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Form 990 . ' . . OME No 1543.0087
r . s
° Return of Organization Exempt From Income Tax 2011
Under soction 501(¢c), 527, or 4947(a)(12 of the Internal Revenue Code
(oxcept blac lung benefit trust or private foundation) b‘ A6 Publlc
Depariment of e Traasury b1 i -
lnternal Revenuo Samce ™ The organizatian may have to use a copy of this return to satisfy state reporting requirements. - INspection,
A _Forthe 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check of applicable: c D Employer Identification Number
| |adaress change  |STANLEY BOY SCOUT TRUSTEES 45-0375763
. Name changa PO BOX B04 E Tafophone nuinber
ot return STANLEY, ND 58784 (701) 628-2185
. Torminatad
. Amended retum G Groze recmipts S ) 4,510,
Application poncing] F Nome and zddress of principal aflicer NORMAN MELIL, H(s) 15 s a group raturn for elfthates? H Yon No
H(p) Are ofl athiiplag includod? o
SAME AS C ABOVE If o, atlach a tat (see etchians) = Y
| Tax-exemptstats  [X)501(e)3) | | 50Ne) ¢ )4 (nsertno) | 1asaza)()) or | 1527
J Website: » N/A H(c) Group cramption number ™
K om\ of orgenlzation: ﬂCormr:llon [—I T:usl n Association r_l Othar ™ I L Year of Formation® IM Stale of legal gormere: ND
Panrt 15 Summary
1 Briefly describe the organization's mission or most significant activities: _TO_SUPPQRT_AND_ADVANCE_THE WELFARE_ QF_
a BOY SCOUT_TROQP #1357 _QF STANLEX. _¥D._ _THE_FUND ALSQ PROVIDES_A BULLDING AND _ _ _ _ _
g MAINJENANCE FOR TRQQP_USE AND MEETINGS. _ _ _ _ _ . ________"~
HE: Eh_eE'k‘th?s"b&'—-[]‘.Fnie'or'qEnTzEuZn'dec'BFxEuZJ its operations or disposed of more than 25% of ts net assets
= 3 Number of voting members of the governing body (Part VI, ine 1a). . ... .. iiverneenes o o i, 3 3
g 4 Number of independent voting members of the governing body (Part VI line tb)... .. ... 4 3
B 5 Total number ot individuals employed in calendar year 2011 (PartV, ine 2a).......... ...ovvvvvenns. 5 0
%| 6 Total number of volunteers (estimate If NECASSANY). ... . .. v'vevrerrvnnr o o o ... 0
< 7 a Total unrelated business revenue from Part Vill. column (C) ine 12 . s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .............. it ies.s . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1hy..... e e e .- .
31 9 Program sorvice revenue (Part VIIL ine 2G). ... .. o oo e
é 10 Investment income (Pant VIII, column (A), hnes 3, 4, and b/ ) P 3,673. 2,370,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Y1), ............. 513,630. 2,140,
12 _Total revenue — add lines 8 through 11 (must oqual Part VIII, eolumn (A), hne 12). ., $17,303. 4,510.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ...... _2,319. 4,298,

14 Benefils paid to or for members (Part IX, column (A, fine4) ..o oo i,
15 Salaries, other componsation, employee benefits (Part IX, column (A), Iines 5.10)
16a Professional fundraising fees (Part IX, column (A), me 1le) ........ ... .....

b Total fundraising expenses (Part IX, column (D), line 25) »

TN
AT RN
il N

Expenses
s
2,
ol
=
-

17 Other expenses (Part IX, column (A), ines 11a-11d, 116:24¢). .......... ........... 940.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) . .,...... 2,319. 5,238.
19 Rovenue less expenses. Subtractline 18 from line 12........ ...\ ooooin 0. .. . 514,984, -728,
34 Eepinning of Current Yoar End of Year
ig 20 Total assets (Part X, IN& 16) .. ....iiiii v cvvniiiiiiii e e e 573,030. 572,302.
éa 21 Total habilities (Part X, 1in@ 26) .. .. . iiiveiiiinr v o e e e 0. 0.
23| 22  Net assets or fund balances. Subtract lina 21 from line 20 . et e e 573,030. 572,302.

[Partil’;:] Signature Block

Under penalues of pef 1 lor: ¢ Lhave examined tus rety clud, aceom n 3! behat, d
R m%n':nmg:for& A B R ey LTS LGRRGE e o ot e v e o
T g P .M_ Y EY
s|gn Slunal{u of ofticer ; Date
Here /Yy wieha I//)/:"," £y 4 /1 Yr/-"”
Typc of print name and Gile, 4 /

PrinvType preparers nama Praparer s signature Daty Check D (| PTIN

Paid NORMAN M MELL T~ P20 o L 6/26/12  |svempges  |P00214110

Preparer |remsnome = NORMAN M. MELL & ASSOCIATES !

Use Only |yumsooaese ™ 10_1ST AVE SE PO_BOX_699 Fems B > 45-0399378
STANLEY, ND 58784-~0699 Pronano,  (701) 628-2185

May the [RS discuss this return with the preparer shown above? (see instructions) .. ... ...... .. e . [X] vyes [ |nNo

BAA For Paperwork Reduction Act Notice, sec the separate Instructions. TCEAOI12L  08N&/M Form 990 (2011)
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Form 990 (2011) STANLEY BOY. SCOUT TRUSTEES . I 45-0375763 Page 2

[Partiil.] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part M. ...... . . oo 'ueeessiineee e i D

1 Briefly doscribe the organization's mission:

e SH o T T M T AR ALt e A ——— - s T B e e e " B e e e eyt e — b NI

o o S S S mm SR AA b e e T W WD R MR - e v S R MR Al e e e W S M W MR e R e e e o e e v v W M o e o - -

T T S o e e e e e ——" A ey — . . v ——— - B o e e e vt WD B s e . v vem W . R Aa = e - o - -

2 Did the organization undertake any significamt program services during the year which were not histad on the prior
FOrM 990 08 990-EZ2. . .\.\evnieniietiveries + ereeviie et e e e [ es No
If 'Yes," doscribe these new services on Schedule O,

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

4 Describa the organizalion's rogram service accomplishments for oach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(4:?(? organizations and section 4947(a)(1) trusts are required lo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: FRNRIEN) (Expensos $ 4,298, including grants of $ ) (Revenue  § )
_THE TRUST_OPERATES A BUILDING FOR THE BOY SCOUTS TO MEET IN AND DO ACTIVITIES SUCH AS

S S ST e m mm 0R M8 el - — v R AL e ey e WP W B R AN S L v W S e e e e e i v e e e . e AR AV

TR W SE S MM M mm e s v e W S R am e A — e e A A e o A e e e 5 e W M A e e - ey M NG M R S AR M e o = vy e - .

CR TR TR S ST U e R A MR D A e S T WP G SN S Mm i e v D W MR G 0t et e N M W SR e e = S W W M R AR S e e = —— — | = . R e -

T D e S e R M e R S S SER G e m o e P W R S e e - G W N ER B e e s e W N . SR R AR ot e e wv A o oo

RS M - v WU WD G MR D I R S = = v vEn SR S R e e e e e W B S SR e e e o ey R - n . W WE M S At e ae e - e e

TTTT T T YO M mmEm am A R e e T WD S am mm S e R R R R S e v e e e e Sy v R . —— e e R R A am ey — -~

. R SR an e e T Y D M R MR G e o N R AR SR A e S AR e v > W R B A~ e - SN T A M R et —— n o= .

SRRR SR AS M T TR MR e AR e G v W W D G R et e Gy W W M R MR A e e A T M R A e . R G M A A - = — - ——— - —— —

TN TR S M M M M e T T MR G S ER M e v L S e s e = e v S R B m e o e v v - T A e — . -

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

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

ST R M M MR SR M e e T D ER e R M s m v T SR SRR R et e e T e P W M M ek e e > vEP M R e . - v T M S M A R A e —— Pt v e — .

