne16) . ... ... . ... . .. 1,383,105. 1,675,959.
To| 21 Total labilties (Part X, line 26) e 98,957, 255,158.
=7| 22  Net assets or fund balances. Subtract line 21 fromhne20 . . ... . 1,284,148. 1,420,801.
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Form 990 (2009) AMERICA INC. 41-0695583 Page2
| Part Ill:| Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

TO PROVIDE BOY SCOUTS OF AMERICA PROGRAM TO HELP PROMOTE SCOUTING

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Fom 990 0r 990-E27 . . . . o e e e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organzation cease conducting, or make significant changes in how it conducts, any program services? | DYes [__2—{] 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 4347(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 $ 643,472 . ncluding grants of $ ) (Revenue $ 142,741.)
PROVIDES BOY SCOUTS OF AMERICA PROGRAM TO OVER 4,000 YOUTH AND FAMILIES
THROUGHOUT NORTHEASTERN MINNESOTA, NORTHEASTERN WISCONSIN, AND PORTION
OF UPPER MICHIGAN

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

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

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 643,472,
Form 990 (2009)
932002

02-04-10



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990 (2009) AMERICA INC. 41-0695583 Page3
[Part IV.] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A _ e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 ________ 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? /f "Yes," complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities? If "Yes," complete Schedule C Part ” 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? If “Yes,* complete Schedule C, Part lll 5
6 Did the organization maintain any donor adwvised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Partit 7 X
8 Did the organization mantamn collections of works of art, histoncal treasures, or other similar assets? /f Yes complete
Schedule D, Partlll i e e RO I - X
9 Did the organization report an amount n Part X, I|ne 21 serve as a custodlan for amounts not listed In Part X; or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes,” complete Schedule D, Part IV g [ X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV 10 | X
11 s the organization's answer to any of the followrng questlons 'Yes"? s so, complete Schedule D, Parts Vi, VI, V/” IX, or X
@SAPPICADIE | o e e e e e oo e e e+ oo e e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D, ‘
Part V1.
® Did the organzation report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total :
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil. ! R .
® Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more of its totat ' ‘)
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill. o
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 162 If "Yes," complete Schedule D, Part IX ‘ '
® Did the organization report an amount for other liabiles in Part X, line 257 /f "Yes, " complete Schedule D, Part X T l
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertamn tax posttions under FIN 487 If *Yes," complete Schedule D, Part X. N
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete - .
Schedule D, Parts XI, X, and XIll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |° |
If *Yes, " completing Schedule D, Parts Xi, X, and Xill1s optional L [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... [L14a X
b Dtd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organxzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Partit 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdlv:dua!s
located outside the United States? /f "Yes,” complete Schedule F, Part il .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part (X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIIl Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa’) /f 'YES
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosgrtals'? I Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Form 990 (2009) AMERICA INC. 41-0695583 Page4
[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
Unrted States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrwdua]s n the Unlted States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts land Ill o o 22 X

23 Did the organization answer "Yes* to Part VI, Section A, fine 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J |23 X

24a Did the organization have a taxexempt bond issue with an outstanding pnncrpal amount of more than $1 00 000 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 line2s T - 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 dunng the year to defease
any taxexemptbonds? . .. .. ... .. ... . L 24c
d Did the organization act as an “on beharf of" Issuer for bonds outstandlng at any tlme dunng the yeaﬂ Lo L .l 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqua]rﬁed person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f "Yes," complete

Schedule L, Part! 25h X
26 Wasaloantoorbya current or former ofﬁcer drrector trustee key employee hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Scheaule L, Partut . 27 X
28 Was the orgamzatron a party to a busnness transactlon wrth one of the followmg partles (see Schedule L, Part IV 7 .
instructions for applicable filing thresholds, conditions, and exceptions): T 1~ .
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v’ . | 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28c X
29 Did the organzation receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M R - X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M e et e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons'7
If "Yes,” complete Schedule N, Part! ... .. .. ... SO I & | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"’f 'YES complete
Schedule N, Partil e e e T < 74 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! = . ... ... ... . ... |833 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . o I < | X
Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)’?
If "Yes," complete Schedule R, PartV, ine2 . .| 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V,hne 2 R <" X
37 Did the organzation conduct more than 5% of rts actlvrtres through an entrty that Is not a related orgamzatron
and that s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI e, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e e e o . PNV . 38 | X
Form 990 (2009)

