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Ravenue-

OMB No. 1645-0047

c
Form 990 ~ Return of Organization Exempt From Income Tax
Under saction §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) . Opcn to Public
Dspartman of the Treasury ! )
Intems) Reverxse Sarvics » The organization may have to use a copy of this retumn to sabisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer Identification number
B cwatwpesx | CREAT SALT LAKE COUNCIL - BSA 87-0212460
proshed Deing Business As
Name change Number and street (or P.O. bax ¥ mall is not dellvered to street address) Room/suite E Telsphone number
et setion 525 SOUTH FOOTHILL BLVD. (801) 582-3663
Tamminstsd City or town, state or country, and ZIP + 4
b SALT LAKE CITY, UT 84113 G Gross recelpts § 9,765, 957.
Soptocten F Name and address of principal officer: RICK BARNES H{s) s tis & group ratum for No
525 SOUTH FOOTHILL BLVD. SALT LAKE CITY, UT 84113 R(b) m-ummnmva No
| Taxemmpistats, | X [503c)) | [50Me)( ) 4 (noertno) | | s7sNtor | |5z 1t "No.” sttach a BsL (+00 Instruchons)
J  Website: - WWW.GSLC~BSA.ORG H(c) Group mamplion number  J» 1761
K Form of orpanizetion: lXJEmt’mLI mstl IAuaciation T lO‘ha: » ]Lvuror formation* l913[ M Stete of legal domicde:  UT
Summary
1 Briefly describe the organization's mission or most significant aclivitles: _ L _ _ _ e
° THE_CORPORATION SHALL PROMOTE, WITHIN THE TERRITORY COVERED BY CHARTER _______________
g FROM TIME TO TIME GRANTED IT BY THE BOY SCOUTS OF AMERICA AND IN ____________ ________
E ACCORDANCE WITH THE_CONGRESSIONAL CHARTER, BYLAWS, AND RULES AND """~ "~~~ "~~~
8] 2 Checkthisbox M m if the organization discontinued lis operations or disposed of more fhan 25% of its net assets.
G| 2 Number of voting members of the governing body (Part Vi fine 18) |, . . . . ...t 14
£{ 4 Numberof independent voling members of the goveming body (Pat Vi, lne 1b) , _ .. .. ...,......4 14
36 Total number of individuals unptuyedmeasendaryearzow(mnv.meza) R I 558.
Z| & Total number of volunteers (estmate Hf nacessaf) . [T /7| mL'r‘ \\, ED e 32,313,
7a TolalgroasunrelatedwslnessmvenuelmrnPanVlll -(é)’ [ ¥ I 64,249.
b NelunrulatedbuslnesstaxablehcomefromFonnBQ T,ine34 .. .P——_\m I 1 -18,189.

\{6‘ IAN 1 4 2013 ‘:”)‘ Prior Yaar Current Year
\ | 3,068,311. 3,597,535,

8 Contrbutions and grants (Part Vil fine 1h) _ c\\ _____ _:___,_._——l%
9  Program service revenue (Pert VLI, line 2g) —‘J’J ] 3,325,200. 5,282,764,

10  Investmsnt income (Part VIll, column (A), mee'a' : an;iw*-.!') 144,074. 104, 062 ..

SCANNED Jin 2 4 2003

11 Other ravenus (Part VIil, column (A), iinss 6, 6d, ac,ao.-1 e e 505,731. 541, 306.
12 Total revenue - add lnes 8 through 11 (must equal Part Vill, column (A),Ine 12) . . ..., ., 7,043,316. 9,525,667,
13 Granis and simllar amounts peid (Part IX, column (A), fnes 1-3) . ... .. e 7,315, 15,889,
14 Benefits paid to.or for members (Part IX, column (A), lined) . .. ... ......L 0. 0.
u}15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) _ ., . . . 4,076,567. 4,014,584.
é 18 a Professional fundralsing fees (Part IX, column (A), line 11e) | | . 0.
k b Total fundraising expenses (Part IX, column (D}, fine 26) p R RN i e
17  Otherexpenses (Part iX, column (A), fnes 11e-11d, 116240 . ., ... ... .. - 2 636 114 4,583,422,
18 Total expenses. Add Ines 13-17 (must equal Part IX, column (A), he 28) _ _ . ... ... 6,719,996. 8,613,895,
119 Revenue lgss expensea, Subtract Ine 18 fromine 12 , , . .. . . e s e s s s s e e 323, 320. 911,772,
] . Beginning of Current Year End of Yesr
%mwomlmm(mnxmum 10,941,277.] 16,536,689.
<g|21 Totalllablitias (PartX,ine 26) | . . . . . .. .. i r e 4,767,459. 3,434,875,
25/22  Netassets or fund balances. Subtract line 21 from fine 20 .+ . . . .« . - - . . e 6,173,818, 7,101,814,
Slgnature Block )
Under panalties of parfury, | dociare that | have sxamined thus retumn, including eccom, schedules and statsments, and to the best of my knowiedge and bahsf, it is true,
correct, and complete. ndpw(oﬂwrﬁmnoﬁcar)nbesedonaﬂhhmn n of which preparer has any knowledge,
Sign ) T 1&[7/?/ [2—
Here Signatu Date
> \jb @amw/
Type of print name and bte
PrintType praparers name Preparars signa Date cn"e_ck ¥ PTIN
:::.}.r Rithord Scocesby— MM 1-2-13 |empoyes » [ ]| P00573067
Uss.Only | Frmisname ¥ CBIZ MHM, LLC T Fim'sEN B 34-1878512
| Firm'saddress D> 175 5. WEST TEMPLE, SUITE 650 SALT LAKE CITY, UT 84101 Phane no. 801-364~-9300
May the IRS discuss this retum wilh the preparer Shown above? (SE€ INBIUCDONE) .+ . » o v v « » o » 2 s o o « » a o « o« e. [Xlves | Ino
4 zr Paperwork Reduction Act Notice, see the separate Instructions. Farm 880 (2010)
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Form 990 (2010) 87-0212460 Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part 1H . . . . . . . . . o it i i i e ..

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 L e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? 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 section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

DYes No

4a (Code ) (Expenses $ including grants of $ 5,000 )(Revenue$ 5,282,764 )

ATTACHMENT 2

7,781,629

4b (Code ) (Expenses $ 78,412 _Including grants of $ 30 ) (Revenue $ o)
ATTACHMENT 3

4¢ (Code ) (Expenses $ 30, 228.ncluding grants of $ 10,859 ) (Revenue $ 0o )
THE SCOUT REACH PROGRAM BRINGS SCOUT PROGRAMS TO "AT-RISK INNER
CITY YOUTH," GIVING THEM VALUES-BASED AND ETHICAL DECISION MAKING
SKILLS IN A TRADITIONAL SCOUTING EXPERIENCE AFTER SCHOOL AND AN
ALTERNATIVE TO THE ADVERSE INFLUENCES THEY ARE FACED WITH EVERY
DAY. THIS PROGRAM HAS BEEN PARTICULARLY SUCCESSFUL IN THE
HISPANIC/LATINO AND REFUGEE COMMUNITIES AND CURRENTLY SERVES 402

SCOUTS, DOWN FROM PREVIOUS YEARS DUE TO FUNDING CHALLENGES.

4d Other program services (Describe in Schedule O)

(Expenses $ o Including grants of $ o ) (Revenue$ 0o )
4e Total program service expenses P 7,890,269.
™ Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 87-0212460 Page 3
‘ Checklist of Required Schedules
. Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUule A . . . . . i v i i e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes,"complete Schedule C,Part! . . . . « v ¢ ¢ ¢ v vt i v i i v i et i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,"complete Schedule C,Part!l. . . . . .« ..o v i v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 o 2 1/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| . .« « . v o v v v i i i e i e e e e e et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part lll . . . « o v v v e o e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV . . . . @ i i i i i et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . @ v v i i i v i v it s it e vt 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, .
VII, VHI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI | | . . e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VIl , . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VIl , . ., .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes,"complete Schedule D, Part IX _ . . . . . . . @ i i i it i et ie e n s 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If "Yes,"complete Schedule D, Part 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 740)? If "Yes,"complete Schedule D, PartX | | . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . . « .« o v i i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes," and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts X1, X, and Xlll1soptional . . . . . . . . . o . 12b X
13 s the organization a school described tn section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts |and IV- - {14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States?/f "Yes, "complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complete Schedule F, Partsilland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, "complete Schedule G, Part | (seeinstructions) . . . « « . « . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . .« .« « v ¢« i v v i it i it it i i s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a?
If "Yes,"complete Schedule G,Partlil . . . . . v v vt i v e i i i i e e e e i e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospitals? [f "Yes,” complete Schedule H . . . . . . ... .. ... ... 20a X
b If "Yes" to Iine 20a, 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
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 87-0212460 Page 4
[T Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule |, Partsland!l. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals 1n the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"answer lnes 24b
through 24d and complete Schedule K If NO,”goto IN€ 25 . . . . . v v v v v i v e v e e e e e e e eeeae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? .. .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . , . . . . . . .. L e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme during the year? . .. .. .. 24d X
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if "Yes,"complete Schedule L, Part! . . .. .. ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes, "complete SChedUIe L, Partl. . . .« v v v i e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Partll . | 26 X
27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . .« @ i i i i i it i e i e et et e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - oo
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ISR PR IO
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . « v v v i e e e e e e i et e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . ... ... . 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . i i o i i i i e e i e i e e e i et e e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .« . v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
JAV A Yo o IR/ 1 T- X 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)?> ., . ... ... ..... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartVINE 2 | . sttt e e e e e e [Jves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedule R,PartV,line 2., . . . . . . . @ . i i i i i v it nunens 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e e e S I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ i i v ot v i s s oo 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form 9