4¢ (Code:

M) (Expenses $ including grants of § Y (Revenue $ )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
———————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

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

(Expenses 8§ including grants of 3 ) (Revenue § )
4o Total program servico expenses » 4,298,
BAA TEEAOI102L 07/0511 Form 990 (2011)
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Rart I[V-i| Checklist of Required Schedules

Form 990 %O‘HZ STANLEY BOY _SCOUT TRUSTEES . . 45-0375763 Page 3

IssC g\edo;q?ization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? /f 'Yas,' complete
BOUIE A e i e it iaaa .

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ... Loiva.... .

3 Did the organization engage in diracl or indirect political campaign aclivities on behalf of or in opposition o candidales

for public office? /f "Yes, complete Schedule C, Part 1 . .. ... v.....ee o e .

4 Section 501(c)(3horganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the \ax year? If ‘Yes,’ complete Schedule C, Por{ 1. ... vv.evs vr e e .

5 Is the organizalion a section 501 (c)(43, 501 éc)(s’%. or 501(c)(6) organization that receives membership dues
3 In Revenue

assessments, or similar amounts as define rocedure 98-197 If 'Yes,' complale Scheduls C, Partill,. ...,

6 O the organization maintain any donor advised funds or ane/ similar funds or accounts for which donors have the rignt
s

in such funds or accounts? /f 'Yes," complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

10

1"

12

13
14

15

16

17

18

19

environment, historic Iand areas or hustoric structures? /f 'Yes,* complete Scheduie D, Part Il ...\ .v vy oiere oo o,
Oid the organization maintain collactions of works of art, historical treasures, or other similar assets7 /7 'Yes,'
complete Schedule D, Part Il ,...... ............... e eeeiien e e e e

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
3 X

Did the organization report an amount-in Part X, line 21, serve as a custodian for amounts not listed in Pari X;
or provido ¢redit counseling, debt management, credit repair, or debt negotialion services? /f 'Yes,' complete
Schedule O, Part IV .. ... ..... ... v ieienn, . .

Oid the organization, directly or through a ralated organization, hold assets in temporarily restrictad endowments,
permanent endowments, or quasi-endowments? Jf 'Yas,' complele Schedule O, Part V.. ............ .

if the organization's answer to any of the following queations is 'Yes', lhen complete Schedule D, Parls VI, VI, VIt IX,
or X as applicable.

a gid Pthe c‘>/r,aanizalion report an amount for land, buildings and equipment in Part X, line 10? /f *Yas,' complete Schedula
, Part VI, ..

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

b Did tho organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL............ e e .

< Did tho organization roport an amount for investments— program related in Parl X, line 13 that 1s 5% or more of ils total
assets reported in Part X, line 162 /f 'Yes,' complote Schedule D, Part VIIl.. . ... . ....... . .

d Did the or?anizaﬁon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
ine 167 If 'Yes,' completa Schedule D, Part IX . ..., ...... .. .

1 Did he organization's seperate or consolidated financial statements for the tax year include a footnote Lhat addresses
the organization’s liability tor uncertain lax positions under FIN 48 (ASC 740)? /f 'Yes.' complete Schedule D, Part X .

a Did the or%anizalion oblain separate, indspendent audited financial statements for the tax year? If ‘Yes,' complate
Schedule D, Parls X1, Xll, and XIIL . ... .. .. . . e e i A

b Was the organization included in consolidated, Independent audiled financial staternents for the tax year? If 'Yes,' and
if the organizetion answerad ‘No’ to line 128, then compleling Schedule D, Parts XI, Xll, end XllI 15 optional .

Is the organization 2 school described in section 170(b)(1)(AYi)? I ‘Yos.’ complete Schedule € ...... . . . ..
a Did the organization maintain an office, employees, or agonts outside of the United States?.. . ... ......

b Did the organizallon have aggregate revenues or expenses of moro than $10,000 from grantmaking, fundraising,
business, inveslment, and program sorvige actvities outside the United States, or aggregate foreign tnvestments valued
al $100,000 or more? If 'Yes,” complete Schadule F, Parls 1 and IV, . ....... oreeoo e e e o

Oid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any organization

or entily located oulside the United Slates? If ‘Yes,’ complete Schedule F, Parts Il and IV, ... ..

Oid the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance lo
individuals located outside he United States? If 'Yes,' complele Schedule F, Parls Il ond 1V. . . ce. e

Did the orgaqizat«'on report a total of more than $15,000 of e:;genses for professional fundraising services on Part IX,
columa (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part i (see instructions) . ... . .. . . .. ......

Did the organization report more than $15,000 total of fundraising evert gross income and contributions on Part VIlI,

lines 1c and 8a? If 'Yos,’ corplete Schadule G, Part Il . . ....vvv. oo, e e e e
Did the or%amzation report rmore than $15,000 of gross incomne from gaming activitios on Part VIII, line 9a? /f 'Yas,'
complete Schedule G, Port Il ... .. ... . . vviiere it e, et e e e e e

b If 'Yes' to line 202, did the organization attach a copy of ils audited financial statements to this return?

11aj X

1b X
11¢ X
11d X
1le X
114 X
J2a X
12b X
13 X
14a X
14db X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOVO3L, 0172312

RECEIVED TIME NOV.30. 5:57PM
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form 990 (2011) STANLEY BQY SCOUT TRUSTEES . . 45-0375763 Page 4
|PartlVv_{Checklist of Required Schedules (continueq)
Yes | No
21 Did the organizatign reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 /f ‘Yes,' complele Schedule |, Parts 1 and Il ,..... ...... . 2t X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), lina 27 If 'Yes,’ complete Schedule I, Psrtsland lll .. . .........\.. . . 'uus. i e .. 122 X
23 Did the organization answer 'Yes' 10 Part VI, Section A, lina 3, 4, or § about compensation of the organization's current
and former officers, direclors, lrustees, koy employees. and highest compensated employees? /f "Yes,’ complete
Schedule J ... i e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an ou(slanding pringipal amount of more than $100,000 as of
the last day of the year, and that was isgued after December 31, 20027 If 'Yes,' answar lines 24b through 24d and
complale Schedule K If 'No,’'go to line 25.. ... ... .ccevevene « v vunn. e et e e . ce e | 242 X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period oxception?.... . ......... 24h
¢ Ond the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
ANy LK @XMl BONAS T, . i i s e e e e e e 24c
o Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?. . ... ........ 24d
258 Section 501(cX3) and 501(cX4) organizations. Oid the organizalion engage in an excess benefit transaction with 2
disqualified person during the year? If 'Yes,' complete Schedule L, Pare [, . ... e e N <) X
bls the or?anizau'gn aware that it engaged in an excess bonefit transaction with g disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990.-E2? /f 'Yes,' complete
Schedule L. Part !, ... ....... ...... .cccccvevin... e e e e e e e e i e 25b X
26 Was a loan to or by a current or formar officer, director, Wruslee, key emplogee, highly compensated employee, or
disquaiified person outstanding as of the end of the orgenization's iax year? /f 'Yas, completo Schedule L Parlll..... 26 X

27 Did the organizalion provide a grant or other assistance to an officer, director, tiustee, key employee, substantial
contribulor or employee thereof, 2 grant selection commitlee member, or to  35% conlrolled entity or family member
of any of those persons? If 'Yes,' complate Schedule L, Part Ili. , .

28 Was lhe organizaton a party to a business transaction with one of the following parties (se¢ Schedule L, Parl IV
instruclions for applicable filing thresholds, conditions, and exceptions).

