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2010

Open to Public

Fomm 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (except hlack lung
benefit trust or privato foundation)

3?;’,‘,.';‘,";2§§,’,;“.’£,‘:,‘.‘::" » The organization may have to usa a copy of this return to satisfy state reporting requiroments. inspection
A_For the 2010 calandar year, or tax year beginning , and ondin
B Check if applicavie; |G Name of organizalion STANLEY BOY SCOUTS D Employer dentification number
Address change Dolng Business A STANLEY BOY SCOUT TRUSTEES 45-0375763
D Name change Number and street (or P,O. box if mail is not deliverod to stroet addreas) |Room/aulte € Telephone number
Inlta! return PO BOX 804 (701) 628-2185
l:] Terminated Clty or town, stats or country, and ZIP + 4
[] Amendedretum  |STANLEY ND 58784 G Gross recelpta $ 517,303
Application pending | F Name and gddress of principal officer: -~ H(a) I3 thig a group return for affilistes? [:]Yes@ No
NORMAN MELL PO BOX 804 _STANLEY, ND 58784 L H(b) Are an afMifates included? DvasD No
| Tax-exempt status: . 501(c)(3) D 501(c) ) < (insetno.) D 4947(a)(1) or D 327 It “No," attach a list. (see Instructions)
J Webslite: » H{c) Group exemptian number »
K Form of organization; . Corporation D Trusy D Assodlation l:] Other » I L Year of formation 1951 | M State of legal domiclle: N
Summary
1 Briefly describe the organization's mission or most??ﬁfcar&: &3{3 TO_SUPPORT AND ADVANCE THE WELFARE OF
. BOY SCOUT OF AMERICA TROOP #1357 OF STANEEY, ‘VD"*MF ..... ALSO PROVIDES A BUILDING AND MAINTENANCE | _ |
g FORTROORUSEAND MEETINGS. .o ine e e e e e me e ce e e e e et e e e me e mmamem e
3 JANC O 200,
5 2 Check this box >D if the organization discontinued ils operations or dlsposcd of more than 26% of its net assets.
< | 3 Number of voting members of the governing body (Part .VlJme\mh@ \iD 3 3
.g 4 Number of independent voting members of the govemlnﬁ]ﬁﬁ}&ﬁan Vl Ime 1b) ? 3
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line Za) i 9 0\ 35 0
6 Total number of volunteers (estimate if necessary) . C O{.e \ 3
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
i b_Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Curront Year
o | 8 Contrlbutions and grants (Pant Vil linethy. . . . . . . . . . . . . . 0
2| 9 Program service revenue (Part VIll, line 2g) . . . . e e e 0
§ 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) . . . . . . 1,812 3673
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 8¢, 10¢, and 11e) .. 1,940 513,630
12 __Total revenue—add lines 8 through 11 (must equal Part VIil, column (A) line 12) . 3,752 517,203
13  Grants and similar amounts paid (Pant IX, column (A), lines 1-3) . . . . . 2,569 2,319
14  Beneflts'paid to or for members (Part IX, column (A), ine 4) . . . 0
» 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0
g 16a Professlonal fundraising fees (Part X, column (A), lne11e). ... . . . . 0
e b Total fundralsing expenses (Part IX, column (D), line 25)» | Qo AN e H I T TIPSy T
“ 117  Other exponses (Part IX, column (A), lines 11a=11d, 11f=24f) . . . . , 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,569 2219
19 Revenue less expenses. Subtract line 18 from line 12 . . . .. . 1,183 514,984
3 Boginning of Current Yoar End of Year
§§ 20 Totalassets (Pat X, line16) . . . . . . . . . . . ... ... 58,046 573,030
g% 21 Total liabilities (Pant X, line 26) . . . . . e e e 0 0
=P |22 Net assets or fund balances. Subtract line 21 from lme 20 e e . 58,048 573,030
Signature Block
Under penalties of penury, | declare that | have examined Wis retum, including accompanying schedules and atatementg, and to the best of my knowledge
and bellef. It I8 irue, correct, and gomplete, Declaralion of praparer (other than officer) Ia hased on all Informaton of which preparor has any knowledgo
Sign %%—,%4& | 2/a2/Y
Here Signgidre o Oate
Type or print name and utle
PranTypo preparer's name Preparer's sighature Date PTYIN
Paid M Check [ It
Preparer's NORMAN MELL — ; { 7/18/2011 | seit-employed
Use Only Fum's name_ ®» NORMAN MELL & ASSQCIATES PC Firm's EIN P
Firm's address ® 10 18T AVE SE PO BOX 899, STANLEY, ND 58784 Phonsno, _ 701-828-2185
May the RS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . e D Yos D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010
(MTA)

RECEIVED TIME  NOV.30.  5:57PM - - 2\
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a Vot .
Form 90 (2010) STANLEY BOY SCOUTS 45-0378733 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttll. . . . . . . . . . . . . [

1 Briefly describe the organizatlon's mission:

..........................................................................................................................
.........................................................................................................................

D Yos No

2 Did the organization undertake any signlificant program services during the year which were not listed on
the prior Form 880 0r990-€27?. . . . . . . . . « . . . . . . .. .
If "Yes," describe these new services on Schedule O.

3 Did the organization ¢ease conducting, or make significant changes In how it conducts, any program
SEIVICES?, . . . . o e DYes No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and saction 4947(a)(1) trusts are required to report the amount of grants and
allocatlons to others, the tolal expenses, and revenue, If any, for each program service reported,

4a (Code;

) (Expenses & ___ 2229 including grants of §

4b (Code

...............................................................
.........................................................................................................................

...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................

..........................................................................................................................

...............................................................
---------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

...........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

..........................................................................................................................

