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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

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

L OMB No 1545-0047

2011

Open to Public
Inspection

Amended return South Bend, IN 46617-1424

G Gross recelpts $ 434,275

A For the 2011 calendar year, or tax year beginnlng , 2011, and ending , 20

B Check If applicable: |C Name of organization LaSaile Council, Inc., Boy Scouts of America #165 Trust D Employer identification number
O Adaress change M Indiana Trust & Investrent Management Co. - Trustee 35-6034215

D Name change Number and street {(or P.O. box if mall Is not delivered to strest address) Roomv/suite E Telephone number

[ initial retumn 1340 South Bend Ave. 574-289-0337

D Temminated City or town, state or country, and ZIP + 4

0

O

Appilication pending | F Name and address of principal officerr ~ Patrick D. Bridges

1340 South Bend Ave., South Bend, IN 46617

H{a) Is this a group retumn lor aflilates? D Yes No
H(b) Are all affillates Included? D Yes D No

| _ Tax-exempt status 501(c)(3) [ so1(e) ( ) < (nsert no) [ ] 4947(@)1)or () 527 If “No,” attach a list. (see instructions)
J  Waebsite: » H{c) Group exemption number » 1761
K Form of organization:[_] Corporation [7] Trust [) Assoclation [ other» ] L Year of formation* 1974IM State of legal domicile IN
Summary
1 Briefly describe the organization’s mission or most significant activities: _To provide the Council (LaSalle Council, Inc., Boy
° Scouts of America #165 EIN: 35-0867966) with increasing financial support for both operating and capitai needs. See
(% _Schedule O for the mission of the Council. . .
E
% 2 Check this box »[]if the organization discontinued its operations or disposed of more than 26% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 47
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 46
§ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6  Total number of volunteers (estimate if necessary) .o 6 0
7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) , 67,952 48,720
g 9  Program service revenue (Part VIIl, line Bg) .
&:’, 10 Investment income (Part VIil, column (A} lin 4-and : 23,003 53,602
11 Other revenue (Part VI, column (A}, line 5 d, 8¢, 9¢, 1 (& zgﬁ? 1e 154 N 685 1,330
12  Total revenue—add lines 8 through 11 (mgstéequaWB'h\(t \AI n (A)) 12) 91,640 103,652
13  Grants and similar amounts paid {Part {X\colu \_r_n_nj‘\)J_lnes-:l-3)——"J = 111,575 110,700
14  Benefits paid to or for members (Part IX, qumrr( '\ll}@ T .
@ 15  Salarles, other compensatlon, employee beqefit: i
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part IX, column (D), line 25) »
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 9, 573 12.423
18  Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 121,148 123,123
19  Revenue less expenses. Subtract line 18 from line 12 (29,508) (19,471)
58 Beglnning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 2,693,204 2,608,763
nt] 21 Total liabllities (Part X, line 26) . 0 0
22| 2 Net assets or fund balances. Subtract line 21 from Hne 20 2,693,204 2,608,763

m Signature Block

Under penalties of perjury, | declar@ thht | have examined thi ncluding accompanying schedules and statements, and to the best of my knowledge and bellef, It Is
true, correct, and compiete. Deélarat, are} (other t| /bz; gg Is based 9n all information of which preparer has any knowledge.

Sign } Slgnataéf officer 4 / Date
Here Parricw. D. [52\ DeES S5-H-1Z
Type or print name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname > Firm's EIN_»

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) .. [JYes {}No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y orm 990 (2011)

e



Form 940 (2011) Page 2
‘LGdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
To provide the Council (LaSalle Council, Inc., Boy Scouts of America #165 EIN: 35-0867966) with increasing financial support for
both operating and capital needs. See Schedule O for the mission of the Council.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-E2? . . . . . . . . . . . . .« v i v v W« v o . o v . . DOYes [@No
If “Yes," describe these new services on Schedule O.
3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . e e e . ..o . .. o v o v OYes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishmenis for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$§ 110,700 including grantsof $ )(Revenue$ 54,932 )
The Trust consists of investments, the proceeds of which are partially available for disbursement to LaSalle Council, Inc., Boy
Scouts of America #165 for use in its exempt purpose. The availability of funds is determined by the rules set forth inthe
Statement of Investment Policy and Spending Policy for the Trust.