........ .. | 28a X

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Pert IV
b A family member of a current or former officer, director, trustee, or key employoe? /f 'Yes,' complele
Sehedule L, Part IV, ... i s e T e e i . 128b p.S
< An enlity of which a current or former officer. diractor, lrustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes.’ complete Schedule L, Part IV, , ... ... .. . couro 0. 28¢ X
29 Did tho orgamization receive more than $25,000 in non-cash contributions? /f Yos,' cormnplete SchedvieM....... ..... 29 X
30 Dd the organization receive conlributions of art, historical treasures, or olher similar assels, or qualified conservation
contributions? /f ‘Yos,’ complete Schedule M .. ......... e e b e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' completo Schedule N, Part1.... . | 31 X
32 Dd the or%?nizauon sell, exchange, dispose of, or transfer more than 25% of its net assets? /¢ ‘Yes,' complate
Schedule N, Parl ll ... ... .. it iin e et tnesnene e i, e . e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from tho organization under Regulations soclions
301.7701.2 and 301.7701.37 Jf "Yes," complele Schedule R, Portf........ccvveivernn e i 0T .. 133 X
4 \IIIVas }the organization related to any tax-exempl or taxable entity? Jf ‘Yes,' complete Schedule R, Parts 11, lll, IV, and V, 24 X
L2 e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 D2 e e e 35a X
b Oid the organization receive any payment from or engage in any lransaction with a controlled entity within the meaning
of section 512(b)(13)? /f *Yes.' complete Schoduls R, Psrt V, line 2., ... .. e et e e ey e 35b X
36 Section 501(cX3) organizations, Did the organization make any transfers (o an exemplt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V. line 2. ..... .. . .. ....... e e e e e .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s

treated as a partnarship for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI, ... ... ......... 37 X
38 Oidthe or?amzation.complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197
Note. All Form 990 filers aro required to gomplete Schedule ©.... . .. ..... T e e e 38| X
BAA Form 990 (2011)
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Form 290 (2011) STANLEY BOQY. SCOUT TRUSTEES - ‘
[PartV] Statements Regarding Other IRS Filings and Tax Complianc

Check if Schedule O contains a response 10 any question in this Part V. ....... e e i ieaebeee -

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qambling) WINNINGS 10 PriZB WINNEIS? ... ottt iine cieine vt vareianris o as e

2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax Stale-

ments, filed for the calendar yoar ending with or within the year covered by this return, .... | 2a !
b If at least one 18 reported on line 29, did the organization file all raquired federal employment lax returns?. .. ..... . 2b
Note. If the sum of iines Ya and 2a 1s greater than 250, you may be required to 6-fils. (see instructions) Tt EREEE AT
3a Did the organization have unrelated business gross income of $1,000 or more during the yaar?. . .., e . 3a X

b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide en explanation in Schedule Q

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other au(hori\; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accound)?. ....... 42 X

b If "Yes," enter the name of the foreign country: »
See instructions for filing requiremants for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

52 Was the organization a party 10 a prohibited tax sheller transaction at any lime during the lax year?,......
b Did any taxable party notify the organization thatit was or 1s a party to a prohibilod tax shelter transaction?... ... .... X
¢ It 'Yes, to line 52 or Sb, did the organization file Form BB86-T7 ...... ... ci. v oot v it it e
62 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 deductible?...... . . ,[.... . . . ... L e e .| 68 X
b it 'Yas,' did the organlzahon Include with every solicilation an express statament that such contributions or gifts were
not tax deductible? .. ... .. L et e e e e e I

7 Organizations that may recelve deductible contributions under soction 170(c).

a Did (he organization receive a ?ayment In excess of $75 made partly as a contnbution and partly for goods and
seorvices provided 10 the PAYOr T ... v vt vvvrierninnre aes

b If 'Yes,' did the organization notify the donor of lhe value of the goods or services provided? ... e 7b
¢ Did the oré;amzalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form BB . .. L e e e e e e 7c X
d It 'Yes,' indicate the number of Forms 8282 filed during the year....... ... e e [ 7d[ Sl e
e Did the orgonization receive any funds, diractly or indirectly, to pay premiums on a personal banefit contract?. ... .. 7¢ X
f Did the orgamzation, during the ycar, pay premiums, direclly or indirectly, on a personal benefit contract? . _........... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

AS TBQUIPRU T . ottt i ie i cn o et eerae e e . . e et e e 79
hIf the or%anizauon received a contribution of ¢ars, boats, arwplanes, or other vehicles, did the organization file a

Form 1098-C?........ocvvevnnnn. S, e e e e e A 7h

N R X
8 Sponsoring organizations maiatalning donor advised funds and section 509(a)3) supponting organizations. Did the o e
!‘-Ufp,ortmg organization, or a donor advised fund maintained by a sponsoring organation, have excess dbusiness
holdings al any lime during the year?... . .............. e e e e e 8

9 Sponsoring organizations maintalning 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 Iniliation fees and capital contributions included on Parl VIII, line 12,....... .... . ... | 10a
b Gross receipts, included on Form 990, Part VI, lina 12, for public use of club faalities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from mombars or shareholders . ................. e e 11a
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or recevad from them.) . ... ... . .. i i . i 11b
12a Section 4947(a)X1) non.exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 104172 ......... ..
bif 'Yes,' enter the amount of tax-exempt interast received or accrued during the year . . | 12 bl

13 Section 501{cX29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to Issue qualitied 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 orgamization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans  ...0............... .. 13b
c Enter the amount of reserveson hand . ........... .. .oiv ciiiiis e s 13¢ ) i
14a Did the organization receive any payments for indoor lanning services dunng the tax yeark ... .. ........ voevverenss 14a X
b it Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide on explanation in Schedule Q@ .. ... ....... 14b
BAA TEEAOVOS5L  07/05/1) Form 990 (2011)
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Form 990 (2011) STANLEY BOY SCOUT TRUSTEES . ' 45-0375763 Page 6

[PartVic] Govemance, 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 1f Schedule O contains a rexponse to any quaestion in Uis Part Vi,
Section A. Governing Body and Management

1a Enter the number of voling members of the govermng body at the end of the tax yeat . | 1a
If there are malenal differences in voling nghts among members
ot the governing body, or if the governing body delegated broad
authority to an executive committee or similar’ committea, explain in Schedulo O.

b Enter the number of voting members included in line 12, above, who are independent. . | 1b

2 0id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee o key employee?. .. SEE. .SCHEDUE,E 0

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. ............. .... 3 X
4 Did the organization make any significant changes 10 its governing documnents

since the prior Form 990 was filed?...,..... SEE SCH .0 ..ottt e e 4| X
5 Did the organizalion become aware during the year of a significant diversion of lhe organization's assets? . .....,... 5 X
6 Did the organizalion have members or StocKhOIdRIS? .. . ... ...vvvunrer « o creinnen. e e et s 6 X
72 Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more

members of tho governing body?............. e e e e e e e e e PR Y £ X

b Are any governance decisions of the organization reserved to_(or subject lo approval by) members,
stockholders, or other persons other than the govorning body? .

8 Dhid :hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2The governing Body? ... .. ...t i i e e e e e ;
b Each commultce with authorily to act on behalf of the governing body? . ..... . ... ...

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses In Schedule O. .. . .. ... .. ...... L. 9 X

Section B. Policies (7his Section 8 requasts information about policies not required by the Internal Revenus Code.)

