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o EXTENDED TO AUGUST 17,
Form 9 9 0
Department of the Treasury
Intemal Revenue Service

2015
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Interal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

QOpen to Public
Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
appicatle | WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Maee | #173
temhee | Doing business as 42-0985053
o Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 2929 ATIRPORT BLVD. 319-234-2867
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,574,995,
Areniedl_WATERLOO, IA 50703 H(a) Is this a group retumn
[_J&ee"= | F Name and address of prncipal officer TODD A. WORDEL for subordinates? [lves No

pending 2 9 2 9 AIRPORT BLVD. WATERILOO 7 IA 5 0 7 0 3 H(b) Are all subordinates Included?I:] Yes D No

I Tax-exempt status: [ X1 501(c)(3) [ 501(c) (

y < (nsertno) [ 1 4947(a)(1)or [ 527

J Website: > WWW.WINNEBAGOBSA .ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization | X | Corporation [ | Trust [ | Association [ | Other P

| L Year of formation: 19 7 1| m State of legal domcile LA

{Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activies: PROMOTING THE BOY SCOUTS OF
g AMERICA PROGRAM IN 17 COUNTIES WITHIN THE STATE OF IOWA.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 48
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 48
8| 5 Total number of Individuals employed In calendar year 2014 (Part V, line 2a) 5 58
£ | 6 Total number of volunteers (estimate Iif necessary) 6 1471
T 7 a Total unrelated business revenue from Part VIII, column (€); 7a 0.
L~ .
b Net unrelated business taxable income from Form 990-T Jline 3R E C E NER 7b 0.
o — Prior Year Current Year
o | 8 Contrbutions and grants {Part VIIl, ine 1h) 113,833. 361,572.
g 9  Program service revenue (Part VIIl, Iine 2g) 442,317. 233,015.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,004,739. 93,765.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, an 308,406. 274,982.
12 Total revenue - add iines 8 through 11 (must equal Part Vill, column (A), line 12) 1 7 869 :295. 963 7 334.
13 Grants and similar amounts paid {Part [X, column (A}, lines 1-3) 8,845, 2,639.
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 616,975. 546 ,457.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P 133,981.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 553,807. 373,156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,179,627. 922,252.
19 Revenue less expenses Subtract line 18 from line 12 689,668. 41,082.
53 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 3,207,147. 3,284,800.
<3| 21 Total liabilities (Part X, line 26) 173,691. 224,199.
25]| 22 Net assets or fund balances. Subtract line 21 from line 20 3,033,456. 3,060,601.

[Part 1t | Signature Block

ey

Under penalties péerury, | declare that | haye ex“mmed thig retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete ﬂ%ﬂaﬂm of grepareY (other than gfmcer) ts based on all informatton of which preparer has any knowlegge/

L

/

}\I_LWA', | A 1L.0S /29 20/
Sign Signature of officer Date / {
Here TODD A. WORDEL, SCOUT EXECUTIVE

Type or print name and title

Print/Type preparer's name Preparer's signature N Date Gk [ ]| PTIN
Pad |STEVE SCHWEIZER 56 e S-20-1S ! e P01238619
Preparer |Firm's name p DENMAN & COMPANY, LLP Frm'sEINp  42-0794029
UseOnly |Firm'saddressp 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phoneno 515-225-8400

May the IRS discuss this return with the preparer shown above? (see instructions) [X]Yes [ INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Forr 990 (2014) #173 42-0985053  page2
atement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part li

1 Brefly descrnibe the organization’s mission:

PROVIDING SERVICE TO YOUNG MEN AGES 7-21 AND YOUNG WOMEN AGES 14-21
WITHIN 17 COUNTIES OF THE STATE OF IOWA, BY PROMOTING THE ABILITY OF
YOUNG MEN AND WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS, TRAINING
THEM IN SCOUTCRAFT AND TEACHING THEM PATRIOTISM, COURAGE,

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

the pnor Form 990 or 990-EZ2? . DYes No
If “Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expens&ss 6 4 0 4 6 1 9 ® including grants of $ 2 [ 6 3 9 . ) (Revenues ; 4 8 7 4 2 5 8 . )
THE COUNCIL'S PROGRAMS PROVIDE YEAR ROUND SCOUTING, CAMPING AND YOUTH
DEVELOPMENT TO YOUTHS AND ADULTS IN 17 COUNTIES IN NORTH CENTRAL IOWA.