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

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

(Expenses $ 2,319 including grants of $ 0) (Revenue $ 0)
4e _Total program sorvice expenses » 2,319

Form 990 (2010)

RECEIVED TIME NOV.30. 5:57PM
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Form 990 (2010) STANLEY BOY SCOUTS 45-0375763 Page 3
Checkligst of Required Schedules
Yes | No
1 Is the organization described in soction 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schodulo A . 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 (see mslructlons) < 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sedion 501 (h)
election in effect durlng the tax year? If *Yes," complets Schedule C, Part Il . 4 X
§ I8 the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recelves membershup dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Part il . 5 X
6 Did the organization mamtam any donor advlsed funds or any sumu[ar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Pert | . 8 b4
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space
the environment, historlc land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il . 7 X
8 0id the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il | . 8 X
2 Did the organization report an amount in Part X lme 21 serve as a cus(odlan for amounts no\ hs\ed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negouauon services? if "Yes,"
complete Schedule D, Psrt IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets ln term, permanent or
quasi-endowmants? /f "Yes,” complete Schedule D, Part vV . .
11 If the organization's answer to any of the following questions s "Yes," lhen comp!ete Schedule D Pans Vl
VI, VIII, IX, or X as applicable . ¥
a Did the organization report an amount for !and buudlngs and eQu|pment in Pan X, line 107 If "Yes " complete 11al X
Schodulo O, Part VI. . .
b Did the organlzation report an amounrfor lnvestments—other securities in Part X nno 12 that Is 5% or more
of its total assets reported In Pant X, fine 167 If “Yes," complote Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that (s 5% or more
of its total agsets reponed in Part X, line 167 /f “Yos,” complete Schadule D, Part Vill. . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toml assols
reported in Part X, line 167 Jf "Yeos,” complete Schedule D, Pert IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " comple!e Schedule D Parf X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independen( audited financial statements for the tax year? If "Yes," comp/ete
Schedule D, Parts XI, Xll, and XUl . . 12a X
b Was the organization included in consolidated, mdependent audlled ﬂnanclal slalements for the tax yeaf> If "ch "
and if the organization answered “No" to line 12s, then completing Schedule D, Parts X!, Xil, and X!l is optional .  {12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenuos or axpenses of mere than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f "Yos,” complete Schedule F, Parts t and IV . |44b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgenization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV , 15 X
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? /f “Yos, " complete Schedule F, Parts 1ll and IV , 18 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines € and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization repont more than $16,000 total of fundralsing event gross income and contrbutions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part !l . . 18 X
19 Did the organization repont more than $15,000 of gross incoma from gaming actwutnes on Pan Vlll Ilno Qa?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospnaleﬁ If "Yes “ comp/ete Schedu/e H . 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

RECEIVED TIME NOV.30. 5:57PM

Form 990 (2010)
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Form 8§90 (2010) STANLEY BOY SCOUTS 45-0375783 Page 4
Checklist of Required Schedules (continued)
Yos | 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 1X, column (A), line 1? If "Yes," complete Schedule |, Parts l and Il . . e 21 X
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 | and Ill . . . . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest componsatod
employess? If “Yes,” complete Schedule J . . . . . . N I & X

24a Did the organization have a tax-exempt bond lssue with an outstandmg prlnctpal amount ol more than
$100,000 as of the tast day of the year, that was issued after Decembor 31, 20027 If "Yes," answer lines

24b through 244 and complete Schedule K. If "No,"go to line 25 . . ., . . .o .. 24a X
b Did the organizatlon Invest any proceeds of tax~exempt bonds beyond a temporary penod exceptton’7 .. ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . ., . .. o4 . |24¢
d Did the organization act as an "on behalf of” issuer for bonda omstandmg at any ttme dunng the year? oo |2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneflt transaction
with a disquallfied person duning the year? If “Yos,” complete Schedule L, Parti . . . . . . . . |28a X

b s the organization aware that It engaged In an excess beneflt transaction with a dlsquallﬂed person ina
prior year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or

990-EZ7? If “Yes,” complete Schedule L, Part! . . . . . . . }25b X
28 Was g loan to or by a current or former officer, director, trustee key employee htghly compensated employee or
disquallfied person outstanding as of the end of the organization's tax yoar? /f “Yos,” complete Schedule L, Partil . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part li] .
28 Was the organization a party o a business tmnsactton with one of the followlng pames (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Partiv . . . . . . 128k X
¢ An entity of which a current or former off cer, dlrector trustee or key employee (or a famtly member thereof)

was an officer, director, trustes, or direct or Indirect owner? /f “Yes,” complete Schedulo L, Part IV .. . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete SchoduloM , . . . . . 30 X
31 Dld the organization liquidate. terminate, or dissolve and cease operattons’) If "Yee complete Schedule N

Perti . . . . . T I X X
32 Didthe orgamzatton sell exchange dlapose of or transfer more than 25% of tts net assets’?

If "Yes,"” complete Schedule N, Pertll . . . . ., .. | 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organuzatton undcr Regulatlono

sactions 301 7701-2 and 301.7701-37 If “Yes," complete Schedulo R, Parti . . . . . P X X
34 Was the organizatlon related to any tax-exempt or taxable anllty? If *Yes," complete $chedule R Parts II

Hi, IV, and V, line 1 . 34 X
35 Is any related organization a controlled enltty w:thtn the meamng of sectlon 512(b)(13)? o e 35 X

a Did the organization receive any payment from or engage in any transaction with 3
controlled antity within the meaning of section 512(b)(13)? /f "Yes, “ complete Schedule R,

PartV, line2 . . . . . e D Yes [X| No
36 Section 801{c})(3) orgamzatlons Dld the orgamzatlon mako any translers to an exempt non-charitablo ralated
organization? If “Yes,” complete Schedulo R, PartV, line2 . . . . - 36 X

37 Did the organization conduct more than 6% of its actlvities through an entuy that is not a related organlzatlon
and that is treated as a pantnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V4, lines 11 and
197 Noto. All Form 990 filers are required to complete Schedule O. . . . . . . . . . e e e e 381 X

Form 990 (2010)

RECEIVED TIME 'NOV. 30, 5:57PM
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Form 900 (2010) STANLEY BOY SCOUTS 45-0375763 Page 5
Statements Regarding Other RS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

3a

4a

5a

-3

6a

[« o

TQ o« & Q

12a

13

14a

Enter the number reported in Box 3 of Form 1098, Enter -0- If not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

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

Enter the number of empioyoos reported on Form W-3, Transmmal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return . 2a

Yos | No

If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes,” has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
aver, a financial account in a foreign country (such 8s a bank account, securities account, or other financial
account)? . .o v

If "Yes," enter the name of the forengn country LU
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line Sa or 5b, did the organization file Form 8883-T7 .