Yes | No
10a Did the organization have local chapters, branches, or 8HIAtES? . .. i v it i et i e i s 10a X
b If 'Yes," did the orgamzation have written policios and procedures guvcrnmo the activities of such chaptars, affiliates, and dranches %o easure therr
operalions aro consistent with the organization's exempt purposes?. . ......... ... ... e e e et e e 10b
11 & Has the organization provided a compiete copy of ttus Form 990 to all members of its governing body before (Hing the form?, . . .. . ... .. I mMal X
b Describe in Schedulo O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O | o 'aidi )
122 Did the organization have a written conflict of inlerest policy? If 'No,‘go toline 13....... . ... vie cvivernn. .. [ 12a X
b Were officers, directors of trustees, and key employees required to disclase annually intarasts thal could give rise
Lo 1T L3 e e e C e e i . 12b

<D the or%amzation regulerly and consistently monitor and enforce compliance with the policy? If 'Yos.' describe in
Schedule Q how thIS ISONE. ..o .. .iutis o o it e .o

15 Did tho process for determining compensation of the following persons include a review and approval by independent

persans, comparability data, and conlemporaneous substantiation of lhe delibwration and decision?
a The organization's CEQ, Exocutive Director, or 10p management official, ,...... . )
b Other officers of key employees of the organization....... ... .. ......... e e e et e e e e
I 'Yes' to line 153 or 150, describe the process in Schedule O. (See instructions

16a Did the organization invest in, contribute assets to, or participate n a joint venlure or similar arrangement with a
taxable entity during the year? ..... .. ..iviivir veees v aean.

b If *Yes,' did the organization follow 2 written policy or procedure requiring the organization to evatuate its
parlicipation in jaint venture arrangements under applicable federal tax law, and taken steps o safeguard the
Qrganization’s exempt status with respect to such arrangements? . . c VTR

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 1t apphicable), 990, and 990-T (501(c)(2)s only) available for public
inspection, Indicate how you make these available. Check all that apply

D Own wobsite D Another's website Upon request
19 Deseniba in Schedule O whether (and il so, how) the organization makes tts governing documents, conflict of inferest policy, and fnancial statements availabls to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possosses the books and records of the organization.
~ NORMAN M MELL PO BOX 804 _STANLEY ND 58784 (701)_ 628-2185

e — . e e S e e ey P W A . S v v v - A R e e . —mlam e e v e = -

BAA TEEA0I06L 01/23/12 Form 990 (2011)

RECEIVED TIME NOV.30. 5:H7PM



NOV-30-2012 17:16 EB

Form 990 (2017) STANLEY BOY SCOUT TRUSTEES |

45-0375763

P.0b5

Page 7

Independent Contractors

Check if Schedule O conlains a response to gny question in this Part VIl ..

|'Parthll-:|Compensation of Officers, Directors, Trustees, Key Employees, Highest Comp

ensated Employees, and

A

Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Com

pensated Employees

1a Complets this table for all persons required to be listod. Roport compansation for the calendar year ending with or within the

organization's tax year,

® List all Ef the %rggnlzation‘s current officers,
<0-in columns (D), (E), and (F

® List all of the organization's current key employees, if any. See instructions for definition of 'key employec.'

compensation. Enter

)

directors, trusteas (whether
if no compensation was pas

éndividuals of organizations), regardiess of amount of

_ ¢ List the organization’s five current highest compensated employees (olher than an officer, director, rustae, or key employee) who
reccived roportable 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

relaled organizations

® List alt of the organization's former officers, key employees, and highest compansated employeos who reccived more than $100,000 of

reportable compensation from the organization and any related organizations,

¢ List all of the organization's formaer directors or trusteas that recaewved, in the capacity as a former director or trustee of the

organization, moro than $10,000 of reportable compensalion from the orgamzation and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officars; key employees; highest compensated

employees; and former such persons.

ﬁ(-[ Check this box if neither the organization nor any relaled ordanization compensated any current officer, director, or trustee.

©
Q) B) (do not chm:kP rovglr;:'!.hm ana box, \3]
Name and (ille Average unless porson 13 both an eMear Eslimated
hours ana 3 director/ticisice) compansation irom compen<aon from smount of other
e (5131 S TRERRNRES | e
hours ot | o a a E E| g‘ ’ orgamizalion
raiated Ry g E' B and relslad
oroaniza- | % é 3 % 3 organizaione
tonzm | 2 @ R
Schedule FR S )
() 5} =4 A
o
() NORMAN MELL_ _ _______ -
CEAIRMAN 1 X 0.
—( WAYNE JOHNSON __ _____ 4
VICE CHAIRMAN 0 X 0.
~()_RONAD KLEIN ___ _ __ __._|
TRUSTEE 0 0.
o]
)
e e -
D e ———— .
I ) U
)
ne ]
M e -
08 e ———— e ]
QL ) -
a8 -
BAA TEEAGION. 07/06/11 Form 990 (2011)

RECEIVED TIME NOV. 30.

H.51PM
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Form 990 (2011) STANLEY BOY SCOUT TRUSTEES . . 45-0375763 Page 8
PartVIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (con?)

©)
il
(B) (do not cth&’mg‘n ihan one (D) (E) (F)
Namo and lle Averago| box, unloss parson 5 bo an Roporiaple Raepartadble Estmated
hours | olficar and » drectorfirusted) | compensotion from compensation {rom omouyni of other
per the orggnization relaled organizations campenszhon
wook | Q ‘7 g & & (W-2/1099-MISC) W-2/1099-MISC) fcom the
(doscniv] p, - é§ = |- arganizaticn
a S [ % and ralatarl
ht’mrs g E §. 3 8 omanizations
or
Iated s ®
gqaa‘:l- g, g 8 g
zallons g ¢
A £
Seh Q) a
08 . ,—————— ————————
N8 e “-
L ——————
ay_ o e e
8 —————
LY .
L) S c——————— -
2 e
@ e . e
Y _ ———e— = ——————emm
@S _ . ——————— e
TbSubsotal ... . .. i e » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. . ............... . > 0. 0. 0.
dTotal (addlines b and 10). ... ...\ iiiiin i i > 0. 0. 0.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensalion

from lhe organization * 0

3 Did the organization list any former officer director, or lrustee, key employge, or highest compensated employee
on line 1a? /f 'Yos3,’ complete Schedule J for such individual

4 For any idividual listed on line 1a, is the sum of reﬁonable compensation and other compensation from

the orgamization and related orgamzations greater than $150,0007 /f 'Yes' complete Sehedule J for
SUCh IndiVIdUal ,..... ... . @ i i i i

5 Did any person listed on lino 1a receive or accrue compensation from any unrelatod orgamization of individual
for services rendered to the organization? /f Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your fivo highest compensatod independent contractors (hat received more than $100,000 of

compensation fram the organizalion, Report compensation for the ¢alendar year anding with or within the organizalion's tax year,

Q) _® .
Name and business addross Description of services

©)
Compensation

2 Tolal number of independent contractors (including but not limited to Lhose histed above) who received more than
$100,000 in compensation from the organization >~ 0

BAA TECAOI08L 07/06/11

RECEIVED TIME NOV.30. 5:57PM

Form 990 (2011)
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Form 990 2011) STANLEY BOY. SCOUT TRUSTEES ~ 45-0375763 Page 9
(Part:Viil] Statement

8 ©) ©
Relalc)d or Unrelated ReveZwe

R Jvieol exempt business excluded from lax

tunction revenue under sactions
512, 513, or 514

R
R .

BN O

. 13
b Membership dues b
¢ Fundraising evemts ......... .|l 1¢
d Related organizations. .. .. el 1d
o Government grants (contributions).....| Te

{ Al other contributions, gifts, grants, and
similar amounts not includod sbove. .. .| 1§

g Noncash contnbutions included 1 Ins 12-1f:  §
hTotal. Add lines 1a-1f. ....... vooe oo oiiive. . ™

Businoss Code 8RBT A A ] Agnd

S
RO R RN

COHTRIBUTIONS, GIFTS, GRANTS
AHD OTHER SINILAR AMOUHTS

L Ay S TR
PR SR

A VY L
. RV

2

L e it p—

it e e S ——

i e e —

o0 U a

P e e - = —— = —

[

- - —— .~ —— -

1 All other program service revenue . ..
g Tofal. Add lines 22-2f.. ..... . .o.oivvvunne . 0u.. ™ I N A R R Y P R T
3 Investment income (including dividends, intarest and
OINEr SIMIIAr AMOUNLS) .. ... v rsneerrnenn reinns ™ 2,370, 2.370.
4 Income from invesiment of 1ax-exemp! bond proceeds ™
5 Royalties.. ........... ....