4b (Code: )(Expenses$ including grantsof $ )(Reverue$ )

4¢ (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

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

(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses » 110,700

Form 990 (2011)




Form 990 (2011) Page 3
‘B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .o R .o . . .o 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructrons)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. DId the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . 6 v
7  Did the organization recelve or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il .o . .o o 8 v
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted In Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV - e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questlons is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for lnvestments other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11b Y
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 If "Yes,” complete Schedule D, Part IX .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X 11e v
f Did the organization's separate or consoiidated 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, Part X 11| v
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,"” complete /
Schedule D, Parts XI, XIl, and Xill 12a
b Was the organization included in consolidated, lndependent audlted llnanclal statements for the tax year? /f "Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI Ilne 937
If “Yes,"” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facrlltles? If "Yes, " complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 890 (2011)
m Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? /f “Yes,"” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il .

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5§ about compensatlon ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e

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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .
Did the organization maintain an escrow account other than a refuncllng escrow at any time durlng the year
to defease any tax-exempt bonds? -

Did the organizatlon act as an "on behalf of" Issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .. . .
Was a loan to or by a current or former officer, dlrector, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, PartiV .

Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part | e e .

Did the organization sell, exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedule R Parts I, III
V,andV, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

Did the organization recelve any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o) and provude explanatlons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . ..

Yes | No
21|V
22 v
23 v
24a v
24b
24c¢
24d
25a v
25b v
26 4

30

31

32

33

<

35a

35b

36

37 v

38 | v

Form 990 (2011)




Form 590 (2011)
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a
b
4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

At any time during the calendar year, did the organization have an nterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization soliclt any contributions that were not tax deductible? .

o
)
~

If “Yes," did the organization Include with every solicitation an express statement that such contributlons or

gifts were not tax deductible? .
Organizations that may receive deductible contnbutlons under sectlon 1 70(c)

7 :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods (i MJ@
and services provided to the payor? . e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 , . e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d | *’Eﬁ%ﬁ;’*‘“gﬁgﬁ
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributlons included on Part Viil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flllng Fonn 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . |12b| Rl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified health ptans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng servlces durlng the tax year?
b_If “Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedula 0

Form 990 (2011)




Form 990 (2011) Page 6
LE QY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N D O

a

b
9

Enter the number of voting members of the governing body at the end of the tax year.

It there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant dlversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a | v
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . e .

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a
b
12a
b
c

13
14

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,"” did the organization have written policies and procedures governlng the actlvrtles of such chapters

affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1talv |

Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . i2a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e e e 12¢( v

Did the organization have a written whistieblower pollcy? Coe . e e e e e 13|V

Did the organization have a written document retention and destructlon pollcy’? e 14|V

15

16a

st

15

X

T
S
RS i

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? E}g@
The organization's CEO, Executive Director, or top management offlcial

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  IN

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

O Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ppatrick D. Bridges, 1340 South Bend Ave., South Bend, IN 46617 (574) 289-0337

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=l = Py = from refated other
(descnbe | E_{ _3. g § 35| 2 the organizations compensation
hoursfor | == E 2l e %5 g organization (W-2/1099-MISC) from the
relasted (25|13 (3|85 [w-2/1009-MiSC) organization
organizations| S 5 | 2 gl”g and related
In Schedule E_ £l ] g organizations
0 2l e 2
@ £
° g
(=}
(1) Jay Asdeli
Director .02 v 0 0 0
(2) Michae! Beeler
Director .02 v 0 0 0
_{3) bonald Bengel
Director .02 v 0 0 0
_{4) Peter Braasch
Director .02 v 0 0 0
(5) Chris Bryan
Director .02 v 0 0 0
(6) John Callan
Director .02 v ] 0 0
(7) Mary Chmiel
Director .02 v 0 0 0
(8) Jeff Clymer
Director .02 v 0 0 0
(9) Kevin Davis
Director .02 v 0 0 0
(10) John DeWitt
Director .02 v 0 0 0
{11) Mark Dicken
Director .02 v 0 0 0
{12) Donald Fischesser
Director .02 v 0 0 0
(13) Corydon Hurst
Director .02 v 0 0 0
(14) Ronald Jordan
Director .02 v 0 0 0

Form 990 (2011)