90 (2010) 87-0212460

'’A ° Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ... .. ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable , . . . . ... .. 1a 28 . ‘.
b Enter the number of Forms W-2G included in iihe 1a Enter -0-if not applicable . ., .. .. ... 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize winners?, | . _ ... ... . 0. .. e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 558
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . , . ., ... ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ , . ., ... ... ... 3b X
4a At any time dunng the calendar year, did the organization have an mnterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME) ? | L L L L e e e e e e e e e e e e e e e e 4a | X
b If“Yes," enter the name of the foreign country ®» CAYMAN ISLANDS = _____
See instructions for filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? ., ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . i ¢ i i i i i it e e e e e e a S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deducttble? |, , . . . . ... . .. .. ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . L L L L e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? | . . L L . . . ... e e e e 7a ] X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . _ . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 1o file FOMM B2827 . . ot . v i i i i e i i s s i e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filted duning theyear . ., . ... ... ... .... lLd J |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X‘
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintaned by a sponsoring i
organization, have excess business holdings at any time during theyear?, | , ., . .. . ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. o~
a Did the organization make any taxable distnbutions under section 4866? . ., . . . .. ... ... . ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12~ | . . . . . ... ..... 10a <
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .{10b - I
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders . . . . . . v v v v v i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
aganst amounts due orreceived from them ) . . . . . . . . . .. .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 n lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to ssue qualified health plans in more thanonestate?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which )
the organization 1s icensed to issue qualfied health plans ., , . . . ... ... ........ 13b
¢ Enterthe amount of reservesonhand . . . . ... ... ... .. .. oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ., . ... ... 14a X
b If"Yes, "hasit filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
0E10901 000 Form 990 (2010)
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Form 980 (2010) 87-0212460

/B Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Part

.

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl ............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 14
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .« . i o oo e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ o i i i i i i i i e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOGY? &« « o o i et et e e e e e e e e et e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following . .
@ The GOVEMING DOAY? . « & v v v e e vt e e e et e e e e e e e e e et e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. . . . . . i i oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at «
9

the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . .. .. ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

1Ma

12a

13

14
15

16a

Yes | No

10a | X

Does the organization have local chapters, branches, or affilates? . . ... ... ... ... ... 0o
If “Yes," does the organization have written policies and procedures governing the activities of such chapters,

10b | X

affilates, and branches to ensure therr operations are consistent with those of the organization? . . ... .. ...
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11a | X

10 2 1 1

Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN [ B

X

Does the organization have a wntten conflict of interest policy? If "No,"gofolne 13 . . . . . . .« v v v .. 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

12b | X

nseto conflicts? . . . o o i L i e e e e e e e e e e e e e e e e e e e e e e e
Does the organization regularly and consistently monitor and enforce comphance with the policy? If"Yes,"

12¢ | X

describe in Schedule O how thiISISAONE . v v v v v v o v it i i e e i e it e e s s et e e e e
Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o o 0 i i i i i it s e e e

13 | X

Does the organization have a wntten document retention and destruction policy? . . . . .. . ... ... . ...

14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15a | X

The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ...........
Other officers or key employees ofthe organization . . . . . . . . @ i i i i i i it i it it e e

15b | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement e e

with a taxable entity during the year? . . . . . . . . . . . i i i e e e e e e e e e e
If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard BUND IR S
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ¢ .- o ee s e w s . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobefiled P»_~_-:¢ _ _ _ _ _ _ _ -

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public msnon Indicate how you make these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

801-582-3663

JSA
0E1042 1 000

Form 990 (2010)
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Form 990 (2010)

87-0212460

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

Section A.

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

1a Complete this table for all persons required to be lIisted Report compensation 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 orgamization'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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e 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
® (st 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A} (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e s | S| QfAxj8 XD compensation compensation amount of
week a 2 2|3 < "g. E § from from related other
(descnbe | § 2| 2 23 2 als the organizations compensation
hoursfor | & 21 3 2l°8 organization | (W-2/1099-MISC) from the
o §; 5 3| 3 (W-2/1099-MISC) organization
\n Schedule 8| & 2 and related
0) ® E‘ organizations
__(1)CHARLES ¥. DAHLQUIST IT ___
COUNCIL PRESIDENT 8.00 X 0. 0 0.
__(2)BRYANT S. DAVIS _____________|
COUNCIL COMMISSIONER 8.00 X 0, 0.
__(3)JOHN S. KIRKHAM _____________|
IMMEDIATE PAST PRESIDENT 4.00 X 0 0.
(4 DAVID K. BROADBENT __________ |
LEGAL COUNSEL 4,00 X 0 0.
-_(5)DELON W. WILLIAMS _ ______ ____|
TREASURER 4.00 X (o C.
__(epaM SMITH __ _________________|
\7ICE PRESIDENT, MEMBERSHIP 4.00 X 0 0.
__(ARTHUR LIPMAN _______________|
VICE PRESIDENT, RELATIONSHIPS 4.00 X 0 0.
__(8)LINDA K. VAUGHN ______________
VICE PRESIDENT, PROGRAMS 4.00 X 0 0.
__(9)STEVEN K. KNUDSON __ __________|
VICE PRESIDENT, FUND DEVELOPME 4.00 X 0 0.
_QO)TERRY MATHIS ________________|
VICE PRESIDENT, MARKETING 4.00 X 0 0.
_(MRALPH SWISS
VICE PRESIDENT, TRAINING 4.00 X 0 J 0.
_{12)RUSSELL HUNSAKER _____________ |
VICE PRESIDENT, CAMPING & PROP 4.00 X 0. 0.
_{13)ROY M. AVONDET ____ __________
VICE PRESIDENT, FINANCE 4.00 X 0. 0.
_{14)BYRON JORGENSON ______________|
VICE PRESIDENT, ADMINISTRATION 4.00 X 0J 0.
_(1§RICK BARNES _
SCOUT EXECUTIVE 40.00 X 155, 613. 67,621.
_{16)BRIAN P. SHEETS _____________|
CFO 40.00 X 89,531. 24,631.
JSA Form 990 (2010)
OE1041 1 000
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Farm 990 (2010) 87-0212460 Page 8
U/l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Position (check alt that apply) Reportable Reportable Estimated
hoursper 18 2 1321 Q1 F (524 compensation compensation amount of
week |22 221 B3 (2823 from from related othes
(descnbe % E ‘D§ = _g. 5 % = the organizations compensation
hoursfor |5 2 | B 2 g organization (W-2/1099-MISC) from ‘h:
related & ° . " organizaton
organizations 2 ® § (W-2/1099-MISC) and related
n Schedule O) {-”,: organizations
a
(a7) STEVEN C. LUNA
DIRECTOR OF FIELD SERVICES 40.00 X 121,745, 0. 44,343,
(18) KAY M. GODFREY ___________ _____
DIRECTOR OF SUPPORT SERVICES 40.00 X 102,616. 0. 28,310.
as o ____
e o ____
ey .
@
@ o ___.
ey ]
@8 ]
e o ___]
en _
ey
1b Sub-total . > 469, 505. 0. 164,905.
¢ Total from continuation sheets to Part Vil, SectionA ., ., . ... ... ... >
d Total (add linestbandfc) . . . . . . v i i it i it i it i it e aaeas > 469,505. 0 164, 905.
2  Total number of Individuals (imcluding but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P 3
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated i |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 4
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Lo 1Y Lo LV - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? If "Yes, "complete Schedule Jfor suchperson . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Descniption of services Compensation

Name and business address

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

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

JSA
0E1050 1 000

Form 990 (2010)'
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Form 890 (2010) 87-0212460 Page 9
Statement of Revenue
: (A) (8) (C) (D)
i Total revenue Related or Unrelated Revenue
I N exempt business excluded from tax
function revenue under sections
’ revenue 512, 513, or 514
L ia Fecerated campagns . . . . . . . . 1a 207,410 |
g § b Membershipdues . . ... .... 1b _ ~ B g
g €| ¢ Fundrasingevents . . ....... 1c !
=Y d Related organizations . . . . . . . . id
é E e Govemment grants (contributions) . . |_1e
'og g f Al other contnbutions, gifts, grants,
g "g' and similar amounts notincluded above . [ 1f 3,390,125.
5 2 g Noncash contnbutions included in lines ta-1f  $ 374,249 h— - [ S
O%| h Total. AddiNes 18-1f « « v v v o v v v v v o oo ens > 3,597,535,
£ Business Code
g 2a CAMP FEES 2,723,180 2,723,180.
f b ACTIVITY FEES 2,559,584 2,495,335 64,249
E c
n d
g e
2 f All other program service revenue . . . . .
o g Total. Addines 2a-2f . . . o v v e i i e e e .. .. > 5,282,764
3 Investment iIncome (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 | > 104,062 104,062
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyaMies « = = + » = = = =+ s o saiaase e > 0
() Real (n) Personal
6a GrossRents. . . . . ... 367,246
b Less rental expenses . . .
¢ Rental ncome or (loss) 367,246. -
d Netrentalincomeor(loss) . . . . . . .. ... Y 367,246 367,246
(1) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(oss) . . - - . ..
d Netgainor(loss) - « « « « s o v v & v v 8w o 2o .0 » 0
g 8a Gross Income from  fundraising
S events (not including $
5 of contnbutions reported on line 1c)
x SeePartIV,Ine 18 « . « v v v v o u .. a 190, 988
2 b Less directexpenses « « « « « « « « - « b 80,443
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » 110,545 110,545
9a Gross income from gamung activities
See PartiV,lne19 , , . . ... ... . a
b Less drectexpenses . . . . . c.... b - -
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a 223,362
b Less costofgoodssold . . . ... ... b 159,847
¢ Netincome or {loss) from sales of inventory . . ATCH. 6. » 63,515 63,515
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ..
e Total Addiines 11a-11d + « « « « « « o v vt v v o v u s > 0 _ A - —
12 Total revenue. Seenstructions - . . . . . . . .. .. .. | 9,525, 667 5,218,515 64,249 645,368
Form 990 (2010)
JsA
0E1051 2 000
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Form 990 (2010)

L §PY 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)

Iy

87-0212460

Page 10

Do not include amounts reported on lines 6b, Total éi\;)aenses Prograt(~|1B)serv1ce Manage(r(r:\Lnt and Func(lg)nsmg

7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and ‘
organizations in the U S. See Part IV, line 21 5,000. 5,000.