Does the organization have annual gross recelpis that are normally greater than $1oo ooo and did tho
organization sallcit any contributions that were not tax deductible? . .

If "Yes,"” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were nol tax deductible? .

Organizations that may recelve deduchble contnbuuons undor section 170(c)

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? , Co Co

If "Yeos," did the organization notify the donor of the value of the goods or services provtded'7 .

Did the organization sell, exchange, or otherwise dlspose of tangtblc personal property for which It was
required to file Form 82827 . e e e e e e

If "Yes," indicate the number of Forms 8282 filed dunng the Year. . . . . . . ... l 7d |

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, diroctly or indirectiy, on a personal benefit contract? .
If the organization recelved a contribution of quafified inteflectual property, did the organization file Form 8899 ss required? .

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

Sponsoring organlzatiens maintaining donor advigsed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? . e
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related peroon7

Section 501(c)(7) organizations. Enter;

! SRR
B Rl
% LR Y

Initiation fees and capltal contributions included on Pant VIII, line 12. . . . . . . . |10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes .. |10k
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders. . . . .. 11a

Gross income from other sourcas (Do not nat amounts due or pand to other sources

agailnst amounts due or received from them.) . . | 14b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon f‘ Img Form 990 in heu of Form 10417 .
if “Yes,” enter tha amount of tax-exempt interest received or accrued during theyear. , . . |12b

Section 501(c)(29) qualificd nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of resarves the organization is required to maintain by the states in which

the organlzation is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b

123

Enfer the amount of reserves on hand . . . . 13¢

Old the organlzation recelve any payments for mdoor tanmng sarvices during the (ax year? . .
If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schadule o

RECEIVED TIME NOV.30. 5:57PM
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Form 990 (2010) STANLEY BOY SCOUTS 45-0375763 Page 6
Governance, Management, and Disclosure For each "Yes' response lo 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.
Check if Schedule O contains a response to any question in this PartVi. . . . . . . . - I:]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at tha end of the tax year . . . 1a
b Enter the number of voting members included in fine 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employce have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties cus\omanly performed by of under (he dqrect
supervision of officers, directors or wrustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . . , . 4
Did the organization become aware during the year of a significant diversion of the organlzatlon‘s assets?, . . . | 6§
Does the organization have members or stockholders? . . 6
a Does the organization have members, stockholders, or other persons who may eled one or more members
of the governing body? . .
b Are any decisions of the govormng body aub;ec( to appmval by members stockholders or other persons‘7
8 Did the organization contemporaneously document the meetings held or written actions undartaken during
the year by the following:
a The governing body? .
b Each committee with authority lo ac( on behalf of the 90vernmg body? .
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yss, " provide the hames and addresses in Schedule O . . . . 9 X
Section B. Policies (This Sectlon & requests information about policies not required by the Internal Revenue Code.)

w

N hn

Yes | No
102 Does the organization have local chapters, branches, or affilistes? . , . . ; 10a X
b If “Yes," does the organization have written policies and procedures governlng the actuvntnes of such chspters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11a Has the organization prowded a copy of this Form 290 to all members of its governing body before filing the
form?. . . . e e e 11a| X
b Describe In Schedule O the process, !f any, used by the orgamzauon to revlew thls Form 990 Sl oy
12a Does the organization have a written conflict of interest policy? If "Ne,"go to line 13 . . . 12a X
b Are officers, directors or trustaes, and key employees required to disclose annually interests that could gwe
nse to conflicts? . . . . . . - 12b

¢ Does the orgamzanon regularly and consustently momtor and enforce comphance W|th the pollcy'? If Yes
describe in Schedule O how this is done . - - e
13 Does the organization have g written whlstleblower pollcy? .
14 Does the organization have a written document retention and doslructnon policy’7
1§ Did the process for determining compensation of the following persons include a review and approva1 by
Independent persons, comparability deta, and contemporaneous substantiation of tho daliberation and decision?
The organization's CEO, Executive Diractor, or top management official,
b Other officers or key employees of the organization .
If"Yes" to line 152 or 15b, describe the process in Schedule O (See Instructlons ) .
16a Did the organization invest in, contribute assets to, or panlclpate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," has the organization adopted a written polucy or procedure requlrmg the organuza(uon to evaluale
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the arganization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspaction. [ndicate how you make these avallable. Check all that apply.
Own website D 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 financlal statements available 1o the public.
20 State the name, physlical address, and telephone number of the person who possesses the books and recards of the
organization: » NORMAN MELL (701) 628-2185

.........................................................................................................

PO BOX 804, STANLEY, ND §8784

n

Form 980 (2010)

RECEIVED TIME NOV.30. 5:57PM
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Form 990 (2010) STANLEY BOY SCOUTS 45-0375763 Psge 7
Part Vi Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Partvil., . . . . . . . . . . ; I__:I
Section A, Officers, Directors, Trustees. Key Employees, and Highest Compensgated Employees
1a Complete this table for all persons required to be listed. Report compengation for the calendar year ending with or within the
organization's tax year

* List 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, if any. 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.

¢ List all of the organization's former directors or trusteos that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatlon 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 thig box if neither the organization nor any related organization compensated any current offlcer, director, or trustee.