Form 990 (2011) Page 8
JLCIAIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posftlon
) ) (do not check more than one © ® &
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o1 = el T from related other
{descnbe | 22 ( 8 3 § 35| e the organlzations compensation
hoursfor | 5% HELE ) E{ ?, organization | (W-2/1099-MISC) from the
relasted | 95| § 3 B o | " |(W-2/1099-MISC) organization
organizations| 8 = | & gy and related
! In Schedule S g 3 ° organizations
1 0) gla 2
3 &
&
| (15) Greg Kil
Director .02 v 0 0 0
{16) Evie Kirkwood
Director .02 v 0 0 0
(17) James Krzyzewski
Director 02 v 0 0 0
(18) Mark Kundmueller
Director 02 v 0 0 0
(19) Robert Lewis
Director 02 v o 0 0
(20) James Mauck
Director 02 v 0 0 0
(21) Elizabeth Mooney
Director 02 v 0 o 0
(22) Kyle-Pierre Nfr
Director .02 v 0 0 0
{23) Dan Qakley
Director .02 v 0 0 0
(24) Max Plumhoff
Director .02 v 0 0 0
(25) Dale Price
Director .02 v 0 0 0
ib Sub-total . . . . . A 0 0 0
¢ Total from continuation sheets to Part VIl Sectlon A ... .. P 0 0 0
d Total(addlinesibandic). . . . . . < 0 0 0

2 Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e e e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lnd|v1dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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. Report compensatlon for the calendar year ending with or within the organization’s tax
year.

(A) (B) (9]
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (201 1)
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Page 9

i

1%

Contributions, Gifts, Grants
and Other Similar Amounts

JTQ

Federated camp

R i (A) (B) ©) (D)
Mgty ’:g;;‘égh ¥l Total revenue Related or Unrelated Revenue
7 L‘%‘a%f 2 exempt business excluded from tax
RECEa function revenue under sections
iy revenue 513, or 514

Membership dues .

Fundraising events .

Related organizations

Government grants (contributions)

All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contributions included In lines 1a-1f: $
Total. Add lines 1a-1f .

o

2a

Program Service Revenue

Qo000

T

All other program service revenue .
Total. Add lines 2a-2f .

Z it ’-.rr':‘_ﬂ R T e T
> TR

6a

(o]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from Investment of tax-exempt bond proceeds P

Royalties

> 72,447 72,447

>

{l) Real

(il) Personal

Gross rents

Less: rental expenses

Rental income or (l0ss)

Net rental Income or {loss)

Gross amount from sales of (i) Securitles

' ()] .Oth'er

assets other than inventory 311,778

Less: cost or other basis

and sales expenses 330,623

Galin or (loss) . (18,845)

Net gain or (loss)

Gross Income from fundraising
events (not Including $

of contributions reported on fine 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from gaming activities

Gross sales of inventory, less
relums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events

Miscellaneous Revenue

Business Code

11a

®© Qo0

12

Ali other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

900099 1,330

1,330 R

>
> 103,652

0| 0
Form 990 (2011)
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JEEY 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).

Check if Schedule O contains a response to any question in this Part 1X

]

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

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to govemments and
organizations in the Unlted States. See Part IV, line 21

2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 .

4 Benefits pald to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees .

6  Compensation not included above, to disqualif ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising servlces See Part IV llne 17
Investment management fees
Other .

12  Advertising and promotlon

13  Office expenses

14  Information technology

Q 0 a0 oo

15 Royalties .
16 Occupancy
17  Travel .

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

19  Conferences, conventions, and meetings

20 Interest .o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23  Insurance . .o

24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.) [

110,700

110,700 4

Management and
general expenses

D

0)
Fundraising
expenses

10,927

s

SR

=

10,927

® Q0 T o

All other expenses Write Off Pledges

1,496

1,496

25 Total functional expenses. Add lines 1 through 24e

123,123

110,700

10,927

1,496

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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- IEEMEA Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 113,110 1 53,943
2 Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers, durectors trustees key e
employees, and highest compensated employees. Complete Part Il of
Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ..
§ 7  Notes and loans receivable, net
< | 8 inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities . 2,573,379| 11 2,550,820
12  Investments—other securitles. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 2,693,204| 16 2,608,763
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllltles
21  Escrow or custodial account liability. Complete Part lV of Schedule D
$122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees. and disqualified persons.
Cg Complete Part Il of Schedule L . ..
= |23 Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D .
26 _ Total liabilities. Add fines 17 through 25
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34. i
S 127 Unrestricted net assets . 2, 029 668 1, 397 670
g 28  Temporarily restricted net assets . 18,556 28 18,393
V{29 Permanently restricted net assets . 643,980 29 592 700
Z Organizations that do not follow SFAS 117 check here > D and
= complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds .
‘3:,': 31  Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . .. 2,693,204 33 2,608,763
34 Total liabillties and net assets/iund balances . 2,693,204| 34 2,608,763