932004
02-04-10




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Form 990 (2009) AMERICA INC. 41-0695583 Page5
| Part V| Statements 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 = _ .. e e e eeee .. |12 2 _
b Enter the number of Forms W-2G included in line 1a Enter -0- rf not appllcable . 1b 0. B IR
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) 1.
(gambling) winnings to prize winners? ... ... . . .. .. ... e e e e e A 1c | X
2a Enter the number of employees reported on Fonn W- 3 Transmrtta! of Wage and Tax Statements h
filed for the calendar year ending with or within the year covered by thisreturn = . 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7 ol X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to €-file this return. (see instructions) I
Did the organzation have unrelated business gross income of $1,000 or more duning the year covered by this retum? . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO =~ ... |lsb
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 43 X
b If "Yes," enter the name of the foreign country: P> . ‘
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and T
Financial Accounts. ‘-
5a Was the organzation a party to a prohibited tax shelter transaction at any time dunng the tax year? . .. . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i . . 1.5b X
c [f"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? ... . . it s it e e e et e e e e 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the orgamzatlon sohcrt
any contributions that were not tax deductible? = . . . . . .. .. |e6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | . o T 6b
7 Organizations that may receive deductlble contnbuhons under sectuon 170(c) ! '
a Did the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? .. . .. ... OO O - X
b If “Yes," did the organization notify the donor of the value of the goods or services provuded” _____________ . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... e e e e e e e e | 7e X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year et | 7d | N E
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal v
benefit contract? . . L L L Lk e ee e o e . SO I { -}
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly. on a personal benefrt contract'7 . N Y 4 |
g For all contnbutions of qualrfied intellectual property, did the organization file Form 8899 as required? . I ()
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred" . ... |L7n
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting organizations. Did the L .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings . N ’
at any time dunng the year? R e e e e e e . e e 8
9 Sponsoring organizations maintaining donor adwsed funds BN
a Did the organization make any taxable distnbutions under section 49667 . . ... .. .. X i e 92
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i o .... {1 9b
10 Section 501(c)(7) organizations. Enter: I P
a Inrtiation fees and capital contnbutions included on Part VI, line 12 . L 10a : !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes T I (¢ <) R . ~
11 Section 501(c)(12) organizations. Enter: " 1.
a Gross income from members or shareholders _ . . . e . . 11a . ool
b Gross income from other sources (Do not net amounts due or pald to other sources against e
amounts due orreceived fromthem.) . . . i, 11b I )
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in ||eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . 12b N AN I
Form 990 (2009)
932005

02-04-10




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990 (2009) AMERICA INC. 41-0695583 pPage6
I Part Vi Govemnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .. . .. . . . . ... . 1a 53 1, o
b Enter the number of voting members that are independent . 1b 521, |~ '
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other -
officer, director, trustee, or key employee? e s e, L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? = . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'7 . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? = . L. 5 X
6 Does the organization have members or stockholders? . e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . .. e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" X L 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year A
by the following. . s
a Thegovemingbody? . .. . .. .. .. . . . e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body” e, L 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organzation's mailing address? /f "Yes, " provide the names and addresses in Schedule O L L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? _ .. ... ... ... . .. .. ... ... .. . ... . 10a X
b If "Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters affi Ilates,
and branches to ensure therr operations are consistent with those of the organization? = R I (¢ )
11 Has the organization provided a copy of this Form 930 to all members of its governing body before fi hng the form’) 1 X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give nse
toconficts? . . . . oo L 12b | X
¢ Does the organization regulariy and consrstently monitor and enforce comphance wrth the pohcy” " 'Yes describe
n Schedule O how this 1s done N e 12¢ | X
13 Does the organization have a written whlstleblower pohcy” ______________________________ 13| X
14 Does the organization have a written document retention and destructlon pohcy? i ST 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent .
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? ’
a The organization's CEQ, Executive Director, or top management officilal ... .. .... ... . ... .. i 11Ba | X
b Other officers or key employees of the organization .. . .. .. . ... ... .. . e i, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) P R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - R
taxable entity dunng the year? ... . . . .. L. L. . 16a X
b If "Yes," has the organization adopted a wmten pohcy or procedure requinng the orgamzatlon to evaluate rts partrcrpatlon A4
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization’s ¥ 1- N
exempt status with respect to such arrangements? e e e NN - e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »MI , MN , WI

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.
l:l Own website m Another's websrte [i] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes ts 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 organization: >
KEVIN NICHOLS/SUSAN BERG - (218)729-5811
3877 STEBNER ROAD, DULUTH, MN 55811-1733

Form 990 (2009)

832006
02-04-10




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Form 990 (2009) AMERICA TINC. 41-0695583 Page?
Part 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 hsted. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space ts needed.

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

® List all of the organization's current key employees. See instructions for definrtion 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 refated organizations.

® st 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 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.

I:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) € (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
§ E s g (W-2/1099-MISC) organization
5|5 2 (33 _ and related
% 2 g g ;ﬁ'é_ g organizations
KEVIN NICHOLS
SCOUT EXECUTIVE/SECRETAR| 55.00X X 88,766. 0. 7,333.
ROGER AMBORN
DIRECTOR 1.00|X 0. 0. 0.
PETER BAGLEY
DIRECTOR 1.00|X 0. 0. 0.
RALPH BERTZ
DIRECTOR 1.00}X 0. 0. 0.
MARCUS BRUNING
DIRECTOR 1.00(X 0. 0. 0.
JEFF CADWELL
DIRECTOR 1.00(X 0. 0. 0.
DAVE CHOQUETTE
DIRECTOR 1.00(X 0. 0. 0.
TOM CHRISTENSEN
DIRECTOR 1.00|X 0. 0. 0.
SCOTT DANE
DIRECTOR 1.00|X 0. 0. 0.
REID HAGLIN
DIRECTOR 1.00|X 0. 0. 0.
CAROLE HAWKINSON
DIRECTOR 1.001X 0. 0. 0.
DENNIS HENDRICKS
OA LODGE CHIEF 1.00}X 0. 0. 0.
STEVE INKEL
DIRECTOR 1.00|X 0. 0. 0.
JIM JAROCKI
DIRECTOR 1.00{X 0. 0. 0.
CHARLIE JOHNSON
DIRECTOR 1.001X 0. 0. 0.
DAN JORDAN
DIRECTOR 1.001X 0. 0. 0.
JOE LEONI
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

932008 02-04-10

Form 990 (2009) AMERICA INC. 41-0695583 Page8
|Part wjﬁection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| s = organization (W-2/10939-MISC) from the
- E g g.' (W-2/1099-MISC) organization
3 § 2 |8g _ and related
E;: % g § ;;—E.— _é_ organizations
AL, LIPKE
DIRECTOR 1.00|X 0. 0. 0.
FRED LITTLE
DIRECTOR 1.00|X 0. 0. 0.
BOB MACLEAN
DIRECTOR 1.00(X 0. 0. 0.
PATRICK MADDEN
DIRECTOR 1.00(X 0. 0. 0.
MIKE MCPARLAN
DIRECTOR 1.00(X 0. 0. 0.
TOM MEYER
DIRECTOR 1.00(X 0. 0. 0.
DEANNA MICKELSON
DIRECTOR 1.00|X 0. 0. 0.
KEVIN MURPHY
DIRECTOR 1.00}|X 0. 0. 0.
RICHARD OLSON
DIRECTOR 1.00|X 0. 0. 0.
JIM OLSON
DIRECTOR 1.001X 0. 0. 0.
1b_Total . .. > 88,766. 0. 7,333.
2 Total number of mdlvrduals (rncludlng but not I|mrted to those listed above) who received more than $100,000 in reportable
compensation from the organ aton P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatron from the organrzatron o H
and related organizations greater than $150,0007 /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 .
the organization? If “Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©
Name and business address Descnption 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 P 0 - T
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990 (2009) AMERICA INC. 41-0695583  Page9
[Part VIl | Statement of Revenue
. A B (& (D)
Total (rezrenue Rela(te)d or Unr(ela)xted exggc\ilggtﬁom
; \“ exempt function business tax under
N O } . revenue revenue Sg%l?g? 55115.
‘2‘2 1 a Federated campaigns 1a ) )
gg b Membership dues . . 1b ) ! N
4E ¢ Fundraising events ic . . R ’
%5 d Related organzations . id ’ )
(gE e Govermnment grants (contnbu‘tlons) 1e O .
2 ; f Al other contributions, gifts, grants, and - . .
é% similar amounts not included above __ 1f 311,494. ) '
s‘g g Noncash contnbutions tncluded in lines ta-1f $ N d . ;
O®  h Total. Add ines 1a-1f . > 311,494.
Business Code , o, ~
3 2 a CAMPING 900099 53,522. 53,522.
gg b ACTIVITIES 900099 47,168. 47,168.
D c
ES
[ d
S
a §f All other program service revenue .. . .. .
g Total. Addlines2a2f .. . = ... . 100,690.
3 Investment income (i ncludmg dwidends, interest, and
other similar amounts)_ L > 44,615. 44,615.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles A 2
(i) Real (i) Personal
6 a Gross Rents o )
b Less: rental expenses _ , o A
¢ Rental income or {(loss) - S
d Net rental ncome or (loss) . ....... I
7 a Gross amount from sales of [0] Secumles (i) Other "
assets other than inventory (207, 309. ‘
b Less cost or other basis .. -
and sales expenses 222,172. ' N -
¢ Gain or (loss) <14 ,863.p> . -
d Net gamn or (loss) . » <14,863.> <14,863.>
o | 8 a Grossincome from fundraising events (not . s coLT
g including $ of ! { - 5 . ’ :
é contnbutions reported on line 1c). See - > oo : . e
5 PartV,ine 18 et v . 8| 48,699, IR I o ‘
g b Less:directexpenses _ . . b| 20,619. e ERRE N P . S
c Net income or (loss) from fundransung events . > 28,080. 28,080.
9 a Gross income from gaming activities. See ~ ) o .
PartIV,ine19 . . ... ... a ' ,
b Less directexpenses . . b i
¢ Net income or (loss) from gaming actlvrtles .......... >
10 a Gross sales of inventory, less returns o C i PR - RN
and allowances ___ L al753,316.] @ - . . ; ! S
b Less: costofgoodssold . bd74,006. R ’ - PR
c_Net income or (loss) from sales of |nventory ... 279,310. 279,310,
Misceflaneous Revenue Business Code|. <~ ~ *. * | . Lo Co T
11 a OTHER INCOME 900099 13,971. 13,971.
b
c
d All otherrevenue . ..
e Total. Add lines 11a-11d > 13,971.{ - . - = . SRR
12  Total revenue. See nstructions. . 763,297. 142,741. 0.l 309,062.
o Form 990 (2009)




Form 990 (2009)

VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

AMERICA INC.