A {B) {C) 0) (£) (M
Name and Tile Average Positlon (chack all that apply) Reponable Reportable Estimated
hours Eer =7 F.F compensation compensation amount of
wee q§ % % 2 i@_{; %‘ from from ralated other
(dcacnbo o é eI the organizations compansation
hours for 5 s = S I organizaton (W-2/1098-MISC) from tha
related é- 4 Jle g (W-2/1089-MISC) organization
organizationsa H g @ and relsted
in Schodule o organizallons
0) g
&
DUNORMANMELL .
CHAIRMAN 11 X X Q0 0 0
A2 WAYNEJOHNSON .
VICE- CHAIRMAN 0.1 X X 0 0 0
A3 _RONALDKLEIN . ...
TRUSTEE 0] X 0 0 0
B N
) O
8 s -
B U T
) e
PR
KL SR
B U
) e
L U
L U
LIk O
B8 s

Form 990 (2010)
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Form 990 (2010) STANLEY BOY SCOUTS 45-0375763 Pane 8
Section A. Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees (confinued)
A (8) (C) o) (2] o}
Name and tltie Averags Posltion (check all thatapply) | Reportable Reponable Estimated
hours per 5| = R compansation compensalion amount of
wook 3 B 5 & from from related other
(descnba - g % 4 g the organizations componsation
hours for s 5 g % g_ 2l &1  organizanon | (W-2/1098-MISC) from the
related g- = 3 (W-2/1000-MISC) organization
organizations g g 3 and related
In Schedule 3 organizghons
o) § ¢
g
R TN PO
8. ... evenmoan e eaemann e eaeannee
B8 e
$20) e —————-
@Y e eteeecm e an—an—an
22 ... e mmemeemememeeseamanannan
23 e aen
$28) e ereees—————————
(28] e —————-
$26), e U
L1 U
(28 et taa—————
ib Sub-total, . ., . . . . . < .. L 6 0 0 0
¢ Total from continuation sheets to PartVll SectlonA . 0 0 0
d_Total (add lines1band1¢c), . . . . »> 0 Q 0
2 Total number of individuals (including but not Ilm!ted to those Ilsted above) who recewed more than $100,000 in
raportable compensation from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, of highest compensated
employee on line 1a? If *Yes, " complete Schedule J for such Individual . e e

4 For any Individual listed on line 1a, 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 . . . . . L L o L s e e e e e e e e e e e e e e e e
R AR W, \’;-*c TN
§  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual f“’;g;f ??3;"‘5{’? fiﬁ?ﬁ%ﬂ
for services rendered to the organization? If “Yes, " complefe Schedule J for suchperson . . . . . . . . . . § 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 grganization.

(A) (8) (c)
Name sng business address Descrlption of services Compensation

0

0

0

0

0

2 Total number of independent contractors (including but not imited to those listed above) who received fufx-, ’{r“h‘"i«‘\m’.{ a\“;\:mi‘»i:
more than $100,000 in compensation from the organization ™ 0 w‘l‘i‘@’ﬁfr SR mM

Form 990 (2010)
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Form 990 (2010) STANLEY BOY SCOUTS 45-0375763 Poge 9

Statement of Revenue
3 (A) (8) () ©)
\ Total revenue Rolated of Unrelated Reveonuo
v%g ANy exempt bustnoss excluded from
¢ function rovenua tax ynder sections
(SRR W’ G u
YT ‘-x\’ o e ] : ! 512 513, 01514
g gl 1a Federated campaigns. . . . . . . . [1a 0 R RN ‘1’34’ i
. 5 % \.. ... .
£ 3| b Membershipdues. . . . . . . . . . |1b 0 : ?72‘1? ,‘,,\:,‘ir\if,-zm_,;;
; §| ¢ Fundraisingevents. . . . . . . . . |1c O5s% 5 n """“"\,,2‘,;1(572&%&5’.'_
SRR PR T )‘w‘"«m @»"nﬂ%
‘% & d Related organizations. . . . . . |1d N :J-: Y ‘f»."“" &gﬁ 19“ z*,« R 2,-3,, £or 3 i
gE e Government grants (comrlbuuons) .. e ojs &77 RN N’ﬁ %;‘ 5 7{“{‘“ n)\" 'j{,,; ?g,; RO, “’?{
2 Sl f Allother contributions, gifts, grants, and ,;,ﬁ f,-( Ol o 2 ““; é«.;\
2 ‘26 simllar amounts not Included sbove. . . | 1f A &‘*} y “J:' ot
*E-g g Noncash conlributions included In lines 1a-1f. & ____ @ ¥
) h_Total. Add lines 1a=1f

Businegs Code

2a

f All other program service revenue . .

Program Service Revenue
o Qoo

Lo‘al Add 'lnes 28-2f D s . . > "‘ ﬁi}'?tk "’“‘ G)\’” ﬁ;*:f'.v..\ i"-\"‘!"gﬁ\\v Q:,:.’,'( |\'\“‘;§¥i{/ \5’7, Y‘ﬂ
3 Investment income (including dw:dends interest, and

other gimilaramounts) . . . . . . . . ., . R 3,673 3,673
4  Income from investment of tax-exempt bond prooeeds . 0
5 Royalties. . . . . . . . . ... .. . ....m» _ 611,540 51L540

{I) Real (i) Personal _ [ ;.,"";“fiﬁ'; ) ‘.«:-,"‘. 3 ;‘;’f;‘l; 0

6a GrossRents. . . . . . . 2,090 »,z.;:s.”fg,},-,’“? r""“g&“&d
b Less: rental expenses. . TR 3
¢ Rental Income or (loss) . . . 2,090 o,ﬁixﬂ,';{ﬁz&&é
d Netrentalincomeor(loss). . . . . . . . ., . .. >
7a Gross amount from sales of (i) Secunties () Othar \?.»ﬁ.\

assets other than inventory . 0 i wﬁ,{{;
b Less: cost or other basls

and sales expenses . , ., . 0
¢ Galnor(loss). . . . . . . 0

d Netgainor(less). . . . . . . . . .