Form 990 (2011)
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Page 12

‘IELRP AN Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 103,652
2 Total expensss {must equal Part IX, column (A), line 25) 2 123,123
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (19,471)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,693,204
5  Other changes in net assets or fund balances (expfain in Schedule O) . 5 (64,970)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . 6 2,608,763

1P UR Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accruat  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financlal statements compiled or reviewed by an independent accountant? .

Were the organization's financlal statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

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

[ Separate basis Consolidated basls [} Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o
o

f«r-r =
i yﬁk‘, S
b’f RLINEAD

il

]
35
1

5

3b

Form 990 (2011)




SCHEDULE A | OMB No 1545-0047

-(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury H
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35-6034215

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

The organization Is not a private foundatlon because It is: (For lines 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).

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

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

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

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

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

7 [0 An organization 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 Part Il.)

O A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

OAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 [/l An organization organized and operated excluslvely 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 508(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 [0 Typel b Type Il ¢ [J Type lii-Functionally integrated d [ Type lll-Other
e Y] 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).
f It the organization received a written determination from the RS that it is a Type I, Type I, or Type lll supportlng
organization, check this box . . . e .. O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

© @

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . . . .. 11g{ii) v
(iii) A 35% controlled entity of a person described in (i) or (ijabove? . . . . . . . . . . . . . 1) v
h  Provide the following information about the supported organization(s).
{i) Name of supported (H) EIN (i) Type of organization | (iv) Is the organization | {v} Did you notify (vi} Is the (vii) Amount of
organization {described on lines 1-9 | incol ()} listed in your | the organization in organization In col. support
above or IRC section govemning document? col. (i} of your (i) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) LaSalle Council,
Inc., Boy Scouts of 35-0867966 |7 v v v 110,700
(B) America #165
(©)
D)
(E)
: éif”ﬁ* SR o
Total St - S T ?’5‘{’* it
For Paperwork Reduction Act Notlce, see the Instructlons for Cat. No 11285F Schedule A (Form 990 or 980-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2011

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

Version A, cycle 1

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental  unit or  publicly [#
supported organization) included on |2
line 1 that exceeds 2% of the amount |3
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) »

(a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

7  Amounts from line 4 .o
8 Gross Income from interest, dividends,
‘ payments recelved on securities loans,
1 rents, royalties and income from similar
‘ sources coe .o
9 Net income from unrelated business
actlvities, whether or not the business
is regularly carried on .o
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .o
11 Total support. Add lines 7 through 10 R e W%ﬁ
12  Gross receipts from related actlivities, etc. (see mstructlons)
13  First five years. If the Form 990 Is for the organization’'s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . G
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part |, line 14 .. 15 %
16a 33'13% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2010. lf the organization did not check a box on line 13 or 16a, and Ime 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 crganization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructlons . . . . . . . . L L L L e e e e e e e e e e e e e » M

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 880-E2) 2011 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)

2  Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purposse .

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalif

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

6  Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 far the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) . . Coe
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 C e e
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business Is regularly carrled on

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

13  Total support. (Add lines 9, 100 11

and 12.) .
14  First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
*  organization, check this box and stop here . . . Lo |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part I, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %
19a 333% support tests—2011. If the organization did not check the box on line 14 and hne 15 Is more than 33'a%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 980 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
‘ Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | oms No. 1545-0047

{Form 990) Supplemental Financial Statements 2 @ 14
» Complete if the organization answered "Yes,” to Form 890, o to Publl
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
D rtment of the T H 1y 1y O ¥y ' ’ ’ 1 4 ' ’ H :
|n$§;a| ;:v;ueese:aac? v » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer [dentification number
LaSalle Councll, Inc., Boy Scouts of America #165 Trust 35-6034215

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

organization answered “Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advlsors in writing that the assets held In donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . . [J Yes [J No
6 Did the organlzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [J No
Conservation Easements. Complete if o organlzatlon answered Yes" 1o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protectlon of natural habitat O] Preservation of a certified historic structure
[J 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.