41-0695583 Page10

[ Part IX:| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

D)
Funéralsing

1

10
11

Q@ = 0o a o6 oo

12
13
14
15
16
17
18

19

RBRRS

- 0 a0 oo

Grants and other assistance to governments and
organizations in the US. See Part IV, ine 21 .
Grants and other assistance to individuals in
the US SeePartIV,lne22 . . ... .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 . .. ... ...
Benefits paid to or formembers . . ...
Compensation of current officers, directors,
trustees, and key employees .. . .. ... .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalanesandwages .. ... . ... ...
Pension plan contributions {inciude section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroli taxes .. .. e e e e
Fees for services (non-employees)
Management _

Legal .

Accounting

Lobbying o i i
Professtonal fundraising services. See Part IV, line 17
Investment management fees
Other . e e
Advertising and promotion .
Office expenses
Information technology |
Royalties .
Occupancy | .
Travel . o
Payments of travel or entertainment expense:
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest i .
Payments to affiliates . . ..
Depreciation, depletion, and amortization
Insurance . . . .. ...

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.)

RECOGNITION AWARDS

general expenses
. ‘¢ S N !

expenses

96,099.

96,099.

247,772,

195,341.

39,969.

12,462.

65,186.

53,888.

8,613.

2,685.

33,462,

28,249.

3,974.

1,239.

14,110.

1,810.

12,300.

3,796.

4,745.

821.

1,026.

782.

978.

660.

1,405.

1,809.

BN

959.

e

39,712.

36,138.

1,588.

1,586.

PAYMENTS TO NATIONAL OR

12,740.

12,740.

MISCELLANEQUS

10,171.

10,063.

48.

60.

ASSISTANCE

3,846.

3,846.

TRUSTEE FEES

3,543.

3,543.

All other expenses

Tota! functional expenses. Add lines 1 through 24f

765,524.

643,472.

92,038.

30,014.

3R

Joint costs. Check here P [ 1« 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 ..

832010 02-04-10

Form 990 (2009)



VOYAGEURS AREA COUNCIL,

BOY SCOUTS OF

Form 990 (2009) AMERICA INC. 41-0695583 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng B i 461,679.] 1 470,419.
2 Savings and temporary cash mvestments ........... 2 32,006.
3 Pledges and grants receivable, net 70,347.] 3 56,601.
4 Accounts receivable,net . 11,567.] & 20,732.
5 Receivables from current and former ofﬁcers dlrectors trustees key S | T o ! A
employees, and highest compensated employees. Complete Part Il . / -~ . .
of Schedule L e L 5
6 Recewvables from other dlsqualrﬁed persons (as deﬁned under sectlon A . s -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete L A% T AN
Part Il of Schedule L | e e e et et e e e e e 6
j:] 7 Notes and loans receivable, net ___ 7
§ 8 Inventones for sale or use L 37,642.] 8 47 ,558.
< | @ Prepad expenses and deferred charges . . 23,662.] 9 133,525,
10a Land, buildings, and equipment: cost or other <y - T i = R e
basis. Complete Part VI of Schedule D 10a 589,545. . o o ULl ] N
b Less accumulated depreciation . 10b 428,147. 188,567.] 10c 161,398.
11 Investments - publicly traded secunties . . . ... .. 585,879.{ 11 700,639.
12 Investments - other securities. See Part IV, line 11 .. . ... . ... 12
13 Investments - program-related. See Part IV,lme 11 ... ... ... ... 13
14 Intangible assets .= = | 14
15 Other assets. See Part IV, line 11 3,762.] 15 53,081.
16 Total assets. Add lines 1 through 15 {must equa] hine. 34) 1,383,105.] 16 1,675,959.
17 Accounts payable and accrued expenses . ... ... ... 30,144.] 17 39,467.
18 Grantspayable .. 18
19 Defeedrevenue 16,498.| 19 169,210.
20 Tax-exempt bond Ixabllmes 20
@ |21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 3 6 ,789.] 21 39,483.
£ | 22 Payables to current and former officers, directors, trustees, key employees, T . o0 C ’ RO
E highest compensated employees, and disqualified persons. Complete Part Il w T Lot ‘
- ofScheduleL . . . . . ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . .. 15,526.] 23 6.,998.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of ScheduleD = . = = . 25
___ 126 Total liabilities. Add lines 17 through 25 . . X 98,957.] 26 255,158.
Organizations that follow SFAS 117, check here P [_i] and complete SN S N ‘ ST
2 lines 27 through 29, and lines 33 and 34. T R . T
% 27 Unrestncted net assets 639,740.| 27 803,889.
® |28 Temporarily restncted netassets 179,903.| 28 152,407,
T |29 Permanentlyrestncted netassets . . . . . L. . ... ... .. 464.,5 0 5.] 29 464,505.
T Organizations that do not follow SFAS 117 check here > D and Teoe N L, . s s’,’“," P Lo
5 complete lines 30 through 34. . - T ‘ el
% 30 Capital stock or trust pnncipal, or current funds | L 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . _ . . 1,284,148.] 33 1,420,801.
34 Total liabilities and net assets/fund balances 1,383,105.] 34 1,675,959.
Form 990 (2009)