% Ry
% 8a Gross income from fundraising 4 \v,!;, mﬂ,ﬂ‘_,
2 events (notincluding$ ____ . | 0 AL @ %
© of contributions reported on line 1¢). 5:’*
5 SeePartiV,ine18. . . . . . . .. . a 0}
g b Less directexpenses. . , . . b s
¢ NaotIncome or (loss) from fundralsmg events e
9a Gross income from gaming activities,
See Part 1V, line 19. . T
b Less: direct expenses, . ., . . b

¢ Netincome or (loss) from gamlng actlv(tles
10a Gross sales of inventory, less

0"!’)\/"»‘ 1 Lii‘.{'
AT

A |
d A l‘l,,,,
G "t‘;si“

returns and allowances. . ., . . . ... a RN é‘“’?" ,; 0
b Less:costofgoodssold. . . ., . . . . b g Q,Q ‘iﬂ“«‘{‘i*‘“‘:l*\“
¢__Net incomse or (Joss) from sales of mventory ..
Miscallaneaus Revenuo Business Code [t A an i h o s AR | PP ey

L L e

b " A BAMAAdm e r e m v E L R N N e R L T ]

S . e e,

d All otherrevenue. . . e e

o Total. Add lines 11a~11d. . . . . . . . R e e

12 Total revenue. Seeinstructions. . . . . . . . .

513,630 0 3,873
Form 990 (2010)

RECEIVED TIME NOV.30. 5:57PM
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Form 980 (2040) STANLEY BOY SCOUTS 45-0375763 Page 10

lzln Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) bul are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, (A (8) ©) (o]
7b, 8b, 9b, and 10b of Part ViIl. Total expenses Prog;:r: n::«::nce j';":rﬂfé",il’ni';i Fundraismg
1 Grants and other assistance to govermments and s }’, @,‘
organizations in the U.S. See Part IV, ine21. . . . 2.319 2_319 % ;-'¢~§L‘ wo,.x
2 Grants and other assistance to individuals in - ﬂi xg‘t?
et i

the U.S. SeePartiV,line22, . . . . e 0
3 Grants and other assistance to governments,
organizations, and individuals outside the

SRS o0 ;

e “w ey

U.S.SeePart IV, lines 15and16. . . . . . . . 0 *Azma%(og.? 3 s
4 Benefitspaidtoorformembers. . . . . . . . . 0 R i T B S A
§ Compensation of current officers, dxrectors

trustees, and key employees. . . . . 0

¢ Compensation hot Included above, to dusquahf ed
persons (as defined under saction 4258(f)(1)) and

persons described In section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan contributions (include sectlon 401 (k)
and sectlon 403(b) employer contributions) . 0
9 Other employee benefits , .- 0
10  Payroll taxes . Q
11 Fees for services (non-employoes)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying. . . . 0 —
e Professional fundralsmg senvices. See Part IV, fine 17 . QU TR AR I IR [N R e 3
f Investment management fees . . 0
g Other. ) o)
12  Adverusing and promotxon 0
13  Office expenses . 0
14 Information technology . 0
15  Royalties . .. 0
16 Occupancy. . . . . . . 0
17 Travel, 0

18 Payments of travel or entenainment expenses
for any federal, state, or local public officials ,

19 Conferences, conventlons, and meetings . . .

20 Intereat.

21  Payments to affi llates

22  Depreciation, depletion, and amomzatmn

23 Insurance,

24  Other exponses, ltemlze e.xpenses not covered

1{"

0 -,"‘65:1 ot P my ~
iy ve,’é\v’ wy;

above (List miscellancous expenses in line 24f. If 3¢ :“-;‘»’h" MJIE‘}( RO
fine 24f amount exceeds 10% of line 25, column 7 *,}{, el *g,z;‘ﬁ& 7’«1«‘“&"4\ S AT IR
(A) amount, list line 24f expenses on Schedule O.) it R ok “ﬁﬂzf‘&’% N ORI

a 0

b I.Z....ZZ....-ﬁ.IZIIIZIIZIZZZIZZI--ﬁ--I--ZZ-IIZZZ 0

L 0

e e e e 0

- e 0

f Allotherexpenses _____ 0

25  Total functional expensoes. Add lines 1 through 24f , 2319 2,319 0 0

26  Jolnt costs. Check here bD If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational

campalgn and fundralsing solicitation .

form 990 (2010)
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Form 890 (2010) STANLEY BOY SCOUTS 45-0375763 _ page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—nop-interest-bearing . . . . e e e e e 1,007 1 778
2 Savings and temporary cagh lnvestmems. e e e e e e 52,028 2 567,242
3 Pledges and grants racevable,net. . . . , . . ., , . e O 3
4 Accounts receivable,net. . . . . . . 4
§ Receivables from current and former officers, directors, trustees, key ':" (6,3;{',’;5; iR %’P“S’f"%’ 3 %
employees, and highest compensated employees. Complele Part Il of 3. b “r..af'x):, “_’}:’f,f:-m x;ﬁ"m? i
Schedule L. . . .
8 Recsivables from other dlsquahred persons (as def'ned under sectlon f’ 5 ﬁ%’*’rf‘:ﬁ"‘“
4958()(1)). persons described in section 4958(c)(3)(B). and contributing \3 ""‘
employers and sponsoring organizations of section 501(c)(9) voluntary %’%* i J:f?ﬁ.\x
a employees’ beneficiary organizations (see instructions) . . . . . , . 6
§ 7 Noles and loans recelvable,net. . . . . . . . . e ol 7
< | 8 Inventories forsale oruse . . . e 3
9 Prepald expenses and deferred charges ; .. C L. 9
10a Land, buildings, and equipment: cost or ;";{S‘N’*’r\"? ’@:‘25‘7 ;
other basis. Complete Part V! of Schedule D | 10a 5,010 Z\"\‘Q‘;&;ﬁ el 3 . -,
b Less: accumulated depreciation. . . . . 10b Q 5,010 10¢c 5010
11 Investments—publicly traded securities ., . . . e e ol 11 0
12  Investments—other securities. See Part [V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 (ntangible assets . . . . .. 0 14 )
18 Other assets. See Part IV, lme 11 - e 0| 15 0
16 _ Total assets, Add lines 1 through 15 (must eLaI hne 34) . . 58,048; 16 573,030
17  Accounts payable and accrued expenses . . . . . . . . . . . 17
18Grantspayable...................... 18
19 Deferred rovenue . . . . 19
20 Tax-exemptbond liebilittes . . . . . 20
9121  Escrow or custodial account llability. Complete Part lV of Schedule D . 21 .
£ 122 Payables to current and former officers, directors, trustees, key TR X .«w;.@‘l‘"’i‘ ("7‘"“"'*&”'}51“""
é employoes, highest compensated employees, and disquallifled .?c&_;‘ ; W"\‘ “\}“‘:’i ":i",e 2
i persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third partios . 24
28  Other liabllities. Complete Part X of Schedule D . 25
26 _ Total liabllities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here DD and Ll
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestiictednetassets. . . . . . . . . . . .,
@ (28 Temporarily restricted net sssats .
B 129 Permanenty restricted netassets . . . , .,
Q-:_ Organizations that do not follow SFAS 117, check hero b. b
o and complete lines 30 through 34. 1'.-}{-5’:\:&'7‘@{5@5 e :
% 30 Capital stock or trust principal, or current funds . - C e 58,046] 30 573, 030
z 31 Paid-in or capital surplus, or land, building, or equipment fund .. 3
% [32 Retained earnings, endowment, accumulated income, or other tunds . . 32
Z (33 Total net assets or fund balances ., . . . e e e e e 58,046] 33 573,030
34 __ Totael llabilities and nat assets/fund balances T L 58.046| 24 573,030