2 Grants and other assistance to Individuals In - .
the US SeePartlV,lne22 . .. ....... 10,889. 10,889.

3 Grants and other assistance to governments, N
organizations, and ndividuals outside the . iy
US SeePartlV,lnes 15and 16 _ _ . . . . . . 0. i T o
Benefits paid to or formembers , , , . .. ... 0. g S
Compensation of current officers, directors,
trustees, and key employees | . . . ... ... 297,810. 165, 310. 111,028. 21,472,

6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)}(3)B) . . . . . . 0.

7 Othersalanesandwages . . . ... ...... 3,022,870. 2,724,289. 13,823. 284,758.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 139,359, 124,782. 1,827. 12,750.

9 Otheremployeebenefits . . « v v v v v v v .. 304,935. 265,793. 4,821. 34,321.

10 PayrolltaXeS . « + « v v v v v a a v v e v u 249,610. 219,039. 7,904. 22,667.
11 Fees for services (non-employees)

a Management . . . ... ........... 0.

blegal ....... ..., 0.

C ACCOUNING v v v v v v v e e e e e e ea 27,645. 27,645.

d Lobbying .+ -« v ¢ v v v i e e e e 0. ]

e Professional fundraising services See Part IV line 17 0. [ ?”5;35’.3;4511:1::" T T L IEE

f investment management fees . .. ... ... a.

GOEr « o vt ettt e e e 47,621. 44,088. 1,300. 2,233.
12 Advertising and promotion . . « « . « .« . . . . 29,225. 26,939. 487. 1,799,
13 OffiCeeXPENSES « v v v v v v v o v v v e u 195,040. 166,261, 4,416. 24,363.
14  Informationtechnology . . . . « o . v . . . .. 34,468. 31,291. 1,169. 2,008.
1 Royaltes. , . ..., .. ............ 0.

16 OCCUPANCY « v « o v n v e e e v e me e 410,030. 391,733. 6,734. 11,563.
17 Travel . o v e e e e e e e e e 1,299,397, 1,283,244. 4,368. 11,785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 533,954. 516,502. 1,483. 15,969.
20 Interest . . .. ... i 132,815. 132,815.
21 Payments to affliates . . . . . ATCH. .7 51,394. 51,394.
22 Depreciation, depletion, and amortization 297,038. 260,110. 13,590. 23,339
23 INSUMANCE . . . . .. a e e 160,885.
24 Other expenses Iltemize expenses not covered G
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of lne 25, column 5 "y
(A) amount, st ine 24f expenses on Schedule Q) A 1% LT %

aSUPPLIES _ _ _ _ _ o _____ 1,080,949. 1,078,222, 873. 1,854

b OTHER EXPENSES __ __ ___ ________ 125,043. 109, 680. 5,003 10,360

¢ RECOGNITION AWARDS ___________ 87,241. 74,926. 603. 11,712

d EQUIP RENTAL & MAINT 70,676. 67,900. 770. 2,006

€

f All other expenses _ _ _ _ . _ _ __ ________

25 Total functional expenses. Add lines 1 through 24f 8,613,895. 7,890,269. 215,507. 508,119.
26 Joint Costs. Check here p 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
campaign and fundraising sohcitaton | |, ., ., .
oswgés ':ooo . Form 990 (2010)
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Form 990 (2010) 87-0212460 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . 0 i e i e e e e e 3,160.] 1 3,175.
2 Savings and temporary cashnvestments | . .. L. ... ... .. 2,348,471.] 2 2,045,517,
3 Pledgesand grantsrecevable, net | . ... ... ... ... e 941, 300.{ 3 766,615.
4 Accountsreceivable, net . L L L L L e e e e e e e e e e e e 29,235.] 4 35,554.
5 Receivables from current and former officers, directors, trustees, key T T .o
employees, and highest compensated employees Complete Part Il of o o _, -
SCEUIB L . . .\ o ot st e e e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons _: . 2 _'v . N =7 3 :
described In section 4958(c)(3)(B), and coninbuting employers and sponsonng organizations of T : I B ) _‘1:‘ .
" section 501(c)9) voluntary employees' beneficiary organizations (seeinstructions) _ , . . . . ., 6
"g‘ 7 Notesandloansreceivable, net | | . . . . ... ... . e e 7
&l 8 Inventories forsale oruse | | . . . . . . . . .. e e e e e e e e 55,595.| 8 68,946.
9 Prepad expenses and deferredcharges |, . ... .............. 690,277.] 9 106, 350.
10a Land, butidings, and equipment cost or ST RN P i
other basis Complete Part VI of Schedule D [10a 10,581,859, | oo toi s Jex e Tt nn : _L_,Hj’p
b Less accumulated depreciation ., . . . ... ... 10b 3,615,882, 6,297,267.[10¢c 6 965 977.
11 Investments - publicly traded securities . . . ... .. ... .. ATCH .8 100,000.| 11 100,000.
12  Investments - other secunties See Part [V, lne 11 . . . . .. ... ... ... 12
13  Investments - program-related See PartiV,lne11 ... .. ... ...... 13
14 Intangbleassets . . . . v v v o it i e e e e e e e 14
15 Otherassets SeePartIV,lIne 11 . . . . . . v i it ittt e e e e e e n 475,972.1 15 444,555.
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . ... . ... 10,941,277.]16 10,536,689.
17 Accounts payable and accrued expenses . . . . . . .. . . i h s e e 241,558.[17 631,135.
18 Grantspayable., . . . . . o i it e e e e e e e 18
19 Deferred revenUe . . . . . i i vttt et e e e e e e 1,515,902.(19 179,329.
20 Tax-exemptbond habites . . . . . . . .. .. Lo 0 e e e 1,986,000.| 20 1,908,000.
@121 Escrow or custodral account hability Complete Part IV of Schedule D 564 652.| 21 27 8, 738
£|22 Payables to current and former officers, directors, trustees, key . e = i
é employees, highest compensated employees, and disqualified persons
= Complete Partltof Schedule L . . . . .. ... ..... .. ...
23 Secured mortgages and notes payable to unrelated third partes . . . .. .. 459,347.| 23 37,673
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other habiittes Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through 25 . . . . . . o s o v v v o v e v u o .. 4,767,459.|26
Organizations that follow SFAS 117, check here » |L‘ and complete i E = {’5”":& £ ’“’"‘
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted et asselS . . o o v vt et e e e e e e e e e e e e e 1 , 133 27 6 .
g 28 Temporarilyrestnicted netassets . .. ... ... ... ... i 4,924,542.) 28
w129 Permanentlyrestrictednetassets . . . ... ... ... ... .00 11 6, OOO 29 11 6,000.
E:E Organizations that do not follow SFAS 117, check here | 2 [:I and A L
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..,
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund . . . ... ..
j 32 Retained earnings, endowment, accumulated income, or other funds
233 Totalnetassetsorfundbalances . . . . . .. c v vt vt i it e e 6,173,818.| 33 7,101,814.
34 Total habiittes and net assets/fundbalances ., ... ... ........... 10,941,277.| 34 10,536,689.
Form 990 (2010)
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Form 990 (2010) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthis Part Xl . . . . . . ... v oo ool
1 Total revenue (must equal Part VIII, column (A), ne 12) . . . . . o v o v v vt e v it i e e 1 9,525, 667.
2 Total expenses (must equal Part IX, column (A), Ilne 25) . . . ¢« v« v v i v it i it i e 2 8,613,895.
3 Revenue less expenses Subtracthine2fromiine1 . .. . . . o i i i s i s 3 911,772.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. ...... 4 6,173,818.
§  Other changes in net assets or fund balances (explain in Schedule 0} . . . .. ... .. ... .. ... 5 16,224.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

oo 113 218 AT €= ) ) 6
7,101,814.

Financial Statements and Reporting

Check If Schedule O contains a response to any question inthuis Part XIt . . . . . .o oo

1 Accounting method used to prepare the Form 930 I:] 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 org‘anlzatlon's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 L e
b If"Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA
0E1054 1 000

Form 990 (2010)
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I OMB No 1545-0047

ig,ﬂ%?foﬁggﬁﬂ) 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.

Department of the Trea
ol Rever Suy > Attach to Form 990 or Form 990-E2Z. P See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number

GREAT SALT LAKE COUNCIL - BSA 87-0212460

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

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

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the

hospital's name, cty, and state

An organization operated for the benefit of a cgléae or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Partl})

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in  section 170(b)(1)(A)(vi). (Complete Partil )

An organization that normally receives (1) more than 33173 % 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 331/3% 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 Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a L—_l Typel b D Type Il c EI Type lll - Functionally integrated d [:| Type lll - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

Open to Public
Inspection

awN

] I =0 0 O

3]

-]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type It, or Type Il supporting
orgamization, check this BOX | e e e
g Since August 17, 20086, 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 described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . ... .. ....... 11g(i)
(i) A family member of a person described in (1) above? L e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L L L. 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of organization (iv) 1s the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (1) Iisted in n col (1) of col {i) organized

(see instructions)) yo‘;xrwg?n::-;l:g your support? inthe US?

Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E) }
SR

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010

87-0212460 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| or If the organization failed to quahfy under
Partlll If the organization fails to qualify under the tests listed below, please complete Partlil)

Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a} 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ______ 4,000,283 5,066,952 3,398,520 3,068,311 3,597,535 19,131,601
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or facillies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . .. 3,398,520. 19,131,601
The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . .. ..
6  Public support. Subtract line 5 from line 4 17,900,013
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 ... ....... 4,000,283 5,066,952 3,398,520 3,068,311 3,597,535 19,131,601
8 Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . o v v i v v e e e e e e e e 157,339 524,232 454,120 401, 605 471, 308. 2,008, 604
9 Net income from unrelated business
actuvities, wnether or not the Dbusiness
isregularly carmedon . . . . . o .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartiV) . . . ... ... ..
11  Total support. Add lines 7 through 10 21,140,205
12  Gross receipts from related activities, etc (see instructions) 21,407,144
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . @ . ¢ o 0 o it e e i et e x s e s x e e a s e awmme e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . .. .. .. 14 84.67 %
15  Public support percentage from 2009 Schedule A, Partll,ine 14 . . . . .. .. . ... v ... 15 85.11 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ............ |
b 3313 % support test - 2009. If the organizaton did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check thts box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... ......... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o e F=T a2 o o > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation | . . . . i v it e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS | L . . i i v v i e e u e e e w e e m e e o e e e e e o s o s o a o o s ot o o s oo a o aon v oe e e s >
Schedule A (Form 990 or 930-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part if

87-0212460

Page 3

If the organization fails to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants “)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that i1s related to the
organization’'s tax-exempt purpose |
3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalf | L. ce
5§ The value of services or facmtles
furrished by a governmental unit to the
organization without charge ., . . . .
6 Total. Add hnes 1through5 , _ . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts Iincluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on fine 13
fortheyear. ... ...........
¢ Addlnes7aand7b . . . . . .. .. ..
. (ﬁ-;’t’;{g, ’g’f}i: ,ﬁ"‘ ‘1’% 3wt s o “Z o A n' %g"‘“’ 15
8 Public support (Subtract line 7c¢ from iﬁg?gzq_ f‘“&i"-“g ﬁ&ﬁ\”%% z‘%fﬁ%%—‘:f\: %.{.:5 :‘:? G f‘ o
NEB) v v v v v u o s o s :’fz;*ﬁ’:*, ?wﬁa"ﬁ*ﬁ%* bt N 1
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 . ..........
10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v v v v v o s s s & & ch e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines10aand10b , , . . .. ...
11 Net income from unrelated business
activities not included n hne 10b,
whether or not the business 1s regularly
camedon - « « « .« & “ e s e e . .
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExptanmmPartiV) ., ., ........
13  Total support. (Add hnes 9, 10c, 11,
and 12) . ., ., e .
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . .. .. 15 %
16  Public support percentage from 2009 Schedule A, Partill,ine15 . . . . . . . . . . 0 v v i i i i s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, cotumn (f) divided by line 13, column (f)) e e e e e 17 %
18  Investment income percentage from 2008 Schedule A, Partlil,lne 17 . . ... ... ... I I © %
19a 331/3 % support tests - 2010. |If the organization did not check the box on line 14, and hne 15 15 more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamzaton P
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organmizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions »
ég‘zm 1000 Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

87-0212460
Page 4

3l  Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10,
Partll, line 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See

instructions)

JSA
0E1225 2 000
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| OMB No 1545-0047

2010

Open to Public
Inspection
Employer identification number

SCHEDULE D S - .
g upplemental Financial Statements
{Form 990) oy S

» Complete if the organization answered "Yes,” to Form 9390,
Part IV, line 6,7, 8,9, 10, 11, or 12.

» Attach to Form 990. P See separate instructions.

Department of the Treasury

Internal Revenue Service

Name of the organization

GREAT SALT LAKE COUNCIL - BSA 87-0212460
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total humber atendofyear . .. ........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legai control? ., . . . . ... ... D Yes [_—_I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be B

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L i e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization {check ali thatBapply)

N b WN -

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important tand area
Protection of natural habitat Preservation of a certified histonic structure

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

:-{.5% JHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . . L e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .« it 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .. ... v i v v o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ ____ _______
4 Number of states where property subject to conservation easementislocated » ______ ___________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... . .. ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
a0 1T70MABIN . . o o o e e e e e e e e [Jves [lno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not 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, 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included n Form 990, PartVIll,iIne 1 . . . . . . . o v it i i i i i i v s e » ¢ _____
(ii) Assets Iincluded In Form 990, Part X . . . .« h o v i it e e e e e e e e e e e e e e e » S _ e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gawmn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VL, IIne 1 . . . . . . . . . i i it i i i e e e e e e e e » S _ o __
b__Assetsincluded iIn Form 990, Part X & . o v i i i e i e et e e e e e e s e s e e s e s e aa s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1000
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Schedule D (Form 990) 2010 87-0212460 Page 2

mOrganizations 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 following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generaions ~____TTTTTTTTTTTTTOTTTTTTTTTITTT

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [—/I No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21

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

included on Form 990, Part X?
b If "Yes," explamn the arrangement in Part X| V and complete the following table

D Yes No

Amount
¢ Beginningbalance . . . . . . . i .t i e e e e e e e s 1¢c
d Additionsduringtheyear . ... ... .. it iieissees 1d
e Distnbutionsduringtheyear . . . . .. o i it i i e e 1e
f Endingbalance . . . . o o v v it i e e e e e e e e e e e e s e e 1f

2a Did the organization include an amounton Form 990, Part X, ine21? | . . . ... ... ... ... ... ...
b If"Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance 200,000 |- 7 g

b Contributions ~100,000 | .-
¢ Net investment earnings, gains, N . 1. R
andlosses. . . .. h i a e . } S S
d Grants or scholarships . . .. .. T
e Other expenditures for facilities . e R
and programs . . . . ... .. . . e SR AN
f Administrative expenses R - N -t
g Endofyearbalance. . ... ... 100, 000 100, 000
2 Provide the estimated percentage of the y ear end balance held as

100,000 100,000

100,000.

a Board designated or quasi-endowment’ » %
b Permanent endowment » 100.0000 % T
¢ Term endowment p - ___: %
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations « . . &« c ottt t e e e e e e e e e e e et s e e e e s 3a(i)} X
(i) related OrganiZations . . . . v v v i i e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons histed as required on ScheduleR? . . . .. ... ... ... .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. « « « vttt e e e e e e 2,479,867." - = - : 2,479,867.
b Buldings - ...+t 5,044,445, 2,297,490 2,746,955.
¢ Leasehold mprovements . . . . . . . . ..
d Equpment .. ........ ... ..., 2,522,001. 1,318,392 1,203,609.
e Other « « v v v v i i it e i it e e n e 535, 546. 535, 546.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 6,965,977.
Schedule D (Form 990) 2010
ISA
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Schedule D (Form 990) 2010 87-0212460 Page 3

ELAYIN  Investments - Other Securities. See Form 990, Part X, line 12

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

Total, (Column (b) must equal Form 990, Part X, col (B) ne 12 ) > T N
EUAAIN Investments - Program Related. See Form 990, Part X, line 13

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

&)
(2)
(3)
(4)
(5)
(6)
()
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description (b) Book value

‘\«9‘{‘5;& W} 43w T I
NS :,& v "ﬂyu Aﬁ

(1)
(2)
(3)
4
{5)
6
(7
8
9
(19
Total. (Column (b) must equal Form 990, Part X, col (BJhne 15) . . @ @ v & v v & & v o ¢ v s o« o 8 o « o « o s « o s s « o o o »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount
(1) Federal income taxes
(2)
(3)
4)
(5
8
(N
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2, FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 87-0212460 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . e e i e 1

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . e

Excess or (deficit) for the year Subtractline 2 fromiline 1 . . . . . . . . . . . . . ..

Net unrealized gains (lossesj on investments . . . . . L L. L L e e e e e

Donated services and use of facilties . . . . . . ... ...

9,525,667.
8,613,895.
911,772.

17,225.

Total adjustments (net) Add lines 4 through 8 | . . . . . . . 0 i i i e e e e e e 17,225.
Excess or (deficit) for the year per audited financial statements Combine ines3and8 . . . .. .. 10 928,997.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains oninvestments . . . . . . .. .o e
Donated services and use of facilittes | . . . . . . . . . . .
Recoveries of prioryeargrants | . . . ... ... ..............
Other (Describe N Part XIV) | . .. .. .. ... .. ...

W 00 NGO A WN =
O |N|DIis W

-
o

9,824,282.

N =

298,615.
9,525,667.

o Q0 o N

4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part Vil ine7b | _ . . . . .
Other (Descrbe nPartXIV) . | . ... ... ... . ...
¢ Addlmesdaanddb | L e e
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements | . . . . . . . ... ... 1| 8,895, 285.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 o
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

oo

9,525, 667.

298, 615.

298, 615.
8,596,670.

O Q0 o N

4 Amounts included on Form 990, Part IX, line 25, but notonline 1
Investment expenses not included on Form 990, Part Viil, ine7b 4a

Other (Descbe m PartXIV) 4b 17,225 .58
¢ Addlines 4a and 4b

oo

. . 17,225.
) F 5 8,613,895.

Supplemental Information
Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide
any additional informaton

Schedule D (Forr 990) 2010
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Schedule D (Form 990) 2010 87-0212460 Page 5

Supplemental Information (continued)

SCHEDULE D, PART IV

LINE 2B

THE CUSTODIAL ACCOUNTS ARE A COMBINATION OF REGISTRATION FEES PAID BY
CHARTERED ORGANIZATIONS FOR THEIR TROOPS THAT HAVEN'T BEEN REMITTED TO
THE NATIONAL OFFICE OF THE BOY SCOUTS OF AMERICA AND FOR AMOUNTS HELD FOR

VARIOUS SCOUTING ORGANIZATIONS WHERE WE ARE CUSTODIANS OVER THEIR FUNDS.

SCHEDULE D, PART V

LINE 4

THE ENDOWMENT FUNDS ARE USED TO SUPPORT THE MAINTENANCE AND UPKEEP OF

VARIOUS CAMPS AND BUILDINGS OF THE COUNCIL.

SCHEDULE D, PART X
LINE 2: FIN 48 FOOTNOTE
THE COUNCIL DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS.