832011 02-04-10




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990 (2009) AMERTICA INC. 41-0695583 Pagei12

[ Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: !:] Cash @ Accrual [:l Other

If the organization changed ts method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audted by an independent accountant? L.
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

3a

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O

If "Yes" to ine 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:

li] Separate basis L__l Consolidated basis E:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB CIrCUIar A- 1332 o e o e i,

If "Yes,” did the organization undergo the requ:red audrt or audns'? If the orgamzatlon did not undergo the requ:red audrt
or audrts, explain why in Schedute O and describe any steps taken to undergo such audits. .

Yes | No

B
»

2c| X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. .. Open to Public

internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the organization VQOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA INC. 41-0695583

| Part | I Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

> O
]

W

4

0 E0 O

o ™

10
1

0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-

A school described In section 170(b){ 1}{(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)({1)(A)iii). Enter the hospital’'s name,
city, and state:
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Part lll.}

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 descnbed 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 I:] Type ! b D Type |l c E] Type Il - Functionally integrated d D Type HI - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, checkthisbox ... . ... . ... oL . L. R e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... . ... ... .. e e 11g(i)
(ii) A family member of a person descnbed in () above? . _ . . ... i o U I & T+ (1))
(ili) A 35% controlled entrty of a person described n () or (i) above? ... ... ... ... . .. . R b e [ ((1)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) TYP? of [iv) s the organization) (v) Did you notify the | agﬂtlﬁ;:lh& col (vii) Amount of
organization ( descﬁ;)gead"gﬁ |Iltl)1'£]’.s 1.9 Jncol: (i) isted in your} organization  col (i)gorgamzed i ihe support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total " PO Tt PSP § ) ¢ | - O g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule A (Form 990 or 990-E7) 2009 AMERICA INC. 41-0695583 Page2
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)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 690,104.] 393,874.] 410,857.| 306,470.[ 311,494.] 2112799.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciltties
furmished by a governmental unit to
the organization without charge

4 Total. Addlnes 1through3 . | 690,104.| 393,874.| 410,857.| 306,470.] 311,494.| 2112799.

5 The portion of tota! contnbutions B R [ o . o . W, Lot ot o 7
by each person (other than a SR 5 : N RN o v
govemmental unit or publicly . N A : PR R N
supported organization) included SO B .'\ oo e T e e e ST
on line 1 that exceeds 2% of the oo U B '«i)w, e o
amount shown on line 11, - K ot AP R R

6_Public support. Subtract line 5 from line 4 ) : ‘ - -4 2016397.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amountsfromlne4 . ... | 690,104.! 393,874.] 410,857.| 306,470.| 311,494.| 2112799.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from simitar sources 82,496.| 23,189./ 40,862.] 56,981.] 44,615.| 248,143.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) _ i 11,111. 7,294. 5.819. 13 971. 38,195.

11 Total support. Add Ilnes7through 10 R Lo . . cn ’ 2399137.

12 Gross receipts from related activities, etc. (see lnstructlons) ...... o 12 | 44, 462,140.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

by

organization, check this box and stop here . . e e e e e ceea: Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by tine 11, column (f) . ... ... .. ... o, 14 84.05 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 83.60 %

16a 33 1/3% support test - 2009.If the organzation did not check the box on lme 13 and I|ne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publcly supported organizaton .. .. ... ... ... . .. e
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... ... . ... T [:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13, 163, or 16b and l|ne 14 is 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 quairfies as a publicly supported organization e R D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[X]

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton ... .. .. ... > D
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 ... . | D

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10



Schedule A (Form 990 or 950-E2) 2009 __Page3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 indluded on tines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtracttine 7¢ from Iines)
Section B. Total Support

Calendar year (o fiscal year beginning )| (a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009 () Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments recetved on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .~ .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on
12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explan in Part V) .. -- -
13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here . .. s e e e PI:I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () . ....... ... .. ... . 118 %
16__Public support percentage from 2008 Schedule A, Part Ill, line 15 .. . . . e - . .. ... . 116 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) T I ¥ 4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine17 . .. .. ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and llne 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 qualfies as a publicly supported organization . . . .. ...
b 33 1/3% support tests - 2008. If the organzation did not check a box on line 14 or line 19a, and line 16 1s 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 __ . > :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ . _p» |:|
Schedule A (Form 990 ar 990-EZ) 2009
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Schedule D Supplemental Financial Statements 25 1111108
(Form 990} P Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. *  Open to Publi
ﬁ‘:’.ﬂ"&'ﬁe"n’ﬂgﬁ” P> Attach to Form 990. P> See separate instructions. ’ |nSDe°ﬁ0nu '
Name of the organization VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number

AMERICA INC. 41-0695583

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O L WN 2

(-]

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

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

Did the organzation inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = . . A ‘:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermssible pnvate benefit? PN e e e |:| Yes D No

|Part I | Conservation Easements. Complete f the organization answered "Yes" to Form 990 Part IV, line 7.