PROGRAM S ERVICE REVENUE

() Parsonal [8 it R a7 vy Ty AR N,

Ay g S
v, f
W

(0 Real
6aGrossrents. . ..... 2,140.
b Less: rental expenses.

] 1 ; I DX I it 8 YH N
¢ Rental Income or (loss). _. 2,140. ! RTINS VIO RN Y

d Net rontal income or (10S8)., ..... .............
1) Secuniios {In) Othe

7 Gross amount from sales of
assets other than inventory .

b Less; cost or other basis
and sales expenses . ... ...

c Gainor (foss) . . ...
d Net gain or (loss)....... ...... Cerieeiae ..

82 Gioss income from fundraising events VPRGN RN
(not including. : :
of conlnbutions reported on line 1¢).
SeePartiV, line18 ............ I |

b Less: direct expenses.. ... A -}

¢ Net income or (oss) from fundraising ovents.........

OTHER REVERUE

9a Grosg incomae from gaming activities, ; Rk DRI
See Part IV, line 19....... s eeasaa. B T 3 el
B -

. W PRI b B T"F:L‘L
b Less: direct expenses.... .......... b SEs R e PV T L AR N
¢ Net income or (loss) from gaming activities. ,.....

o)
N FEN N " e A
2 JatUelbe W ROALE T ST

. ALY v“_"_’.‘:‘_‘\
10a Gross sales of inventory, lass returns SR
and allowances. . .,................ a

| AR
b Less: cost of goods sold. ......... b R AR AR ROV i
¢ Net income or (loss) from sales of invenlory..........

> PRI TR YN B SR TE S SR IO SO e T aerPrrs =i BRI AN U S =
Miscoflaneous Revenue Busingss Code | rew i TNttt [0 71 i 2, e g e e e [ SR o
11a
—— e _, e~ ————
b————--——-—.-—-—-——_
c—v--——-—ﬂ—-—-———.~—-
d All other revenwe,..... ... .. ...
. [N YRR RO . Az N, EATYATEENK) RREIE Tt
e Total. Add lines 11a-31d......... .. .. ....ievenn. ® SRV IR e S TP . S bR d IR e

12 Total revenue, See instructions.,.... . ...... L. 4,510. 2,140. 0, 2,370,
BAA TEEAMI0IL 07/06N1 Form 290 (2011)

RECEIVED TIME NOV.30. 5:57PM
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Fortn 990 (2011) STANLEY BOY SCOUT TRUSTEES

PartiX :| Statement of Functional Expenses

Section 501(c)(3) and 50)(c)(%) orgarzations must complete all columns.
All other organizations must complete cofumn (A) but are not requirsd to ¢complete columns @), (©), and (D).

Check if Schedula O contains & response to any question in this Part IX. . .. ......

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

(A)
Total exponses

B
Program service
expenses

©)

Management and
general expenses

1

10
11

12
13
14
15
16

18

19

BERES8

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartiV, line21 .., .. ................. e

Grants and other agsistance to individuals In
the United States. See Part IV, line 22...... .

Grants and other assistance to governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16, ,.

Benefits paid to or for members.. .. ...... .

Compensalion of current officers, directors,
trustees, and key employees. .

Compensation not included above, to
disqualified persons (as defined under

seclion 49 g&(('l ;) and persons described

16 5ection 495BE)3)B) . v ve v i . .

Other salariecs andwages ...... ............

Penston plan accruals and contributions
(include section 401(k) and section 203(b)
employer contributions) . ..., 0. L.

Oiher ermnployee benefits, ., .,........c0vu.. ..
Payrolltaxes.. . . ......... . ..... . ...
Fees for services (non-employees):
aManagement. . ... ... i e
bLegal..... .. .....
c Accounting. ............ . .. G
dlobbying .. . ... .. ieiiiie. ol
e Professional fundralsing sorvices. See Part IV, line 17 ...
f lnvestment management fees. ....... e
g Other.. ..., e e ey e e
Advertsing and promotion........... e
Office expenses ..........coevivivennnnn...
Information technology ....... . ......
Royalties. ..,.... .
Qccupancy ....... .
Travel. ......
Paymeonts of travel or entartamment
expenses for any federal, stale, or local
public officals.. ..... e e e e
Conferences. conventions, and meetings . ...
Interest...... .. . e e
Payments to afflliates... .... . . . .., ..
Depreciation, depletion, and amortization. . ..
Insurance.. . ....... .

Other expenses. Itemize expenses not
coverad above (List miscellaneous expences
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

4,258,

4,298, "

90.

expenses on Schedule 0.).. .. ..... R R

> APPLICATION FEE _ __ __ ___ _
k-

S R SR S e - — v WP W = AR e e

- — D e as v W WS P AR e e e .

¢ All other oxpenses.......... ........... e
Total funclional expenses. Add lines 1 through 2de. . . . .

Joint costs. Complete this line only if
tho organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here =[] if foliowing
SOP 58-2 (ASC 958-720)......... .

5,238.

940.

BaA

TEEAOIOL  01/26/12

RECEIVED TIME NOV.30. 5:57PM

Form 990 (2011)
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Page 11

[PartX | Balance Sheet

&)
Beginning of ycar

(B
End of year

- imoap

A GO hw N =

7
8
9
10

11
12
13
14
15
16

Cash — non-inlerest-boarng ........cooviviiiinees or oy evnns .
Savings and temporary cash Investments . .. ........oveees ot vuin, e
Pledges and grants receivable, net............... . e e o
Accounts receivable, AGL ..., ... L. L e e

Receivablas from current and former officars, directors, trustoas, key employees,
and highest compensaled employees Complete Part {I of Schedute L...... .....

Rocewables frem other disqualified persons (as definad under section 4958(f)(1)), [}

persong described in seclion 4958(c)(3{(8). 3nd conlributing employers and
sponsoring organizalions of section 501(¢)(9) voluntary employees”beneficiary
organizations (see instructions)..........

Notas ond loans recevable, NEL.. ...viviet © ot i e
Inventories for sale oruse ................oovene. ...
Prepaid expenses and deferred charges..... .

a Land, bulldings, and equipment; cost or other basss,
Complete Part Vl of Schedule D... . ........... .

778.

1, 046.

567,242,

566,246,

b Less: accumulated depreciation. . ...o.vveuet & o.ss

Investments — publicly traded secuntios ... ........ .. ...oviviiinns. ceee
Investments — other secunties. See Part IV, line 1o oo vvnivnn. .. C e
Investments - program-related. See Pact IV, line 11.,.,.......
Intangible assets . ... .. L i s e
Other assets. Seo Part IV, line 11, ... ... ...oor civvinenn. .
Total assels, Add lines 1 lhrough 15 (must equat line 34) .... ..........

573,030.116

572,302,

N =W P—

17
18
19

Accounts payable and accrued exXpeNSOS.....o.. oo il ciier vevnnnn. .. .
Grants payable
Deferredrovenue...... ...........ocoveis col ol

Tax-exempt bond liabilities. .. ..ooooveoni i e e
Escrow or custodial account liabilty. Complete Part IV of Schedule O, . .......

Payables to current and former officers, directors, Yrustees, key employees,
highest compensated employees, and disqualified persons Complete Part it
of Sehedule L., o . L s e et e

Secured mortgages and notes payable to unrelated third parties. .. . ... ......
Unsccured notes and loans payable to unrelated third partics. ............ . . .