L WN =

E%é‘?&fé Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . Co 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure IncIuded in (a) e 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3  Number of conservation easements maodified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

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

() and section 170(h)BYi? . . . . . . . . . . . . .« « .« « . v o .« o v . OYesOd No

9 InPart XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that cescribes 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil fine1 . . . . . . . . . . . . . . . . P §
(ii) Assets Included in Form 990, Part X . . . N O T

2 If the organization received or held works of art hlstorlcal treasures. or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . « . . . . P §

b Assetsincludedin Form 990, PartX . . . . . . . e e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 52283D Schedule D (Form 990) 2011




Schedula O (Form 980) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [0 Preservation for future generations
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? . . ] Yes [] No

x:u3LB Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

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

1a

o

-0 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - . .+ v . . . . . o . OVYesO No
If “Yes," explain the arrangement in Part XIV and complete the followlng table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . ... ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . e e 1f
Did the organization |nclude an amount on Form 990 PartX ||ne 217 e e e e e v o o o o o . [OYes O No
If “Yes,” explaln the arrangement In Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back I {e) Four years back
Beginning of year balance . . . 2,693,204 2,458,189 1,938,868 2,693,541 [EEgiidiraniing
Contributions . . . 50,050 68,637 134,547 100,246 |[FETEE R L)
Net investment earnings, gams and %@5& gﬁ;@?ﬁ,,
losses . . . . . . . . . . {11,368) 287,526 516,528 (713,806)
Grants or scholarships ;

‘%

Other expenditures for facllities and

programs . . . . . . . . . {110,700) (111,575) (124,048) (124, 428)

Administrative expenses . . . . (12,423) {9,573) (7,706) (16,685) [ :;mi
End of year balance . . . 2,608,763 2,693,204 2,458,189 1,938,868 [ZRgR AR TS
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasl-endowment » 72.7%

Permanent endowment » 26.6 %

Temporarily restricted endowment » 7%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L . . ..o 3a(i)| v

(li) related organizations . . . e e e e e e 3alii) Y
If “Yes" to 3a(il), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Part Il Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (othen depreclation

ia land

b Buildings . . .

¢ Leasehold tmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . ¥»

Schedule D (Form 990) 2011
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Page 3

A =LAYIN  Investments— Other Securities. See Form 990, Part X, line 12.

{a) Descriptlon of secunty or category
{including name of secunty)

(b) Book value

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

(1) Financial derivatives e e
(2) Closely-held equity interests . . . . .
(3) Other

)

@)

H)

U]

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

Investments—Program Related. See Form 990, Part X, hne 13.

SRR R

(a) Description of investment typs

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

)

)

@)

{4

{8)

6

@

@8

©

(10)

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

s g )@ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

{2)

(3

{4)

(5

(6)

@

()]

()]

(10)

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

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

1. {a) Description of liability

(1) Federal income taxes

@

(b) Book value 4‘

3)

)

(5)

(6)

U]

8

)

10

(1)

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 fmanmal statements that reports the

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

Schedule D (Form 990) 2011
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JCIPS  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 103,652
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 123,123
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (19,471)
4  Net unrealized gains (losses) on investments 4 (64,970)
§ Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 (64,970)
10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 10 (84,441)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements . 38,682
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilitles 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d . (64,970)
3  Subtract line 2e from line 1 103,652
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) , 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) . 103,652

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e 1| 123,123
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XlV ) 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 123,123
4  Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl //ne 78 ) 123,123

M Supplemental information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any addlitional Information.

Part V Line 4 - Intended Uses of Endowment Fund: To provide financial support for LaSalle Council, Inc., Boy Scouts of America #165,

a 501(c)(3) organization.

is made and reflected as a reduction of the overall income tax provision. The Organization does not have any uncertain tax positions at

Schedule D (Form 990) 2011
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(SF‘;',*HE‘;;’;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ | ove o reesa0s

Complete to provide information for responses 1o specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . Open to Public
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizatlon Employer identification number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35-6034215

The corporation shall promote, within the territory covered by the 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 Boy Scouts of America, the Scouting program

teaching them patriotism, courage, self-reliance, and kindred virtues, using the methods which are now in common use by the

Boy Scouts of America.

Part VI Line 1a - Explanation of Delegated Broad Authority to Committee

shall have no vote), and may include others appointed by the president.