Form 990 (2010)
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Form 890 (2010) STANLEY BOY SCOUTS 45-0375763 page 12

Reconciliation of Not Assets
Check if Schedule O contains a response to any question in this Part X1, . . . . . S e e I:]

1 Total revenua (must equal Pan VIII, column (A), line 12) 1 517,303
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 2319
3 Revenue less expenses. Subtract line 2 from line 1, 3 514,984
4  Nel assets or fund balances at beginning of year (nmust equal Pan X lme 33 column (A)) 4 58 046
§  Other changes In net agsets or fund balances (explain in Schedule 0). 5
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33

column (B)) . .. . 8 573,030

S Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X! .

1 Accounting method used to propare the Form 990: - | X | Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a  Were the organization's financial statements compiled or reviewed by an Independent accountant? .
b Were tho organization's financial statements audited by an mdependent accountant? . .
¢ If¥Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght or
the audn, review, or compliation of its financlal statemants and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the lax year, explain In
Scheduls O,
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, congolidated basis, or both; .

E] Seperate basis D Cansolidated basis l:] Both consohdated and separate basns
3a  As aresult of a federal award, was the organization required to undergo an audit or auduts as set forth In

the Single Audit Act and OMB Clrcular A-1337. . . . . e 3a X
b If"Yes," did the organization undergo the required audit or auduta? If (he organnzatlon dnd not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 990 (2010)
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| ome No. 1545.0047

2010

Open to Publi¢ -

;ﬁ:f?;;‘ﬁ ;\so_Ez) Public Charity Status and Public Support

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

Depanment of the Treasury

Intomal Rovenue Service > Attach to Form 980 or Form 990-E2, ® See soparate instructions. Inspection
Name of tho organizstion Employer ldentification number
STANLEY BOY SCOUTS 45-0375763

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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:

5 D An organization operated for the benefit of a college or unlversity owned or opersted by a govornmental unit described

In gection 170(b)(1)(A)(iv). (Complete Part I1.)

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

D An organization that normally receives a substantlal part of its suppon from a governmental unlt or from the general public

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

8 D A community trust described in section 170(b)(1){(A)(v]). (Complate Part I1.)

9 D An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 809(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusivefy for the benefit of, to perform the functions of, or to carry out the '
purpeses 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 Type | b D Type |l c D Type Ill-Functionally mtegrated d D Type |l-Other

e By checking this box, 1 certify that the organization Is not controlled diroctly 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).

()
7

f If the organization received a written determination from the IRS that itis a Type {, Type I, or Type Il supporting
organization, check thisbox. . . . . . . . . . .00 L . E]
) Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or Indirectly controls, either alone or together with persons described (n (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . - 11g{)) X
(i) A family member of a person described In (I) above?. . . . , . e e e e e e 11g{1) X
(it} A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . C o 11g¢lIn) X
h Provide the following information about the supported organization(s)
{I) Nome of supportad (i) EIN (ti1) Type of organization | (Iv}) I8 the organization (v) Dtd you notity (vi) 1z the {vif) Amount of
organization (described on lines 1~8 | in col. (1) lialed in your |  the orgamization in organization In col. support
above o7 IRC section govornlng document? col. () of your (1) organized in the
(seo instructlona)) suppori? U.S.7
Yes No Yes No Yos No
(A)
TROOP 1357 BOY SCOUTS 7 X X X 2,319
(8)
0
(€)
0
)
0
(B)
0
H b ‘ NIE Vi s 3
Total SRR AR N AR vav A, {0 2 TR S mL,.jl-"""":"- A g SN o - 2319
For Paperwork Reductlon Act Notice, see the Instructions for Scheauic A (Form 930 or 990-E2) 2010
l:g_;r)n 990 or 990-EZ
(
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Schedula A (Form 990 or 990-E2) 2010 STANLEY BOY SCOUTS 45-0375763 Page 2
Support Schedule for Organizations Described In Sections 170(b){1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar yoar (or flscal year beginming In) » | (a) 2006 {(b) 2007 (c) 2008 (d) 2008 (e} 2010 {f) Total

1 Glfts, grents, contnbutions, and
membership feos raceived. (Do not
include any "unusual grents.™), . . , 0

2  Tax revenues levied for the orgamzatlon s
benefit and either pald to or expended on
itsbehalf. . . . . 0

3 The value of services or facxlmes
furnished by a governmental unit to the
organization withoutcharge . . ., . . . 0

4 Total. Add lines 1 through 3 . .

5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, k R R
column (f). . . B 7 S ) ) A

8 Public support. Subtracthne 5 from Ilne4 ’ax"‘z,;}’?’. “\@wi“&“ﬁ:«:{\‘-‘, A TR ] W AT ”x‘:}*“ 0

Section B. Total Support
Calendar yoar (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromhned , , .o 0 0 0 Q 0 0

8 Grossincome from interest, dw;dends
payments recelved on securities ioans,
rents, royalties and Income from similar
sources . , , , . 0