Other liabilities (including federal income tax, fayablns 1o related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule O .

Total llabilities. Add lines 17 through 28 .........c.c.  ovvvene o,

RZPCPR OZCT DO IDr —SNZ

30
N
32
33

Organizations that follow SFAS 117, check hore » [__J and complete lines
27 through 29 and lines 33 and 34.

Unrestncted net assels. .. vvvveevnnns vivrvrvinnenn..
Temporarily restricted net assets . ......., ... .
Permanently restricted net assels. ............. ...vvvl .. L e
Organizations that do not follow SFAS 117, check here » [_f_(] and complote
lines 30 through 34.

Capital stock or trust principal, or current funds. ... .. ..... .........

Paid-in o1 capital surpius, or land, buitding, or equipment fund......  ........
Retained earnings, endowment, accumulated income, or other funds,., . ........
Total net assets or fund balances.........ooveveeen v viinnns, .

573,030.]32

572,302,

572,302,

573,030.] 33
573,030.] 34

572,302,

BAA

TEEAOTVIL  07/06/11%

RECEIVED TIME NOV.30. 5:57PM

Form 990 (2011)
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Form 990 2011) STANLEY BOY SCOUT TRUSTEES . . 45-0375763 Page 12
[Part Xi-\TReconcliliation of Net Assets
Check it Schedule O containg a response to any question in this Part XI .. . (_—I
1 Total revenue (must equal Part VILI, column (A), line 12) ...  ....... . .. .. ... ... 1 4,510.
2 Total expenses (must oqual Part IX, column (A), ine 25). .. ... o oot i e e 2 5,238,
3 Revenue less expenses. Sudlract line 2fromiine 1 .....coveveiees oon o o v, 3 ~-728
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)l ........... 4 573,C30.
5 Other changes in net assels or fund balances (explain in Schedule ©O) ......... ............... 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, lm@ 23,
Ll U ) ) T T R 1 6 972,302,

[PartXIl- lFmanclal Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1  Accounting method used to prepare the Form 990: [X]Cash ~ [JAccrual [ ]Other

If the or| amzehon changed its method of accounting from a peior year or chacked 'Other,’ explain
in Schadule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? . .. . ...... . ...

¢ If 'Yes' to line 2a or 2b, does the orqamzahon have 3 committee thatl assumes responsibility far oversight of the audat,

review, or compilation of its financia statoments and selection of an independent accountant?

M the organwation changed either its oversight process or selection process during the tax year, explain

in Schedule O.

dif "Yes' to line 2a or 2b, check a box below to tndicate whether the financial statements for the yoar were issued on a

separate basis, consolidated basis, or both:
Separate basis DConsolida\ed basis Deo\h consohidated and separate basis

3a As a result of g federal award, was the orgamzatuon requ:rcd to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

bt "Yes.’ did the organization undergo the required audit or audits? If the organization did nol undergo tho roquired audit

or audits, explain why in Schedule O and descniba any steps taken to undergo such audits.

................. 3a X

................... 3b

BAA

TEEADNIZL  07/06/1

RECEIVED TIME NOV.30. 5:57PM

Form 290 (2011)
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OMB No. 18450047

SCHEDULE A . 1 z . -
Form 930 or 990-EZ) Public Charity Status and Public Support 2011
Complate If the organization is a sectlon 501(0)%? organization or & section T
4947(ax1) nonexcmpt charitable trust, JOﬁon'\Q qulfc. "
%?8?4&“325&’.“"2"31’:5;“” » Attach to Form 980 or Form 980-EZ. » See separate instructions. “ :“l_ngg;e,gi/‘o_{)’ B
Name of the organization Employer ldentification number
STANLEY BOY SCOUT TRUSTEES 45-0375763

{Part®| Reason for Public Charity Status (All organizations must complele this part,) See instructions.

The organization 1s not a private foundation because ¢t 1s: (For lines 1 through 11, cheek only one box.)

1

2
3
4

) [ (I

~N

10
i

: A church, convention of churches or association of churches described in sectton 170(b)1XAXI).

A school deseribed in section T70(bX1XAXIi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 178(b)1XAXII.

A medical research organization operated in conjunction wilth a hospital described in section 170(b)(1)AXiii). Enter the hospnal's
narne, city, and state;

s e hs A e e e e v v T YUY W W SEN MEE S Wt M e e e e e - - — v v R W R S e v e et = e

An organization operated for_the benefit of a college or university owned or operaled by a gavernmental unit described in section
170XIXAXIV). (Complete Part 11)

| _| A federal, state, or locel government or governmental unit described m section 170(bXTXAXV).

An orgtanization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(bXIXANXvi). (Complete Part il.)

A community trust described in section 170(b)Y1XAXVE). (Complete Part 11,)

An organization thal normally receives: CQ) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from aclivities related Lo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelaled business taxable income (less section 51) {ax) from businesses acquired by the organizalion afior
June 30, 1975, See section 509(a)2). (Complote Part Il1)

. An organization organized and operated exclusively to lest for public safety. Soe section 509(aX4).

An organization organized and oparated exciusively for the benefit of, to perform the functions of, or car? out lho purposes of one or
more publicly supported organizations described in section 509(=)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes lhe type of supporting organization and complete lines 11e through 11h,

9

@Type | b DType I c Ij Type lll — Functionally integrated d D Type Il — Other
By checkin? this box, | certify that tha organizalion 15 not controfied direetly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or
saction 509@@)(2).

If the organization received a wrillen delermination from the IRS that 15 a Type |, Type |11 or Type il supporting organization, D
Check this BOX. . iivs i i o i i e e e .. e el s e e

Yes | No
() A person who ditectly or indirectly controls, either alone or together with persons described in (i) and (it
bolow, the governing body of the supportad organization?................ ... e e e e g X
(i) A family member of a person described in (1) ADOVET . . L. e e e L 11a (D) X
(lii) A 35% controlled entity of a parson described in (i) or (i) above? .. . e e e e 11g (i), X
Provide the following information about the supported organization(s).
() Name of supporied () EiN (ﬂ? Type of organization (iv) 13 the (v) O you nolify {vi) I the (vil) Amount of support
arganizayon (dnscnbed on hnes 1.9 orgongplion m | the organizalion in |  organi2zaton in
abova or IRC seclion eolurma (1) hstod n colymn (1) of column ()
(¢90 Instructions)) you? géverning your support? arganized m tho
document? Y.5.7
Yes No Yes No Yes No
TROOP 1357 BOY BCOUTS
(A) 7 X X X 4,298,
(&)
©
©)
®
St Sevy <
v o
Total . PO 4,298,

%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 930 or 390-EZ) 2011

TCFAOG40IL 028/

RECEIVED TIME NOV.30. © 5:57PM



NOV-30-2012 17:17 EB P.062

Schedulo A (Form 990 or 990-E2) 20)1 _ STANLEY BOY SCOUT TRUSTEES - . 45-0375763 Page 2
[Part'Support Schedule for Organizations Described in Sections 170(b)X1XA)Xiv) and 170(bY1 XAXVD)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization falled to qualify under Part 111, If the
organizalion fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Suppart

Satendor Year (or flscal year (2) 2007 (b) 2008 (¢) 2009 (d) 2010 (@ 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (())o not
include ony ‘unusual Qrants.) . ... ..

2 Tax revenues levied for the
organization’s benefit and
either Eaid to or expended
onits behatt ,...... ..........

3 The value of servces or
facilities furnished by a
governmental unit to the
organizalion without charge . .

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supponted
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f)...

6 Public support. Sublract line 5 |4
fromimed_ ... ... ,.........

Section B. Total Support

Sagimaing oy Lo fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 2011 " Total

7 Amounts fromlined. . .... ....

8 Gross income from interost,
dividends, paymonts received
on securities loans, rents,
oyaltics and income from
similar sources....... ........