1

2

aonococo

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 histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

.+| Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . T 2b
Number of conservation easements on a certified historic structure lncluded in (a) o . | 2¢
Number of conservation easements included in (c) acquired after 8/17/06 i i 2d
Number of conservation easements modified, transferred, released, extmgunshed or tennrnated by the orgamzatron dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it hoids? L - D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements dunng the year - $

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

and section 1T70MABID? . .. .. . . .. o e e o o BEdves [Clwe
In Part XIV, describe how the organization reports conservatlon easements n rts 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.

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

Complete if the organization answered "Yes" to Form 980, 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, histoncal
treasures, or other similar assets heid 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, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VII|, line 1 __ . e I
(i) Assetsincluded n Form990,PartX . . .. T I ]

2  If the organization received or held works of art, hlstoncal treasures or other smllar assets for ﬁnancral gamn, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIl ine 1 __ e T

b Assetsincludedin Form 980, Part X e > %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule D (Form 930) 2009 AMERICA INC.

41-0695583 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a [ Public exhibtion
b [:] Scholary research

d [_ltoanor exchange programs

e I:] Other

c D Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

. DYes

[:]No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X? .. o .
b If “Yes," explain the arrangement n Part XIV and complete the following table

1a

lj Yes

L—i]No

Amount
¢ Beginningbalance ... 0 L. D00 L L0 L e ic
d Additonsdunngtheyear ... . . e id
e Distnbutions during the year 1e
f Endingbalance _ . .. . ... ... ... e 1f
2a Did the organization mclude an amount on Fonn 990, Par‘t X, Ilne 219 ______________________________ [_Y_] Yes [:] No
b _if "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,066,856. S SR IR - - ‘ )
b Contnbutions e 7,065, T R
¢ Net investment eamnings, gamns, and losses 165,088. . NN
d Grants orscholarships . . . ... . .. R . TR g
e Other expenditures for facilties TR S A O N
and programs o 90,000. S .
f Admunistrative expenses e SR ¢
g End of year balance ) 1,149,009. ’
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P 59.57 %
b Permanent endowment p> 40.43 %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .l o e e 3afi) X
(i) related organizations . . . ... e e 3afii) X
b If “Yes" to 3afii), are the related orgamzatlons listed as required on Schedule R” e 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land = . e 14,554, = o -l 14,554.
b Buidings __ R . 402,556. 268,906. 133,650.
c Leasehold improvements .
d Equipment _ 172,435. 159,241. 13,194.
e Other . .
Total. Add lines 1a through te. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c}) . 161,398.
: Schedule D (Form 990) 2009
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule D (Form 990) 2009 AMERICA INC.

41-0695583 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other

Total. {Col (b) must equal Form 990, Part X, col {B) line 12.) p»>

[Part ViIl] Investments - Program Related. See Form 990, Part X, e 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

(b) Amount

Federal ncome taxes

N N - ~ . -

R

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

>

A

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

932053
02-01-10
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule D (Form 990) 2009 AMERICA INC.

41-0695583 Page4

[ Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from kne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses _
Pnor penod adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficrt) for the year per audited financial statements Comblne Ilnes 3 and 9

© O ~NOOOLDAMWON

1

763,297.

765,524.

<2,227.>

138,880.

© |0 N o Jon b [N

138,880.

10

136,653.

| Part XII | Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
Net unrealized gains on investments

1

898,634.

138,880.

Donated services and use of facilities

2a
2b

Recovenes of pnoryeargrants . . .

2c

Other (Descnbe nPart XiV) ... . . ..

2d

o ao o

Add lines 2a through2d . . . ... . ... . .. ...

3 Subtract line 2e from line 1 [, [ .

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIli, line7b . .. .. ..

2e

138,880.

759,754.

3,543.

o

Other (Describe in Part XIV.)

4b

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c (Ihls must equal Fonn 990 Part 1, Ime 12 )

3,543.

763,297.

| Part Xiti| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audited financial statements

761,981.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Pnor year adjustments

2a
2b

Otherlosses = . . . . .

2c

Other (Describe in Part XIV.)

2d

® o0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 e e

4 Amounts included on Form 980, Part IX, line 25, but not on hine 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b

2e

0.

761,981.

3,543,

b Other (Describe in Part XIV.)

&b

¢ Add lines 4a and 4b O
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c

3,543.