SCHEDULE D, PARTS XI & XIII

LINES 8 & 4B

TAX AMORTIZATION OF RIVER RAFTING PERMIT WAS $17,225.

Schedule D (Form 990) 2010

JSA
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the orgamization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
PSee separate instructions

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization
GREAT SALT LAKE COUNCIL - BSA 87-0212460
m 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 activiies Check all that apply

Open To Public
Inspection
Employer identification number

P> Attach to Form 990 or Form 990-EZ

a Mail solicitations e Solicitation of non-government grants
b Internet and emaill solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

D Yes D No

b [f"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

or key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services?

(v) Amount paid to

(i) Name and address of individual
or enbity (fundraiser)

(i) Activity

(1i1) Did fundraiser have
custody or contro! of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser histed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

O0E1281 0 020

3 List all states In which the organmization 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or hicensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

JSA
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Schedule G (Form 990 or 990-EZ) 2010

87-0212460

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b List events with

gross receipts greater than $5,000

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or repo

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

(a) Event #1 (b) Event #2 (c¢) Other Events (d) Total events
HOLIDAY AUCTION [HERITAGE GOLF 1. (addcol (a)through
{event type} {event type) (total number) col (c»
211 Grossrecempts , . .. ... ... .. 154,084. 32,282. 4,622. 190, 988.
& | 2 Less Chantable
contnbutions . . . . ... .. ...
3 Gross income (ine 1 minus
1 = 154,084. 32,282. 4,622. 190, 988.
4 Cashprizes ., ..., . ...
§ Noncashprizes .. .. . ... 14,139. 1,005. 106. 15,250.
w
&% | 6 Rentfacitycosts . ... ...
2
0i | 7 Food andbeverages . _ . . . . ... 32,364. 9,642. 86. 42,092.
°©
[
& | 8 Entertamment | . ... ... 2,400. 375. 2,775.
9 Otherdirectexpenses _ _ . . . . . . 15,299. 3,284. 1,743 20,326.
10 Direct expense summary Add hines 4 through Qincolumn(d) . . . . . . . . . . . . .. ... ... | 80,443.)
11 Netincome summary Combine line 3, column(d),andine 10 . . . . . . . o o v o v o v v v o v o us » 110, 545.
rted more

Q b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blrsgg/purogres;ve bingo (c) Other gaming col (a) through col (c))
g
[0)]
14
1 Grossrevenue . . . . . . .. ....
@ 2 Cashprizes |, .. ........
o
@
2] 3 Noncashprizes . ..........
L
f!_)’ 4 Rentfacilitycosts _ . . . ...
=)
5 Otherdirectexpenses . . . ... ..
|| Yes % Yes % Yes % i
6 Volunteerlabor . . ... ... No No No :
7 Direct expense summary Add hnes 2 through 5incolumn(d) . . . . . . . . . . . . ... > |( )
8 Net gaming income summary Combine ine 1, columnd,andline7 .. ... ... ... ..., »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
0E1282 1 000
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87-0212460

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11" Does the organization operate gaming activities with nonmembers? I_] Yes [_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . .\t it e e e e e e [ Jves [ ]No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacility . . . . . . . @ @ it i i it e e e e e e e e e e e e e 13a %
13b %

b Anoutside facility . . . . . . L e e e e e e e e e e e e e e e e e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 3T D= D Yes [:] No

b If"Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the thwdparty » $
c [f"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation p$

Description of services provided »
D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?, . [ .. . ... L. L e e
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part 1], lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as apphcable Also complete this

part to provide any additional information (see instructions)

|:|Yes I:l No

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oM No 1545-0047

(Fbrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.
Employer identification number

Intemal Revenue Service > Attach to Form 990. PSee separate instructions.

Name of tne organization
GREAT SALT LAKE COUNCIL - BSA 87-0212460
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form i} : o
990, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items T S .
First-class or charter travel Housing allowance or residence for personal use ] ,';" ‘
Travel for companions Payments for business use of personal residence R P
Tax indemnification and gross-up payments Health or social club dues or initiation fees o
Discretionary spending account Personal services (e g, maid, chauffeur, chef) N o
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment | '° R -
g)r( Ir;ellrl;nbursement or provision of all of the expenses described above? If "No," complete Part Il to “-1~l')" - - [
6 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQO/Executive Director, regarding the items checked nhne 122, _ . . . .. ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

Compensation committee - Witten employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization?

Participate in, or receive payment from. a supplemental nongualified retrementplan® . ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ..
If "Yes" to any of lines d4a-c, list the persons and provide the applicable amounts for each item wn Part [li

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganIZation? . . . . . . o it e e e e e
b Anyrelated organization? L L L e e e e
If "Yes" to ine 5a or 5b, describe in Part llI
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? . . . . . . .. ... e e e
b Anyrelated organization? | . . . . ... ... e e
If "Yes" to fine 6a or 6b, describe in Part lll
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organizaton provide any non-fixed

payments not described in lines 5 and 6? If "Yes," descnibe nPart W, . . . . . . ... ... . .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described n Regulations section 53 4958-4(a)(3)? If "Yes," describe
o = o 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . i i v v vt it it e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1 000
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 0

» Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internat Revenue Service » Attach to Form 990. Inspection
Employer identification number

Name of the organization
GREAT SALT LAKE COUNCIL - BSA 87-0212460

BB Types of Property

(a) (b) Noncash contrbut (d)
Check If Number of contnbutions or a?noc:r?ts ?:norrltel:! 'gg Method of determining
applicable items contnbuted Form 990 PartpVIII line 1g noncash contnbution amounts

Art-Worksofart, . . .......
Art - Historical treasures . . . . ..
Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

N b LN =

Boats andplanes. . .. ... ...

Intellectual property . .......

Securities - Publicly traded

10  Secunties - Closely held stock . . .

11 Secunties - Partnership, LLC,
ortrustinterests . . . .......

12  Secunties - Miscellaneous , . , . .

13  Qualified conservation

contnbution - Historic

w0 ~NO

14  Quailfied conservation

15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..

17 Realestate-Other. .. ... ...
18  Collectibles. . . ..........
19 Foodinventory . .. ........

20 Drugs and medical supples . . . .
21 Taxidermy . ............
22 Histoncalartifacts . ... .....
23 Scentificspecimens . . . .. ...
24  Archeological artifacts . . .. ...

25 Otherp»(_ATCH 1 ) 34, 374,249.
26 Other»(_____ __ ___ _____ )
27 Otherw»(__________ _____ )
28 Other»(______ ___ ____ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, PartlV, Donee Acknowledgement . .. ... ... 29

30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that ;
it must hold for at least three years from the date of the initral contribution, and which 1s not required to be |Fgi¥ [FA e 31
used for exempt purposes for the entire holding perod? | . . . . . . 0 0 e e e e e e e e
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard
COMIBUONS? | .
32 a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUNIONS? | . L e e
b If"Yes," describe in Part 1]
33 If the organization did not report an amount in column (c) for a type of property for which column (a)1s checked,
descrnibe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

JSA
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Schedule M (Form 9380) (2010)

87-0212460 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33 Also complete this part for any additional information

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

ATTACHMENT 1

(C) REVENUES

(D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EQUIPMENT & BUILDING SUPP X 13. 65, 906. VENDOR PRICING
CAMP EVERGREEN & RENDEVOU X 16. 237,073. VENDOR PRICING
BEAR LAKE LODGE BUILDINGS X 5. 71,270. VENDOR PRICING
TOTALS 34. 374,249,
Jsa Schedule M (Form 990) (2010)
QE1508 1 000
PAGE 36




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omB No 1545-0047

2010

Open to Public

Inspection
Employer identification number

(Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Senvice » Attach to Form 990 or 990-EZ.

Name of the organization
GREAT SALT LAKE COUNCIL ~ BSA 87-0212460

FORM 990, PART VI

LINE 7B: THE EXECUTIVE COMMITTEE OF THE BOARD MAKES ALL OF THE MAJOR
DECISIONS ON GENERALLY A MONTHLY BASIS. THE FULL BOARD MEETS QUARTERLY TO

EITHER APPROVE OR RATIFY THE DECISIONS OF THE EXECUTIVE COMMITTEE.

LINE 11A: COPIES OF THE IRS FORM 990 WERE REVIEWED WITH THE SCOUT
EXECUTIVE AND TREASURER PAGE BY PAGE WITH THE CFO. COPIES WERE THEN
SHARED IN ADVANCE OF THE MONTHLY OFFICERS MEETING AND THE HIGHLIGHTS OF
THE FORM 990 WERE DISCUSSED AND QUESTIONS WERE SOLICITED. THE CFO WAS
AVAILABLE AFTER THE MEETING FOR QUESTIONS. THE FORM 990 WAS DISCUSSED AT
A BOARD MEETING AND COPIES WERE GIVEN TO BOARD MEMBERS WHC REQUESTED IT.
THE CFO WAS THEN AVAILABLE TO ANSWER ANY OF THE BOARD MEMBERS' QUESTIONS.
COPIES OF THE FORM 990 WERE ALSO SHARED WITH MEMBERS OF THE AUDIT

COMMITTEE AND THE CFO ADDRESSED THEIR QUESTIONS, IF ANY.

LINE 12C: THE COUNCIL PROVIDES ANNUAL TRAINING ON THE FINANCIAL POLICIES
AND PROCEDURES FOUND IN THE EMPLOYEE/PROFESSIONAL HANDBOOKS. THE TRAINING
IS DONE INDIVIDUALLY OR AS A GROUP BY THE SCOUT EXECUTIVE, CHIEF
FINANCIAL OFFICER, AND OFFICE MANAGER. CONFLICT OF INTEREST STATEMENTS

ARE SIGNED BY THE OFFICERS AND EMPLOYEES AT THE COUNCIL EACH YEAR.