_The executive committee of the executive board shall have and may exercise all the necessary powers of the executive board in the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
* Name of the organization Employer Identification number

LaSalle Council, Inc., Boy Scouts of America #165 Trust 35-6034215

Part VI Line 6 - Explanation of Classes of Members

In addition, the Trust has an investment committee which makes recommendations to the governing body specific to the management

_9f the Trust.

Part VI Line 7a - How Members Elect Governing Body

Scout executive.

_Part VI Line 7b - Decisions of Governing Body Approval by Members

Part vi Line 11b - Form 990 Review Process

A complete copy of the corporation’s Form 990 and schedules is posted on a secure website in advance of filing with the IRS.  The full

Board of Directors is invited to review the return via a link provided in an email message to them.

_be completed and signed. These are retained in the Trust files and reviewed annually. The Scout Executive is ultimately responsible for

identifying potentially conflicted relationships and responding per the Policy.

Part VI, Line 19 - Other Organization Documents Publicly Available

minutes of Executive Board meetings. .

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 890-E7) (2011) Page 2
*Name of the organization Employer identification number
LaSalle Council, Inc., Boy Scouts of America #165 Trust 35-6034215
Part X! Line 5 - Explanation of Other ChangesinNetAssets
Unrealized Gains/Losses on Investments

Schedule O (Form 990 or 990-EZ) (2011)
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:ud'lll Supplemental Information _
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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‘Form 990

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

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

Employer Identification Number

35-0867966

Part VIl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (c) (D) (E) (F)
Position
Name and Title Average ] = Reportable Reportable compensation| Estimated amount
h £ - lo E &' | compensation from from related of other
ours per| g 2 |3 | = g 3 [theorganization (W- [organizations (W-2/1099-| compensation from
week |8 {€ (8 |2 |5 |@ 2)/1099-MISC) MISC) the organization and
g 8|71 |E [ related
3 3 b
9 o 5 |2 organizatlons
THRE
26)Ri
(26)Richard Rush Sr | 002 | X 0 0 0
Director
27)Joh
(27)1ohn Sardeson | 002 | x 0 0 0
Director
2
(. S)M ark S.ent?r .......... 0.02 X 0 0 0
Director
2
(29)kenSherry .| 002 | x 0 0 0
Director
30)R
()andyStukeI ......... 0.02 X 0 0 0
Director
(31)L n da Lee Ta yl or....] 0.02 X 0 0 0
Director
7 -
(3)RexVoorhe|s ......... 0.02 X 0 0 0
Director
(33)Kevm Warren ......... 0.02 X 0 0] 0
Director
Will Wi
(34)'W”5°n ........... 0.02 X 0 0 0
Director
(35”0 eZ3 '.(.a.s. ............. 0.02 X 0 0 0
Director
(36)Mary Pat Latowski |, | 0 0 0
Director
(37 s Tt vesmemagmea) -y X 0 0 0
Director
(38)Patrick Bridges __ | 0.75 X 0 0 0
Secretary
(39)James Welborne | 0.05 X 0 0 0
President
(40)M 'C kF aloon ... 0.05 X 0 0 0
Commissioner
41)David Ni
(41)David Niswonger _ | 0.05 X 0 0 0
VP Finance
(42)Donald Parker
----------------------------- 0.05 X 0 0 0
VP Administration
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\ Form 990

Continuation Sheet for Form 990

OMB No 1545-0047

2011

‘Name of the Organization

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

35-0867966

Employer Identification Number

Part VIl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Position
Name and Title Average 3: é Reportable Reportable compensation| Estimated amount
h :l_lo 2 &' | compensation from from related of other
ours per g z 3| = g 5 the organization  (W- | organizations (W-2/1099-| compensation from
week 3 g 2|2 3 | 2)/1099-MiISC) MISC) the organization and
é g - g g - related
3 % =1 g organizations
4 3 o |8
43)Bernie Ri
(43)Bernie Rieder { 0.05 X 0 0 0
VP Program
(44)Joe Grablll ............. 0.05 X 0 0 0
Asst VP Finance
45)Ki
(45)Kim Overmyer .. 0.05 X 0 0 0
VP District Operations
46)Mi
(46)Michael Flowers 0.05 X 0 0 0
Treasurer
47D
(47)Dave Hudak | 0.05 X 0 0 0
Asst Treasurer
(48)Michael Gotsch ___ | 0.05 X 0 0 0

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

Form 990 2011