5

765,524.

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ne 2; Part Xi, ine 8, Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addiional information.

PART IV, LINE 2B: MONEY IS HELD FOR A VARIETY QOF ENTITIES, THEN

DISBURSED AS REQUESTED BY THOSE ENTITIES. FOR INSTANCE, THE ORDER OF THE

ARROW IS A NATIONAL HONOR SOCIETY FOR SCOUTING.

AL, THE DUES AND ACTIVITY

FEES ARE RUN THROUGH OUR POINT OF SALE SYSTEM TO THEIR ACCOUNT.

THEN

CHECKS ARE DISPURSED ON THEIR BEHALF THROUGH THAT SAME ACCOUNT.

MOST OF

THE SCOUTING UNITS HAVE MONEY AT THE COUNCII, TO USE FOR AWARDS, ETC. THE

MONEY IS DEPOSITED UNDER THEIR UNIT NUMBER TO AN ACCOUNT.

WHEN A UNIT

REPRESENTATIVE MAKES A PURCHASE IN OUR SCOQUT SHOP, THE TENDER IS TAKEN

932054
02-01-10
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Schedule D (Form 8390) 2009 AMERICA INC. 41-0695583 Pages

| Part XIV| Supplemental Information (contnueq)

FROM THE UNIT ACCOUNT. ALL THE CUSTODIAL ACCOUNTS ARE RECONCILED MONTHLY

EXCEPT ORDER OF THE ARROW. THEY ARE RESPONSIBLE FOR THEIR OWN

RECONCILIATIONS.

Schedule D (Form 990) 2009
032055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : A
Department of ‘h"szvm’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization YQYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA INC. 41-0695583

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 l:l Mail solictations e I:l Solicitation of non-government grants
b Internet and email solictations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement wrth any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid . .
(i) Name of ndvidual i h(xlr:::z'a?slg (iv) Gross receipts tg 2or retame% by) | ) Amount paid
or entity (fundraisen) (ii) Activity have custody | ¢ om activity fundraiser to (or retaned by)
conmuhona? isted in col. (i) organization
Yes | No
Total ... .. N

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule G {Form 990 or 990-E2) 2009 AMERICA INC. 41-0695583 pPage2
Partll ’ Fundraising Events. Compiete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF HOLIDAY NONE (add col (a) through
SCRAMBLE ___[DINNER ol ()
o (event type) (event type) (totat number)
3
c
8|1 Grossrecopts .. . 29,504. 19,195. 48,699.
2 Less: Chantable contnbutions
3 Gross income (line1minusline2) . . 29,504. 19,195. 48,699.
4 Cashprizes . . .. .. 845. 845.
@|5 Noncashprzes .. . . .. . 448. 448.
7]
8|6 Renvfaciitycosts 6,561. 6,561.
[§1]
g 7 Food and beverages . i 3,400. 6,450. 9,850.
8 Entertainment . 485. 485.
9 Other direct expenses . __ _ 1,544. 886. 2,430.
10 Direct expense summary. Add l1nes4through gmncolumn(d) . . T I I 20,619,
11 Net income summary. Combine line 3, column (d), and ine 10.__._ . » 28,080.

Part lll | Gaming. Complete if the organization answered “Yes" to Form 930, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

[}
2 (a) Bingo bingo/progressve bingo | (6 ONer9aMING oo (o) through col. (c))
g
[0]
o

1 Gross revenue .
s | 2 Cash prizes
a
]
g3 Noncashpnzes . . .. ..
Ny
o]
®14 Rentffacitycosts = . ... .
[a]

5 Other direct expenses

(] ves % |[__] ves % (L] ves %| ;- )
6 Volunteerlabor [ Ino [ INo [ Ino o '

7 Drirect expense summary. Add lines 2 through Sincolumn{d) .. .. .. .. .. ... . ... .. N K )

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities- o

a Is the organization licensed to operate gaming activities in each of these states? .. . . _ ... ... . . . .. 9a

b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? _ e 102

b if "Yes," explain: NS
11 Does the organization operate gaming activities with nonmembers? FRPU B &
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty forrned to T N

administer charitable gaming? . . . e e L N e e e e 112

©32082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

41-0695583 Page3

Schedule G (Form 990 or 990-E7) 2009  AMERICA INC.
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o o meee .. |13 %

Yes

No

b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If ®Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer [:] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . . ... . ... o e eee s e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p $

15a

17a

v

.

932083 02-03-10
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SCHEDULE J-2
{Form 990). '

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

+ Open to Public .