LINE 15A&B: THE SCOUT EXECUTIVE SALARY IS SET BY THE LOCAL OFFICERS WITH
FEEDBACK FROM THE NATIONAL OFFICE ON WHAT APPROPRIATE COMPENSATION WOULD

BE BASED ON COMPENSATION SURVEYS OF OTHER COMPARABLE SCOUT EXECUTIVES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

JSA
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Name of the organization
GREAT SALT LAKE COUNCIL - BSA

Employer identification number

87-0212460

THROUGHOUT THE COUNTRY. FOR OTHER OFFICERS AND KEY EMPLOYEES, PAY GRADES

ARE SET AND RANGES MAINTAINED BASED ON NATIONAL INFORMATION TO INSURE

THAT SALARIES ARE KEPT IN APPROPRIATE RANGES.

LINE 19: THE AUDITED FINANCIAL STATEMENTS, FORM 990, AND THE CURRENT

BUDGET ARE POSTED ON THE COUNCIL'S WEBSITE WITH A SHORT EXPLANATION OF

SIGNIFICANT FINANCIAL EVENTS AND HOW TO INTERPRET THE FINANCIAL

INFORMATION. PUBLIC REQUESTS FOR THE GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE HANDLED ON A CASE-BY-CASE BASIS.
FORM 990, PART XI

LINE 5

$1,001 WAS DEPOSITED IN THE OPERATING FUND DURING 2009 AND RECORDED

AS

INCOME IN THAT FUND. DURING 2010 IT WAS DISCOVERED THAT THIS AMOUNT WAS

INTENDED FOR THE ENDOWMENT FUND. THE MONEY WAS THEN TRANSFERRED TO THE

ENDOWMENT FUND.

TAX AMORTIZATION OF THE RIVER RAFTING PERMIT WAS $17,225.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION SHALL PROMOTE, WITHIN THE TERRITORY COVERED BY
CHARTER FROM TIME TO TIME GRANTED IT BY THE BOY SCOUTS OF AMERICA AND
IN ACCORDANCE WITH THE CONGRESSIONAL CHARTER, BYLAWS, AND RULES AND
REGULATIONS OF THE BOYS SCOUTS OF AMERICA, THE SCOUTING PROGRAM OF
PROMOTING THE ABILITY OF BOYS, YOUNG MEN, AND WOMEN TO DO THINGS FOR
THEMSELVES AND OTHERS, TRAINING THEM IN SCOUTCRAFT, AND TEACHING THEM

PATRIOTISM, COURAGE, SELF-RELIANCE AND KINDRED VIRTUES, USING THE

JSA
0E1228 2 000
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Name of the organization Employer identification number

GREAT SALT LAKE COUNCIL - BSA 87-0212460
ATTACHMENT 1 (CONT'D})

FORM 890, PART TII, LINE 1 - ORGANIZATION'S MISSICN

METHODS WHICH ARE NOW IN COMMON USE BY THE BOY SCOUTS OF AMERICA.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

TRADITIONAL SCOUTING - IN THE BSA, SCOUTING IS CONSIDERED TO BE

ONE MOVEMENT WITH THREE MAIN PROGRAMS:

CUB SCOUTING IS THE LARGEST OF THE THREE PROGRAMS, AVAILABLE TO
BOYS FROM FIRST TO FIFTH GRADE OR 7 TO 11 1/2 YEARS. THE PROGRAM
IS DESIGNED TO PURSUE THE AIMS OF CHARACTER DEVELOPMENT,
CITIZENSHP TRAINING, AND PERSONAL FITNESS. CUB SCOUTING IS DIVIDED
INTO AGE-BASED LEVELS OF TIGER CUBS, WOLF CUBS, BEAR CUBS AND

WEBELOS SCOUTS.

BOY SCOUTING IS THE FLAGSHIP PROGRAM OF THE BSA FOR BOYS AGES 10
TO 18. IT USES OUTDOOR ACTIVITIES SUCH AS CAMPING, AQUATICS AND
HIKING TO ACHIEVE THE AIMS OF CHARACTER, CITIZENSHIP AND PERSONAL
FITNESS TRAINING. VARSITY SCOUTING IS A SUB-DIVISION OF BOY
SCOUTING AVAILABLE TO BOYS AGES 14 TO 18; IT ADDS A PROGRAM OF
HIGH ADVENTURE AND SPORTING ACTIVITIES. THE ORDER OF THE ARROW IS
THE BOY SCOUTING NATIONAL HONOR SOCIETY FOR EXPERIENCED CAMPERS,
BASED ON AMERICAN INDIAN TRADITIONS AND IS DEDICATED TO THE IDEAL

OF CHEERFUL SERVICE AND BROTHERHOOD.

VENTURING IS A PROGRAM FOR YOUNG MEN AND WOMEN 14 (AND WHO HAVE

JSA Schedule O {Form 990 or 990-EZ) 2010
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Name of the organization

' GREAT SALT LAKE COUNCIL - BSA 87-0212460

Employer identification number

ATTACHMENT 2 {(CONT'D)

COMPLETED THE EIGHTH GRADE) THROUGH 20 YEARS OF AGE. VENTURING'S
PURPOSE IS TO PROVIDE POSITIVE EXPERIENCES TO HELP YOUNG PEOPLE

MATURE AND TO PREPARE THEM TO BECOME RESPONSIBLE AND CARING

ADULTS.

IN TRADITIONAL BOY SCOUT AND TOTAL MEMBERSHIP, THE GREAT SALT LAKE
COUNCIL IS THE LARGEST OUT OF THE 300 BOY SCOUT COUNCILS IN THE
COUNTRY. THE COUNCIL IS THE LARGEST VOLUNTEER ORGANIZATION IN THE
STATE OF UTAH WITH 32,313 VOLUNTEERS. THE COUNCIL OPERATES 11
CAMPING FACILITIES AND HAD 30,462 YOUTH ATTEND VARIOUS CAMPS

| DURING 2010. IN 2010, THE COUNCIL AWARDED 2,348 EAGLE SCOUTS. THE
SERVICE PROJECTS FOR THOSE EAGLE SCOUT AWARDS AND OTHER PROJECTS
CONTRIBUTED OVER 268,957 SERVICE HOURS TO THE COMMUNITY. THE
ANNUAL SCOUTING FOR FOOD DRIVE GENERATED 675,415 LBS OF FOOD WITH

THE HELP OF 18,785 VOLUNTEERS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

LEARNING FOR LIFE/EXPLORING PROGRAMS - LEARNING FOR LIFE OFFERS
SEVEN PROGRAMS DESIGNED TO SUPPORT SCHOOLS AND COMMUNITY-BASED
ORGANIZATIONS IN THEIR EFFORTS TO PREPARE YOUTH TO SUCCESSFULLY
HANDLE THE COMPLEXITIES OF CONTEMPORARY SOCIETY AND TO ENHANCE
THEIR SELF-CONFIDENCE, MOTIVATION AND SELF-ESTEEM. THE SEVEN
PROGRAMS FOCUS ON CHARACTER DEVELOPMENT AND CAREER EDUCATION.

LEARNING FOR LIFE PROGRAMS HELP YOUTH DEVELOP SOCIAL AND LIFE

JSA Schedule O {Form 990 or 8990-EZ) 2010
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Name of the organszation

GREAT SALT LAKE COUNCIL - BSA 87-0212460

Employer identification number

ATTACHMENT 3 (CONT'D)

SKILLS, ASSIST IN CHARACTER AND CAREER DEVELOPMENT, AND HELP YOUTH
FORMULATE POSITIVE PERSONAL VALUES. IT PREPARES YOUTH TO MAKE
ETHICAL DECISIONS THAT WILL HELP THEM ACHIEVE THEIR FULL
POTENTIAL. THE LEARNING FOR LIFE PROGRAM GREW FROM 3,880 TO 7,093

CHILDREN, AND 82% INCREASE, DUE TO FOUNDATION FUNDING SECURED FOR

THE PROGRAM.

EXPLORING IS A WORKSITE-BASED PROGRAM. IT IS PART OF LEARNING FOR
LIFE'S CAREER EDUCATION PROGRAM ALSO FOR YOUNG MEN AND WOMEN WHO
ARE 14 (AND HAVE COMPLETED THE EIGHTH GRADE) THROUGH 20 YEARS OLD.
EXPLORING'S PURPOSE IS TO PROVIDE EXPERIENCES THAT HELP YOUNG
PEOPLE MATURE AND TO PREPARE THEM TO BECOME RESPONSIBLE AND CARING
ADULTS. EXPLORERS ARE READY TO INVESTIGATE THE MEANING OF
INTERDEPENDENCE IN THEIR PERSONAL RELATIONSHIPS AND COMMUNITIES.
EXPLORING IS BASED ON A UNIQUE AND DYNAMIC RELATIONSHIP BEWTEEN
YOUTH AND THE ORGANIZATIONS IN THEIR COMMUNITIES. LOCAL COMMUNITY
ORGANIZATIONS INITIATE A SPECIFIC EXPLORER POST BY MATCHING THEIR
PEOPLE AND PROGRAM RESOURCES TO THE INTERESTS OF YOUNG PEOPLE IN
THE COMMUNITY. THE RESULT IS A PROGRAM OF ACTIVITIES THAT HELP
YOUTH PURSUE THEIR SPECIAL INTEREST, GROW AND DEVELOP. EXPLORING
PROGRAMS ARE BASED ON FIVE AREAS OF EMPHASIS: CAREER

OPPORTUNITIES, LIFE SKILLS, CITIZENSHIP, CHARACTER EDUCATION AND

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization

Employer identification number

GREAT SALT LAKE COUNCIL - BSA 87-0212460
ATTACHMENT 3 (CONT'D)
LEADERSHIP EXPERIENCE. THE EXPLORING PROGRAM HAS 96 PARTICIPANTS
IN 4 POSTS.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 104,062. 104,062.
TOTALS 104,062. 104,062,
ATTACHMENT 5
FORM 990, PART VITI - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HOLIDAY AUCTION 154,084. 64,203. 89,881.
HERITAGE GOLF TOUR 32,282. 14,306. 17,976.
OTHER EVENTS 4,622. 1,934. 2,688.
TOTALS 190,988. 80,443. 110,545.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization

GREAT SALT LAKE COUNCIL - BSA

Employer dentification number

87-0212460

ATTACHMENT 6

FORM 9960, PRRT VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..........