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed on. . ............. cea

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) L. i

11 Total suppon. Add fines ?
through 10, ,........co... .. NIRRT

12 Gross receipts from related aclivities, etc (see INSWUCHONS) . ... .. ... ....ot viviivnien ven .. . .

. ALY A I < 2 DO e .
J 2 ~ el a0 N DA

18 Flrst five years. If the Form 890 is for the organization's firsl, second, third, fourth, or fiflh tax year 8s a seclion 501(c)(3)

organization, check this box and stophere. ... ............. ... .. T T T T O > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Ing 8, column (f) divided by hine 11, column (D). .. vevsneerenreoons —rse 14 %
15 Public support percentage from 2010 Schedula A, Part U, ine 14, , . ..o vvrv v o e e o o i, L. 15 %o

162 33-1/3% support test —~ 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . .. . . .. ... .. .. iiieirn ver mieinaa - I:]

b 33-1/3% support test — 2010. If tho organization did not check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop hore. The organization qualifies as a publicly supported organization... .. ....... .... e e e e > D

17a 10%-facts-and-circumstances test — 2071, If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization mects the 'facts-and-circumstances® test. check this box and stop here. Explain in Part IV how
the organization meets the “(acts-andcircumstances' test. The organization quahifies as a publicly supported organization. . ........ » D

b 10%-facts-and-circumstances test ~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 15 10%
or more, and If the grganization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organizalion meets the ‘facls-and-clrcumstances’ test. The organization qualifics as a publicly supported organization .. ......... it
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check lhis box and see instructions, . ™
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 STANLEY BQY SCOUT TRUSTEES . . 45-0375763 Page 3
[Part lIl.>| Support Schedule for Organizations Described in Section 509(a)2)
(Complate only If you checked the box on line 9 of Part | of if the organization failed to qualify undor Part Il. if the nrgamzation fails
0 qualify under the tests listed bolow, please complete Part il.)

Section A. Publi¢c Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (0) 2011 (N Total
1 Gifts, grants, contributions
and mombership fees
recoived (Do not include
any ‘unusual grants.’)..........
2 Gross rocolpts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the orgarization's
tax-axempt purpose...........
3 Gross receipls from activities
that are not an unrelated trade
or business undar section 513, .

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

5 Tha valua of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through §. . ..

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

b Amounts included on lines 2
and 3 received from othor than
disqualified porsons that
exceod the groater of $5,000 or
1% of the amount on hne 13
for the year...... .

cCAddlines 7aand 7b...........

8 Public support (Sudblract ling  §_ i
Zefromine8.)................ )

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromlne 6.,.........

10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlAr SoOurees. ...... ... uuues

b Unrelated business taxable

income (less seaction 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10a and 10b.........

11 Net incoma from unrelated business
activities not ncluded in line 10,
whether or not the bustness is
regularly carried on. .. ... v nunt. s

12 Other mcom?, Do neot nclude
gain or loss from the sale o
gapnt?l assets (Explain in

art IV,)

13 Total support. (asems 3, loc, 11, 4 12)

14 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or lifth tax year as a section 501(c)(3)
orgenization, check this BoX and StOR Bere, .\ vyttt ieiiiee oo s teserreneneron . e aeeaan > m

Section C. Computation of Public Support Percentage

15 Public support percantage for 2011 (line 8, colurnn () divided by no 13, COIUMN (D) «vvivrrrvrrrrrrnns veer. 15 % ‘
16 Public support percentage from 2010 Schedule A, Part 1L, 110 T8 . ... .0 'vuerserin o o oo . Ce e . 16 % |
Section D. Computation of Investment income Percentage |
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (9).. . . .. ... 17 %
18 Invesiment income percentage from 2010 Schedule A, Part I, ne 17, ... vivuurs o i 18 %
192 33113% supg]ort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/2%, and line 17

Is not more than 33-1/3%, check this box and stop here, The organization qualifies 8s a publicly supported organization.. .. .. ™

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ...........
BAA TEEAOAO3L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

b 331/3% Suprort tests — 2070. (f the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and
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Schedule A (Form 990 or 990-E2) 2011  STANLEY BOY SCOUT TRUSTEES . 45-0375763 Page 4
PartIV:-| Supplemental Information. Complete this part to provide the explanations required by Part iI, ine 10;

Part li, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D . . ' ' OME No, 1843-0047
(Form 990) Supplemental Financial Statements 2011
Par IV, RS 6,7, 85 1o Vo 1ot Taec1aa, iz, 15 S 220 e Opento Punlic ¥
a ines y 10, 112 y , Ve, 11, 123, or . S Qpentto Public Y :
3?2.’4:.’«“3213452°s1“’.~$‘c‘2"’ » Aftach to Form 990. > See s%parate instructions, -'.-‘«‘|ngpe‘clldn N
Name of the organization Employor idontilication nymber
STANLEY BQY SCOUT TRUSTEES 45-0375763

[Partl® | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

L R R T

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

Total number at end of year......... .......
Aggregate contributions to (during year) . . ...
Aggregate grants from (during year).........
Aggregate valuc atend of year... .. ...

Did the organization inform all donors and donor advisors 1a writing thal the assets held in donor advised
funds ara the organization's property, subject fo the organization's exclusive legal control?.. . .. .,.. . . DYes [:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, of for any othe
purpose conferning impermissible prvate beneft?... . . _............... e e e s DYes D No

l?a‘rt Ity Conservation Easements. Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organizetion (check all that apply).
Preservation of land for public use (e.9., recreation or educalion) Preservation of an historically important land area
Protoction of natural habitat Preservation of a certified historic structure
Preservation of apen space
Complete lines 2a through 24 if the organization held a qualrfied conservalion conlrhution In the form of a conservation easement on the
last day of \he tax year
“..'."| Held at the End of the Tax Year
a Total number of conservation casements. ... ... e e e e e |l 2a
b Total acreage restricted by conservalion easements ... ... .. oovviiivnnnn... e 2b
¢ Number of conservation easements on a certified historic structure included n (8)............. 2c
d Number of consarvation easements included In (¢) acquirad after 8/17/06, and not on a historic
structure hsted in the National Register..... ....... ... it ernenn. . C e 2d

Number of conservation easements modified, transferred, released, extinguished, or torminated by the orgamzalion during the
tax year =

Number of states where property subject to conscrvation casement is located ™

Does the organization hava a written policy regarding the periodic monitoring, mspection, handling of violations,
and onforcement of the conservation easements i MOIAS?, ... ... .. iiiuein, vern. C e e D Yes D No

Staff and volunteer hours devoled \o menitoring, Inspecting, and enforcing conservation easements during the year
]

Amount of expensos incurred 1N monitoring, inspecting. and enforcing conservation easements during the year
-3

Qogas sach conservation easement reported on hinc 2(d) above salisfy the raquirements of section
170()(@®®)() and section 170 BT ... ..evrevrs.... et e e e e e Oyes  [Ono

In Part Xiv, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, If applicadble, the toxt of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easementa

lRart-tllll;l Organizations Maintaining Collections of Anrt, Historical 1reasures, or Otner Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line &.

1a If the orgamization electod, as permitled under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, histarical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part XUV, the text of the footnote to nts financial stalements that describes these items.

b If the organization olected, 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:

(D Revenues included in Form 990, Part VIII, line 1.... ... .. e e e N

(ii) Assets included in Form 990, Part X....oovivin o o oo s i e e -3

2 If the organization reccived or held works of art, historical treasures, or other similar asscts for financial gain, provide the following
amounts requircd to be reported under SFAS 116 (ASC 958) relating to thase items.
a Revenues included ih Form 990, Part VI bne 1. .o ien e o o o i o e ]
b Assets includod in Form 990, Part X. .. ... vuuvuuiiiniiniiine e e ] . ... "$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIIDIL  05/26/11 Schadule D (Form 990) 2011
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or Other Similar Assets (continued)

Page 2

3 Using the organization's ac
items (check all that apply):

a Public exhibition

quisition, accession, and other records, chack any of the following that are a significant use of its collection

d Loan or exchange programs
b Schalarly research ¢ Other

. ¢ |_| Preservation for future generations

4 grovig;:va desceription of the organization’s collections and explain how they further the organization's exomp! purpose n
art .