Internal Revenue Service P> See the Instructions for Form 990. - - _Inspection
Name of the Organization VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer Identification number
AMERICA INC. 41-0695583
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §~ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
S| E (W-2/1099-MISC) organization
é 2 - g and related
E é é £ organizations
HEEEHEE
BILL OLSON
DIRECTOR 1.00(X 0. 0. 0.
SUSAN PFAU
DIRECTOR 1.00X 0. 0. 0.
MITCHEL ROBERTSON
DIRECTOR 1.00(X 0. 0. 0.
FRED ROUSE
DIRECTOR 1.00|X 0. 0. 0.
RICK SANDAHL
DIRECTOR 1.00(X 0. 0. 0.
MARK SIGNORELLI
DIRECTOR 1.00|X 0. 0. 0.
SCOTT SODERBERG
DIRECTOR 1.00 X 0. 0. 0.
ERNIE STAUFFENECKER
DIRECTOR 1.00|X 0. 0. 0.
JOHN STRANGE
DIRECTOR 1.00|X 0. 0. 0.
JOHN STRONGITHARM
DIRECTOR 1.00|X 0. 0. 0.
KEN VAN DYKE
DIRECTOR 1.00|X 0. 0. 0.
KARL, WASSON
DIRECTOR 1.001X 0. 0. 0.
JON WELLES
DIRECTOR 1.00(|X 0. 0. 0.
BOB GRYTDAHL
PRESIDENT 1.001X 0. 0. 0.
ANN CLARK
COUNCIL COMMISSIONER 1.001X 0. 0. 0.
ELAINE HANSEN
TREASURER 1.00]X 0. 0. 0.
BARRY BERGQUIST
VP - ADMINISTRATION 1.001X 0. 0. 0.
PATRICIA SAUER
VP - DISTRICT OPERATIONS 1.00|X 0. 0. 0.
CHRIS JAMES
VP_- FUNDRAISING 1.001X 0. 0. 0.
DAVE ANDERSON
VP - MARKETING/COMMUNICA 1.001X 0. 0. 0.

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

932201 02-02-10
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SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)
Oepartment of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. . Open to Public:
internat Revenue Service P> See the Instructions for Form 990. . Inspection
Name of the Organization VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer Identification number
AMERICA INC. 41-0695583
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ) (D} (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
g § organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organzation
s 2 and related
;f g organizations
= =

Institutlonal trustee
Officer

Key employss
Former

PAUL DAMBERG

VP - MEMBERSHIP/RELATION 1.00/X 0. 0. 0.
RODNEY GILLSON

VP_- PROGRAM 1.00[X 0. 0. 0.
DAVE SMITH

VP - STRATEGIC PLANNING 1.00(X 0. 0. 0.
DAVE SAUER

IMMEDIATE PAST PRESIDENT 1.00[X 0. 0. 0.
WILLIAM SCHNELL

DIRECTOR 1.00(X 0. 0. 0.
RICK KLUN

DISTRICT CHATIR 1.00|X 0. 0. 0.
MARJORIE CHRISTOFFERSON

DISTRICT CHAIR 1.00|X 0. 0. 0.
LOIS AVERILL

DISTRICT CHATIR 1.00(X 0. 0. 0.
CHRIS MATHEWS

DISTRICT CHAIR 1.00(X 0. 0. 0.
BOB WOODKE

DISTRICT CHATR 1.00(X 0. 0. 0.
JACE TRAMONTIN

DISTRICT CHATIR 1.00|X 0. 0. 0.
ERIC NEFF

DISTRICT CHAIR 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 W

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. > Open to Public
afmm;':;ﬂg:a:” P> Attach to Form 990. Inspection °
Name of the organization VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA INC. 41-0695583

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, THE 990 IS

REVIEWED BY THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S OFFICERS,

DIRECTORS, AND KEY EMPLOYEES ARE REMINDED ANNUALLY OF THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: ALL COMPENSATION MUST BE APPROVED

BY THE BOARD OF DIRECTORS AND THE BENEFITS COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC BY WRITTEN REQUEST AND THE ANNUAL REPORT.

FORM 990, PAGE 12, PART XI, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

.

(Rev. Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . T [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e e e e e e e e e » ]

All other corporations (i ncludlng 1 120-C fil Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {(2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed p:;xye 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, vist

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

AMERICA INC. 41-0695583

File by the .
due date for | Number, street, and room or suite no. If a P.O box, see instructions.

filing your 3 8 7 7 STEBNER ROAD

return. See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

HERMANTOWN, MN 55811

Check type of return to be filed(file a separate application for each retum):

D_ﬂ Form 990 |:] Form 990-T (corporation) D Form 4720
(] Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[ Form 990€2 ] Form 990-T (trust other than above) [_] Form 6069
[ Form 990-PF [ ]rorm1041-a I Formss7o

KEVIN NICHOLS/SUSAN BERG
® The books are nthe careof p 3877 STEBNER ROAD - DULUTH, MN 55811-1733

Telephone No.p» (218)729-5811 FAX No P
® |f the organization does not have an office or place of business in the United States, check thisbox . B > |:]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Iif thus Is for the whole group, check this

box p [:l . I t1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston will cover.

1 [request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [X] calendar year 2009 or
» l__—] tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason: D Initial return I:l Final retum [:' Change in accounting penod

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inciude any pnor year overpayment allowed as a credit. 3b | $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). .
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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