INVENTORY AT BEGINNING OF YEAR .......ciiiienn.

PURCHASES ..o ittt i ittt ittt it et it iiieaananns

SALARIES AND WAGES .. ...ttt it iiiiinnnanens

OTHER COSTS . ittt it ittt ettt it ettt iiiiieaeen

SUBTOT AL &ttt ittt ittt ettt ittt

MINUS ENDING INVENTORY .. ..ttt iietnroninneennenens

COST OF GOODS SOLD . .i ittt ittt tieieinnenaaeeennn

FORM 990, PART IX - PAYMENTS TO AFFILIATES

.............. 223,362.
.............. 55,595.

.............. 178,446.

.............. 234,041.

.............. 74,194.

.............. 159,847.

ATTACHMENT 7

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL  EXPENSES
TO NATIONAL ORGANIZATION 51,394. 51,394.
TOTALS 51,3%94. 51,394.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

OTHER SECURITIES

TOTALS

ENDING COSsT
BOOK VALUE OR FMV
100, 000. COST
100,000.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

GREAT SALT LAKE COUNCIL - BSA 87-0212460

Reason for Amending Return

Part VII and Schedule J

The reasons for the amendment are in three primary areas.

First, pre-tax benefits (medical insurance, dental insurance, etc.) paid by the employee
were not reported on the 2010 Form 990 as Non-taxable Fringe Benefits. This added
$30,105 to the Fringe Benefit line.

Secondly the cash payments made to the Defined Benefit Plan were removed since the
actuarial increase was being added for a reduction of $32,459.

Thirdly, certain employees are eligible for a defined-benefit pension plan.

o]

Under the terms of the plan, the employer contributes an amount equal to 7
percent of the employee's salary, while the employee contributes an amount equal
to 2 percent of his/her salary.

On the 2010 Form 990, the employer's portion (7 percent of the employee's
salary) was included in the retirement column. However, the proper interpretation
of the rules requires that the Council report the change in value of the future
benefit rather than the amount contributed by the Council. This added $99,974 to

the total compensation column.

Because of the economic factors affecting this calculation, including a very low
interest rate environment, the Actuarial Increase in Define Benefit Plan shows a

significant increase in 2010.

The employees did not receive any cash or payments related to this amount; it is
simply a mathematical calculation that attempts to identify the change in value of
the future pension benefit.




Schedule O (Form 990 or 990-EZ) 2010 Page 2

e As an example, the table below compares the amount of cash benefit Mr. Barnes received
in 2010 versus the amount shown on the Form 990.

Rick Barnes - Cash Compensation

Employee Cash Received Company Cash Paid
Non-
Non-taxable taxable Retirement
Benefits Sub-Total Benefits Contributio  Sub Total
(paid by Employee  (paid by n (paid by Company
Salary employee) Cash employer] employer) Cash Total
2010 $155,613 $9,332 $164,945 $10,006 $10,717 $20,723 $185,668

Rick Barnes — 990 Reported Compensation

Actuarial
Non- Increase in
taxable Defined
Non-taxable Benefits Benefit
Benefits (paid by {paid by Plan
Salary employee) employer) {Pension) Total 990

2010 $155,613 59,332 $10,006 548,283 $223,234




vy A9Yd 000 4 20€130
vsr

0102 (066 ULI04) Y 3INpayods ‘066 W04 J0j SUO[ONIISU| 8Y) 89S ‘BINON }IY LBORINPAY Yiomiaded Jo4

||||||||||||||||||||||||||||||||||||||||||||| Ne
||||||||||||||||||||||||||||||||||||||||||||| (o8
g o8
T T T T T T T T T T T T T T T T T T e e e e e e, e, —_—— — — — Nvlvl
||||||||||||||||||||||||||||||||||||||||||||| o8
||||||||||||||||||||||||||||||||||||||||||||| B
X ¥S€g-0189 (€) (¥) 606G (€) (D) 109 n L¥0ddNS | _ errve 10 ‘aLDo @M1 wTwS_ GATMQ TIIHLOOZ S25
000ZLTL-€2 NN ISNYL-VSE TIONNOD VT LTvS Lvaus (b)
ON SaA
cw_\_,u_.ch . Anua {(€)(2)1.05 uonaas ) (Anunoo uBreso; 1o
(e1)(Q)Z1L§ uonoss Burjonuoa pang smejs Ajiteyo oligng | uondes apod 1dwex3 | ayeys) spoiuop (283 Apanoe Arewng uoneziuebio pajeral Jo N3 pue 'ssaippe ‘sweN
(6) o) (o) (p) (2) (a) (e)

Cmm?@m£mc::umcosz_chanoxm-xﬂvmam_m_QoE_omco
Pey Ji asnedaq p¢ aull ‘Al Hed ‘066 Wio4 uo ,SaA, pasamsue uoneziuebio ayj ji s)9|dwo)) suoneziuebio jdwax3-xe] pajejsy Jo uoiesyuap) E

¥Sd-DTISD| "€EL’LL ‘6TL'6ET AM DONILAYY ETTP8 IN ‘ALID IIVT ITYS “dATd TTIHLOOA HINOS 626G

VEZSVEZ-2G 0T 'gIIYMALIHM NOLAL (b)

Aua (Anunoo ubtaloy Jo
Bunjonuod yeng sjesse Jeah-jo-pug awosut [2j0| sje)s) sioiwop feba Auanoe Lewnd Anua papieBaisip jo N|3 pue ‘ssalppe ‘aweN

) (8) (p) (9) (a) (e)
(gc aul ‘Al Hed ‘066 W04 U0 ,SBA, pasamsue uoneziuebio ayl J syo|dwon) sannug papJtebaisiq jo uoneayuap) E

09%CTC0~-L8 ¥Sd - TIDNNOD 3IMYT LIYVS IVIAYD
Jequinu uopeayuap) Jakojdwg

uoneziuebio ay} Jo swep

uonadsu|
aliqnd o3 uado

010z

/v00-GvGL ON WO |

‘suofjonijsui djesedas aag < ‘066 Wio4 0} yoeny o BJIAI9S enuaAsy jeusaiu|
‘ae ‘oo ¢ ‘ finseey 8y) jo wauwpedag
"L 10 “9¢ 's¢ ‘pE ‘€€ dull ‘Al Hed ‘066 W04 0} ,SAA,, pasamsue uojeziuebio ay) 4| sje|duio)

sdiysiaupeq pajejaiun pue suoneziuebig pajejoy N %wmownw"_mv




Qb EOVd

0102 (066 wod) y 8Inpayss

000 ¢ 80ELI0
vsr

diysisumo

(1snay Jo

(Ayunos uBialoy

sjosse Ieak-jo-pus ‘dioa g 'diod D) Amua 10 3)|ys)
sbejuadiay JO aleys awoaul |ejo} Jo aleysg Anua jo adA] Buijjosuos yaug spowop |ebaq Aianoe Arewlng uoneziuebio pajejal jo NiJ pue 'ssalppe ‘sweN
(u) (6) ) (o) (p) (9) () (e)
( 1eaf xe) sy Buunp jsnuy Jo uoneloding e se pajeaJ; suoljeziuebio psjejal 810w 10 SUO peyY Jl asnedsaq p¢ aul|
‘Al Med ‘066 WIOH UO ,SBA, palamsue uoneziuebio ay; i s)@jdwon)isna) Jo uonelodio) e se ajqexe] suoljeziueb1Q paje|ay jo uoiesynuap| At Hed
...................... (2
|||||||||||||||||||||| (o)
|||||||||||||||||||||| sy
...................... 2
|||||||||||||||||||||| (€)
...................... @
|||||||||||||||||||||| )
ON |$9A ON |S9A
(5901 wiog) (v15-215 suonoes (Anunos
L=} @Inpayog 1apun xg} uBialoy
¢ouped 10 wolj papn(oxa 10 8jgys) uoneziuebio pajejas
diysiaumo BuBevew | oz xoq urjunowe |  sueresars slasse awooul _uw“w_wm«._mv_wﬁﬂo:_ Anua ajiwop jo
sbejuaniag | Jo jessueg 180-A 3p0D simopedaidna |1894-JO-pUa JO BIRYS |10l jo aleys Jieuiwiopald Buyjonuod 1a.qg leBaq Aianoe Aewity NI3 pue 'ssasppe ‘aweN
o) n {{)] (u) (6) (] (o) (p) (2) {q) (e)
(1eak xe) ayy Buunp diysiauped e se pajeay) suoneziuebio pajejas a1ow 1o sUoO pey Jl asnedaq
€ aull ‘Al Lied ‘066 Wi04 U0 ,SOA, Paiamsue uolieziuebio ay) Ji aje|dwo))diysiaupied e se ajqexe] suoneziueblQ pajejoy Jo UOHREIYUSP) E
Z 9bed 09¥CT120-L8