6 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar

assels to be sold lo raise funds rather than to be maintained as part of the organization’s collection?. . .. L.

PartiVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
ling 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or othor assets not
tncluded on Form 990, Par X7, ... iu e oo neas t e TS

b If ‘Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes DNo

Amount
¢ Beginning balance. ....... e et e e e e e e .. 1c
d Additians during the Year ... .vvvsvsveirniecirirnnnes oo e e e 14
e Distribulions during the year.. .. ... . iviiiit o e ; 1o
fEnding balance........ ..., ciieiivies e e 1

2a Did the organization include an amount on Form 990, Part X, line 217... .. .. . D Yes
b If 'Yes ' expiaip the arrangement in Part XIV.
[Part:v Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two yoars back (d) Threa yaars back
12 Beginning of year balance. ., ... AN ot
b Contributions_.. ....... )

-----------

[Ine

¢ Net investment earnings, gains,
and 10SS€S.... . . ..iiiiains.

d Grants or scholarships.........

o Other expenditures for facilities
andprograms.. ,.............

{ Administrative expenses. ..., .
g End of yoat bafance . ,.......
2 Provide the estimated percentage of the current year end balance (line 19, column (8)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarly restncled endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organiZations ... ...... . Liiiiorrii e .

Yes No

.......................... .- 3a0)

e e e . {3a(ii)
b If 'Yes’ to 3a(n), arc the related erganizations hsted as requited on Schadule R?. .+ oo o oo ovvuinn . 3b J

4 Describe in Part XIV the intendeq_ usos of the organization’s endowment funds.
| ],I?.art‘r;VIf,i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of property () Cosl or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
\‘ (investment) basis (other) depreciation
Taland........... . . o0 i 10, 17 o g 00 0 R N 10.
bBuilldings..... . ........ .. .L ol L, 5,000. 5,000.
¢ Leasehold improvements ..............
dEquipment. .........ovvh ol e i
eOthar .. ... ... .. . ... e
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (8), Ine 10(0).). ... ....... . - 5,010.
BAA

Schedule D (Form 990) 2011
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Scheduls D (Form 990) 2011 _STANLEY BQY SCOUT TP;USTEES . 45-0375763 Page 3
[Part\il“[Investments — Other Securities. See Form 990, Part X, line 12. N/A

(&) Dascriplion of security or calegory (b) Book value (¢) Method of valuation:
__(ncluding name of secunty) Cost or end-of-year markel value

(1) Financis! denivatives
(2) Closely-held equily interests
(3) Other

L ———————— —————

K U

8______ e ———————

R oo ZoZTTTC oI . i

Total, (Columa (b) must equs) Form 990 Part X, columa (6) lne 12.).. ™ N b S T VSR Ah ey
| Pairt VIII{ Investments — Program Related. See Form 990, Part X, linc 13, N/A

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

a
@

olde

©
[dY))

|
|
| , c—
. (Colurmn (b) must equal Form 990 Part X,_galumn (8) hne 13, > S EEEEE RN 0 0N Tl e DR (eEE - 8
Part IX:| Other Assets. See Form 990, Part X, line 15. N/A

(a) Oescription (b) Book valye

)
2)
©)
@
RO
©
)
®
&)
(10
‘ Total. (Column (b) rnust equal Form 980, Part X, column (8). ine 18). ........... L. O
‘ |R§rt"Xh‘rJl Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabihty (b) Book value |33 A5 N ;
(1) Federal income taxes
@
(©))
@)
! S)
(O]
R4
(8)
©)
(19
)
Yotal. (Cofumn (b) must equsl Form 899, Part X, coluinn (B) o 25). . .... ™ VRS

2FIN 48 (ASC 740?. Footnote. In Part XiV, provide tho toxt ot the footnote to the organization's financial statements that repor
orgamzation's hiability for uncertain tax posilions under FIN 48 (ASC 740).

BAA TEEA3S0SL 01/23112 Scheduie D (Form 990) 2011
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Schadule D (Form 990) 2011 STANLEY BOY SCOUT TRUS'I‘EES 45-0375763 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIU, column (A), line 12). ... ... .. . i it ire oo . .. .
2 Total expenses (Form 990, Part IX, column (A), N8 25) .. ..vvvvvrvirnvnneinenns o e e e
3 Excess or (defict) for the year. Subtract line 2 fromline 1. ............. e e e e
4 Nel unroalized gains (J0SSES) ON VS MEALS. o vvvr ot ir oo et et cri i ey s e e e ;
S5 Donated services and use of RGeS, .. .. ... iiiiiriereiniir it it e e e e
6 10vestmont eXPeNSeS .. .......vvirererneeriannirs s e e e e et e e e e e e
7 Prior period adjustments ...... .. ciiiii i ienens e e et e e
8 Other (Describe in Part XIV.). ..o oii it i i e i seraire e e e e e
9 Total adjustments (net). Add linos 4 through 8....... e e e e e . e .
10 Excess or (defici) for the year per audited financial statements, Combine lines3and9. . . .............
[PartXiI']Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . . ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Nel unreslized gains on invesiments................ .. e e
b Donated services and use of faCilities. . ... .....ovirt v iniiiiciiae e
¢ Racoveries of prior year grants. ... ...o.o it i iaaas .
d Other (Qescribe nPart XIV.)........covivvvnnunn. e e e e
eAddlines 2athrough 2d. ... ..o e e e e . ce e
3 Sublractline 2efromiine 1, ... .vueverviiiininrine voee v aeany-.
4 Amounts included on Form 990, Part VIIL, line 12, but not on hne 1.
a Investment expensos not included on Form 890, Part VIII, line 76 ...... ... .. "
b Other (Describe in Part XIV.), .. oevieivvneciaieniannnn. R Y T L
CAdd NEs QA aNd db ... .. ittt i e e i, s e e e e
5 Tolal revenue, Add lines 3 and d¢. (This must equal Form 830, Part |, line 12, ) ...............
|Part XIlI'| Reconciliation of Expenses per Audited Financial Statements With Ex; Expenses per
1 Total expenses and lossas per audited financial statements. ... ... ... .o civiiiiinnen. e e .
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: )
a Donated services and use of facilities, . ....... . ..... .. e i raeeierees 2a
b Prior yoar adjustments. . ..._..... . i i v e ..o L2b
COther 105Ses ... ... iiiiiiiiiiieritanne e, e aeaie e 2c
d Other (Deseribe N Part XIV,). .. vuveiiiins vivnie o 0 v o v e vevienees o0 | 2d
e Add lines 2athrough 2d............cocooen iael. i ierraaaee e e e e
3 Subtractfinge 2e from iMe L. ... . cotiii e e e s e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment axpenses not included on Form 990, Part VIll, line 7b.... .... . 4a
b Othar (Doscrbe in Part XIV. ). . ..t ciar v et cteeataiaes vrne 4b NIRE
CAdAIINGS B3 and db . . ... .. . ittt c it e e e e e e e .| 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 18.) .. .. e enans J 5

{Part'XiV.] Supplemental Information

Com%ete this part to provide the descriplions required for Part I, lines 3, S, and 9: Part 11l, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, Iino 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provido
any additional information,

BAA TEEA3304L  03/75/1) Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 STANLEY BQY SCOUT TRUSTEES . . 45-0375763 Page 5
|Part XIV:| Supplemental Information (continued)
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