9  Netincome from unrelated buslness
activities, whether or not the business Is
regularly carrledon. . , . . 0

10  Otherincome. Do not mclude gam or
loss from the sale of capltal assets

(Explain in Partiv.). . . . . _ 0
11 Total support. Add lines 7 through 10 B N e | R S I ey NN 0
12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 290 is for the organization's fIrst, second th|rd founh or f‘ ﬁh !ax year as a section 501(c)(3)
organization, check this box and stop here. , . . e e e e e e e e e e e .bD
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, colurmn (f)) e e 14 0.00%
18  Public support percentage from 2009 Schedule A, Part1l, line 14 . . . 15 0.00%
16a 33 1/3% support test-2010. If the organization did not check the box on lme 13 and Ilne 14 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ., >
b 33 1/3% support tost—2009. If the organization did not check a box on line 13 or 16a, and lme 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. , . . Y o

17a  10%-facts-and<circumstances test-2010. If the organization did not check a box on lina 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop horo. Explaln in
Part IV how the organization meets the "facts-and-circumstances" test. The orgamzatlon qualifies as a publicly supported
organization.. . . N
b 10%-facts-and-circumstancos wst—zoos !f the orgamzatuon did not check a box on hne 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the "facts-and-circumstances” test. The organlzatlon qualifies as a publlcly

supporied organization. . . . e e e .DD
18  Private foundation. If the orgamzatlon dld not checkabox on line13 163. 16b 17a or17b check this box and see
instruetions .~ . . . . . ... . L. DD

Schedule A (Form 890 or 930-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I,

if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)  ®» | (a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

1 Qifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites furmished
in any activity that is related to the
organization's tax-exempt pyrpose .

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

4 Tax revenues levied for the organization's
benefit and elther pald to or expended on
ita behalf ,

5  The value of services or (acnme.,
furnished by a governmental unit to the
organization without charge .

8 Total, Addlines 1 through 5 . e e 0

7a Amounts included on lines 1, 2, and 3
recelvod from diequalified persons .

b Amounts included on lines 2 and 3 recelvad
from other than disqualifled persons that
excood the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Addliines 7s and 7b .

8 Publlc support (Subtract line 7¢ from
line 6.) L.

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2 Amoumtsfromlines. . . . . . L 0

10a Gross Income from intersst, dnvldends.
paymants received on securlties loans,
rents, royaitles and income from eimnilar sources

b Unrelated business taxable Income (loss
section 511 taxos) from businesses
acquired after June 30, 1875

¢ Addlines 10sand 10b. ., . , . - , 0

11 Net income from unralated busmess
activities not Included in line 10b, whether
or not the business is regularty carried on .

12 Otherincome. Do neot include gain or
loss from the sele of capital assets
(Exptain in PartIV.),

13  Total support. (Add lines 9, 10¢, 11
and 12.) 0

0

0

0

0 0

14  Firstflve years. If the Form 080 3 for the organlzanons first, second, third, fourth, or fifth tax year a3 & section 501(c)(3)

organization, check this box and stop here .

>0

Section C. Computation of Public Support Percentgge

15  Public support percentage for 2010 (ling 8, column (f) divided by line 13, column (f)) 15 0.00%

16 __ Public support percentage from 2003 Schadule A, Part Il fine 15, . . 16 0.00%
ectlon D. Computation of Investment Income Percentage

Invesiment income percentage for 2010 (tine 10¢, column (f) divided by line 13, column () . 17 0.00%

18 {nvestment income percentage from 2009 Schedule A, Part lil. llne 17 . 18 0.00%

199

33 1/3% support tests—2010. If tha organization did not check the box on fino 14, and line 1 5 Is more than 33 1/3% and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization quallftes as a publicly supperted organization .

b 33 1/3% support tests~2009. If tho organization did not check a box on line 14 or line 19a, and !ine 16 Is more than 33 1/3% and
line 18 is not more (han 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppored organization ,

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

»
]
»[]
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(Form 990) Supplemental Financial Statements 2@.] 0

> Complete if the organization answered “Yoes," to Form 590, _
PartiV, line 6,7, 8,9, 10, 11, or 12 Open to Public -

Depanmant of the Treawury

Internal Revenus Servico » Attach to Form 990, » Soo soeparato Instructions. Inspcctron
Namo of tho organization Employer tdentification number
STANLEY 80OY SCOUTS 45-0375763

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 adviged funds (b) Funds and other recounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value atend 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 [:] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft?. . . . . . . . e e D Yeos [:l No
IZXYIIN Conservation Easements. Compiete if the orqanrzauon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure
D 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.

s 15\’ Meld atthe End of the Tax Year
a Total number of conservation easements . . . C e e e e 2a
b Total acreage restricted by congervation easements , , . . .. 2b
¢ Number of conservation easements on a certified historic structure mduded in (a) . 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and naton a
historic structure listed In the Natlonal Register . . . . 2d

3  Number of conservation easements modified, rransferred released extlngulshed or lermmared by the organilzation
dunng the tax year »

--------------

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

violatlons, and enforcement of the conservation easements it holds? . . . . R [] Yes D No
&  Staff and volunteer hours devoted to monitoring, ingpecting, and enforcing conservallon easements during the year

>
7 Amount of expenses incurred in monltoring, inspecting, and enforcing consetvation easements during the year

> $
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)() and section 170(R)OE®)W?. . . . . . [ Yes [ ] No
9

In Part XIV, describe how the organization reports conservarron easements in |ts revenue and expense slatemem and
balance sheet, and include, if applicable, the text of the footnote 10 the organization's financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assots.
Complete If the organization answered "Yes" to Form 9980, Part IV, line 8.

1a {fthe organization elected, as permitted under SFAS 1168 (ASC 958), not to reporl 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 858), to report in lts 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 the following amounts relating to these llams:
(1) Revenues Included In Form 990, Part Vil line 1. . . . . . . .
(ii) Assets included in Form 990, Pant X . . . . . s

2  If the organization received or held works of art, hlstorlcal treasures or olher mmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relatrng to theso ltems:

a Revenues included in Form 8920, Pant VI, line1. . . . . . . &
b AssetsincludedinForm890,PartX. . . . . .. .. ... ..., . ... ..., . ®%
For Paperwork Reduction Act Notice, sce the Instructions for Form 590, Schodule D (Form 290) 2010
(MTA)
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Schedute D (Form 990) 2010 Pags 2

_Organizations Maintaining Collections of Art, Hiatorical Treasures, or Other Similar Assets (conlinued)

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

a [:] Public exhibition d D Loan or exchange programs
b D Scholary research ] D 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 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assots 10 be sold to raise funds rather than to be malintained as pant of the organization's collection? . . . . D Yes [:] No
Ll  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
V. line 9, or reported an amount on Form 989, Part X, fine 21.
1a  Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? . o E] Yes D No
b If"Yes," explain the arrangement in Part XIV and complele lhe followlng table

...............................................