0102 (066 Wi0) Y anpaysg




9% d9O¥d 000 L 60£130

010z (066 uuo4) Yy 8)npaydg vsr
(9)
()
2]
[63)
2
1)
PaAAOAUL JUNOWER (1-e) adhky
Buluwisiap Jo poylew PaajoAur junoury uonoesue!] uoneziuebio Jsyyo Jo aweN
(p) ) (@) (e)
Sploysaly) uonoesueln) pue wa_r_mco_um_w._ P8ISA0D mc__u:_oc_ .mc__ siy) wum_QEoo ISnWw oym U0 uoniew.ojul 10§ suUoionIIsul ay) aas .._w®>_. S| 8A0Qe 8y} jJo Aue 0} Jamsue aly} J| Z
X .__‘ O DD O O O O L R O R O D O O O O vaCO_umN_Cmm._O ._QCuO _..CO‘C >t®QO._Q 10 meo hO ._wwwcm.; ._m—.:o ]
x F » = ®» a a & @& @ @ ¥ B B e ¥ e« s B W B MR A W e @ I 4 ® B B B & u = 3 ® m a2 & % s % 8 B 4 ¥ B & & @ s« w @ a ®w v &« a Amvco_umN_Cmmho ._m—.—«o Ow >t®Qo‘_Q ‘_o _(_mmo ho ‘_m%mcm._u u_mfzo U
x Q—. s & » « s & s % s % ® w s a & 5 » w e @ B ® w w owm s m a2 2 = a e a s ®» 3 s w o m s @ & a4 s 4 = m a a8 s s s s s a s s mmwcm&xw ._Ou— CO_HNN_CND._O ._mr_«o >D U_NQ uCQEww._JDE_Om Q
X OF » ® @ 3 = & s ® ® s a8 a s = B B 8 8w 8 e & ® 82 » 8 » w E B = @ ® e 8 ®» = s w ®w a ® 8 & & a2 3 & a 8 = = owm w w v s = @ wmwcwﬂxm ._Oh COZNN_CNQ._O .—QF_HO 0u U_NQ «CQE@WLDQE_QE o
x CF .....-..-........................-......-.................-..-.-.....-..WQQ>O_QE®U_NQhomCCm£m u
vm EF » ®» ® » @ w & ® 3 e 4 s » m = s & 2 ® w 2 % ® &8 " &4 @ =m = ® 8 ®m m om Y s & » =m w ®V e s » & oaom s s = = = ® o s w.—wwwm ._wr_uo ._0 _mum__ mc___NE .HCQEQ_Duw _ww_u___numh uo mc:mcw w
% b frtrrTrrtrrEE Rt s R EE s R R E s s s e Amvco_«mN_Cmmho 19yjo >n SUoI1BlIdI0S mc_w_m._vc_.c 10 Q:._w._wDEwE JO SBJIALI8S JO sduewiolisd 1
X T crtttETEEEEES S ST E s sy EErr s nn s e Amvco:mN_cmmho Jayjo 10} suUonelIdIos mc_m_mguca 10 QEw._wQEwE 1O S3VIAIBS JO BouelIONBd Y
% _.r Amvco:mN_cmm‘_o._mrzoF_O.cwuwwwmhwcuo._o_«CwEQ_DUm.mw:___omuuommmwj_ _
X __‘ @ & & 3 3 3 s % w e s a5 s s 8 a8 s & B3 B 8 8 & 4 « & a8 8 s E F E s e e w R & » s o8 s e s mo»osoaos» AWVEO;NN_CN@._O ._QCaO Oa Wuwmwm ._QCuO 10 JC@EQ_JUO _mw_u___nvmh uO Ommwl_ _
X —.—F .................-.......................................-....................Wumwmmhommcmr_oxmP_
x mF » ® e & e s a e« = % B B & e % 8 & w 4 m @ E s w ™ B a2 a4 e« ® e a s 4 # ® & w » s 8 v & 8 5 & = m 8w ™ = @ & ® om 2 o8 s 2 s @& 8 = » vaCO_HmN_CNm._O ._m_.._ao EO.—& W«mwwm uo QMNSO._DH_ @
X h—‘ “ % % s s e s ® % 3 » oa a a v s s s e ® B 8 % % o» s s s v & & a & 4 s v = s s m a8 = s e % v s & s u & & ow v v s oaoas a5 e ow o oaoe s AWVCO;NN_CN@_O ._OC“O Ou w~wwwm ho m_mm &
x UF e & a & = s w 8 8 s 8 e e » 8 & & a ¥ s ® B & 8 a4 & 8 S ¥ B B & W & @ 8 8 S s e % & " B a4 & 8 » a2 B E @ 8 ¢t s ouom s e a s AWVCOZNN_CN@LO -_wr_wo >D mwmucmumjm Cmo_ -_o WCNOI_ Q
x U—. " ® s = 8 6 % e =3 &3 B » w & = = B s 8 A & = B s ® = u e s & w s e s w ™ a a s a2 ®m o ® = omn B &S s s u m w oaos s s oa s AmvCO_«mN_CNm._O ‘_QCuO ._Ow 10 Ou wwmucm._m_gm CNO_ 10 WCNOI_ u
X Q_‘ e @ & & a4 ¢ s = " &8 ® s w e 8 % 2 a a8 s 2 s ® » 8 »m v * = 8 8 a4 @ a2 = e a 8 w » e » 8w e o s & & a4 a4 = s &« « @ AWvCO_umN_Cmm._O ._Or_wo EO.C CO.«BDC&COO _N«_QNU 10 JCN._@ .t_O )
x ﬂ_‘ e % & = v 4 3 € ¥ & = & w w S B2 B a @ a = & & = & 8 8 ® ® B E & s 2 8 e B B & s B & % @ & & 5 & & & % » » o= e w = Amvco_umN_Cwmho L@Cwo Ou Co_ﬂjﬂ_._ucoo _N«_Qmo ._O .«Cm._m .t_o n
X L0 Aus pajosuoo B woyy jual (A1) 10 sanjelol () saninuue (u) ysasdiul (1) Jodigsey e
' Al SHed ul pals)) wcosz_Cmm._o paje|al aiow JO 8U0 YliMm suoljoesuel) mc_>>0__0» ay} Jo Aue ul sbebua coamN_cho ay} pip ‘1eak Xe] au} mc::O 1
_ oN | sen 8|Npayds SIY} JO A 40 ‘||l ‘|| SLed u! palsi| I Ajjua Aue i | aul| 8)8|dwio) "ajoN

( 9¢ 10 'BGE ‘GE ‘PE Bul| ‘Al Hed ‘066 W04 0} ,SOA, Palomsue uoieziuebio ay; jI a)s|dwo)) suoljeziuebiQ pajejay YIM suondesued ) E

€ obed 09%2120-L8 010Z (066 o) Y 8INpauds




LYy 99¥d 000 | 0L€130

vsr
0102 (066 uLIOJ) Y 8INpay2s
e e e —
91)
...................................................... {s1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||| w1
...................................................... {ev)
||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||| [i1))]
|||||||||||||||||||||||||||||||||||||||||||||||||||||| {ou)
i Y
A -
[ ]
[ )
iy )
[y (
[ )
e 7 8
N ()
ON | SaA ON SO, ON | SOA
{5904 wuod) <suoneziuebio
Jisuped 1-M 8iNpayas jo siesse (€))10g (Anunoo
uibeuew 02 x0q U] junouse ¢suoneoye Jeok-jo-pua uonoes ubisioj 1o eie}s) ,
oEeuag | 18AA 8poD eleuonsodoidsiq Jo eeys siouued (e ody | sioIwop 6o Kymioe Arewng fnua 10 NI3 pue 'ssaippe ‘sweN
(u) {6) 0 () () () {a) (e)

sdiysieuped JusunseAur uiepad Joj uoisnoxe BuipieBa) suononnsui8ag UolezILBBIO palejal B Jou Sem Jey) (anuaaal ssolb 1o
siesse |ejo} Aq painseaw) SaijAE s) Jo Jusdiad aAy uey) asow pajonpuoo uoneziuebio ayy yoiym ybnosyy diysieuped e se pexe; Ajus yoes Joj uonewojul Buimo|io} ay) apiaciyd

(*2€ 8ull ‘Al Hed '066 W04 UO SBA, PaJomsue uoneziuebio ay) ji sjg|dwo))diysiauped e se ajqexe) suoneziuebiQ pajejasun IA ued

v 3beg 0992120-L8 0102 (066 WI0J) Y SINpayds




87-0212460

Schedule R (Form 990) 2010 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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The reasons for the amendment are In three primary areas

First, pre-tax benefits (medical insurance, dental insurance, etc ) paid by the employee were not
reported on the 2010 Form 990 as Non-taxable Fringe Benefits This added $30,105 to the
Fringe Benefit iine

Secondly the cash payments made to the Defined Benefit Plan were removed since the actuanal
Increase was being added for a reduction of $32,459.

Thirdly, certain employees are eligible for a defined-benefit pension plan.

(o]

Under the terms of the plan, the employer contributes an amount equal to 7 percent of
the employee's salary, while the employee contributes an amount equal to 2 percent of
his/her salary

On the 2010 Form 990, the employer's portion (7 percent of the employee's salary) was
included In the retirement column However, the proper interpretation of the rules requires
that the Council report the change in value of the future benefit rather than the amount
contributed by the Council. This added $99,974 to the total compensation column

Because of the economic factors affecting this calculation, including a very low interest
rate environment, the Actuarial Increase in Define Benefit Plan shows a significant
increase 1n 2010

The employees did not receive any cash or payments related to this amount; it 1s simply a
mathematical calculation that attempts to identify the change In value of the future
pension benefit.

As an example, the table below compares the amount of cash benefit Mr. Barnes received in
2010 versus the amount shown on the form 990

Rick Barnes - Cash Compensation

Employee Cash Received Company Cash Paid
Non-
Non-taxable taxable Retirement
Benefits Sub-Total Benefits Contributio  Sub Total
(paid by Employee {paid by n (paid by Company
Salary employee) Cash employer] employer) Cash Total
2010 S$155,613 $9,332 $164,945 $10,006 $10,717 $20,723 $185,668

Rick Barnes — 990 Reported Compensation

Actuarial
Non- Increase in
taxable Defined
Non-taxable Benefits Benefit
Benefits {paid by {paid by Plan
Salary employee) employer) {Pension) Total 990

2010 $155,613 $9,332 $10,006 $48,283 $223,234