Amount

¢ Beginningbalance. . . . . . . . . .. ... 1¢

d Additionsdunngtheyear. . . . . . . . . . ., e e e e e 1d

e Distnbutlons duringtheyear. , . . . . . . . . . . . . . . .. e 1e

f Endingbalance. . . . . . . . . . . .. ... ., 1f 0
2a Did the organization include an 2mount on Form 990, Partx ne21?. . . . . .. . R DYes[_—] No
b __If"Yes " explain the arrangement in Part X1V,
m%s. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.

(#) Current yaar (b) Prlor year (€) Two yoars back {d) Three yaara back {e) Four yerrs back

1a Beginning of year balance .

b Contributions . .
¢ Notinvestment eammgs galns.
and fosses. . . .

d QGrantsor schoiarshxps .

e Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance. . . . 0 - 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment LA %,
b Permanent endowment L %.
¢ Termendowment » %
3a  Are there endowment funds not In the possession of the organization that are heid and administered for tho
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . e e e e e e e e . e 3a(i)
{ii) related organizations. . . ., e e e e ) Ja(ii
b If"Yes" to 3a(ii), are the related organrzaUOnslnsted as requlred on Schedule R7 . e e e 3b

4 Describoe In Pan XIV the intended uses of the organization's endowment funds.
Land. Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment () Cost or othor basis (b} Cost or otner (c) Accumulalod (d) Book valuo
(investment) baais (other) deprecialion
a land. . . . . . . . ... ... 10 [ R 10
b Buildings. . . . e e 0 5,000 0 5.000
¢ Leasehold umprovemems ... - 0 0 0 0
d Equipment. . . ., . . . . .., .. 0 0 Q 0
e Other. . . 0 0 0 0
Total. Add lines 1alhrough 1e (Column (d) must cqual Form 890, Part X, column (B), finc 10(c).) . . . . . ™ 5,010

Sohedule D (Form 990) 2010
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Part VIl

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

{a) Description of security or catogory
(Ircluding name of security)

(b) Book value

(¢) Method of vatuatlon:
Coat or and-of-yodr market value

(1) Financlal derivatives . . . . . . . . .
(2) Closely-held equity interests . . ,
(3) OfNeT

D ()

B 1= R

B RN -

SN (o)

S (= A

S o

B PPN

Toral. (Column () must equal Form 990, Ped X, col. (B) e 12) »

R e b S I U AT e
b ;?a-\‘f‘- R ve i LD DR SO

Part Vill Investments—Program Relat

aed. See Form 990, Part

0
0
0
0
0
Q
0
0
0
Y
0
0
0
X

,line 13,

(a) Deacnption of investment typo

{b) Book valuo

(¢) Method of valualon:
Cost or ond-of-year market value

[U)

2)

(3)

4

(]

€

7)

(8)

9

{10)

Total, (Column (b) musl equel Form 890, Pan X, col. (8) ane 13.) >

[el{=][e][e]{e)(=] (=] (=]){=][=]|=]

VR T
3% \» (el Y e )'..L. ?‘ e

Part iX

Other Assets. See Form 990, Part X, line 185.

(8) Oegcripyon

(b) Book value

)

{2)

[©)

(4)

(8)

&)

7

(8)

(9

{10

olojclojolojo|o|0]|o O

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). .
Other Liabllities. See Form 890, Part X, line 25.

1. {a) Descnption of labllity (b) Amount X
(1) Federal income taxes Q|7
(2) 0
(3) 0)4
4 0 '(
(5) Ol
(6) 0l
(7) 0
(9) Op: )
_(10) Ofiey
(1) 0 ‘2:3
Tatal, (Column (b) must equel Form 900, Pact X. cdl. (B) fne 25.) » 0% TR

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to lhe orgamzatlon s fi nanclal statemems thal reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

RECEIVED TIME NOV. 30.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) ,
Tolal oxpenses (Form 990, Part IX, column (A), line 25) .
Excess or (deflcit) for the year. Subtractling 2 from ling 1.
Net unrealized gains (1083e3) on investments ,

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Cther (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 thmugh 8

Excess or (deficif) for the year per audited financial statements Com bme hnes 3 and 9

1

(o]

L]

© o [Rio[h N

o

10 0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per auditod financlal statements .
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facliitlies .

2a

1\

2b

Recoverles of prior year grants ,

Other (Doscribe in Pant XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1,

Amounts included on Form 880, Part Vlll llne 12 but not on hne 1
Investment expenses not included on Form 9980, Part V1, line 7b ,

2¢

2d

4a

Other (Describe in Part X1Vv.) .

4b

Add lines 4a and 4b . .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 ParH Irne 12 )

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and iosses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facitiues .

2a

Prior year adjustments ,

2b

Other losses .

2c

Other (Describe in Part le )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Pant IX lme 25 but not on hne 1
investment expenses not Included on Form 990, Part VI, line 7b .

2d

4a

<

Other (Describe in Part X1\.)

4b

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Panl l/no 1 8. )

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lings 1b
and 2b; Part V, line 4; Part X, line 2; Part X/, line 8; Part XII, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete
this part to provide any additional Information.

.............................................................................................................................

..................................................................................................

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------
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SCHEDULE O | oMBNo 1845-0047

(Form 9290 or 980-£2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional informatlon,

Opcen to Public -

ﬁ;’;‘;}";ﬂj{,;;’_sm’:” > Auach to Form 990 or 990-EZ, Inspection
Namo of the organization Employer identification number
STANLEY BOY SQUTS 45-0376763

PART VI - LINE 2

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

’

For Paperwork Reduction Act Notice, see the Ingtructiong for Form 980 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)
(HTA)
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