4b  (Code } (Expenses $ including grants of § ) (Reverue S )

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

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

‘Expenss $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 640,619.
Form 990 (2014)
432002
11-07-14
2
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #173 42-0985053  page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(2)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VII}, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported In
Part X, line 18? /f "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other habilities in Part X, line 25'7 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization repont on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciiities? /f "Yes complete Schedule H . 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2014)
432003
11-07-14
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form990(?014) #173 42-0985053  paged

Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il . 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a 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 | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contrnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheduie N, Part I} 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comnplete Schedule R, Part li, Ill, or IV, and
Part V, Ine 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
e
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #173 42-0985053  page5
i Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) |:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, iIncluded on Form 990, Part Viil, line 12, for public use of club facilities 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 paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
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? . . . 13a

Note. See the Instructions for addittonal 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 plans . 13b

¢ Enter the amount of reserves on hand . . . 113¢
14a Did the organization receive any payments for indoor tanning services durng the tax year? . . 14a X

b If "Yes ' has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
5
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #173 42-0985053 Ppage 6

{ Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 48
If there are matenal differences in voting nghts among members of the goveming body, or f the governing
bedy delegated broad authormty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 48
2 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? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? 8a | X
b Each committee with authortty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Pant Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates? 10a | X
b If "Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the folliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructxons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate Iits participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [__] Another's webstte Upon request (] other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availlable to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
TODD A. WORDEL - 319-234-2867
2929 AIRPORT BLVD., WATERLOO, IA 50703
432006 11-07-14 . Form 990 (2014)
10000518 758194 23-9589-001 2014.03040 WINNEBAGO COUNCIL BOY SCOUT 23-95891



Form 990 (2014)
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Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

]

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.

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

® | st 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 report-
able 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(8) o © (D) (E) (3}
osition
Name and Title Average (do ot cheek more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below slg|s|E gg: B organizations
line) 882|285
{1) SEE ATTACHED SCHEDULE 0.00
X 0. 0. 0.
(2) TODD WORDEL 40.00
SCOUT EXECUTIVE X 91,131. 0.] 76,015.
432007 11-07-14 Form 990 (2014)
7
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #173 42-0985053  Page8
ﬁ;ﬁﬂ VBj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) (3] "
Name and title Average donot cfgf'ﬂ:: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ’E the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related g § g {(W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below 3 g 5| E 25l . organizations
me) |5|E|€|3 e85
1b Sub-total [ 2 91,131. 0. 76,015.
¢ Total from continuation sheets to Part Vi, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 91,131. 0. 76,015.

2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual R 3 X
4  For any Individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
| ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2014)
N
8
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #173 42-0985053  Ppage9
[ Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIl 5 . [:]
Total revenue Rela(te)d or Unr((:l:a)\ted R?}/:rrrl]ut%?):ﬁ]lgg?d
exempt function business sections
revenue revenue 812-514
%% 1 a Federated campaigns 1a 23,805.
g 3| b Membership dues 1b
‘,,-E ¢ Fundrasing events 1c
g_:;g d Related organizations 1d
g“% e Government grants (contributions) 1e
2 e f All other contnibutions, gifts, grants, and
_.Eg similar amounts not included above 1t| 337,767.
g-g @ Noncash contnbutions included in lines 1a-1f $
O 6| h Total. Add lines 1a-1f > 361,572.
Business Code}
8 | 2a SUMMER CAMPS 713990 | 150,106.] 150,106.
'.E,g b OTHER SCOUTING ACTIVIT | 713990 63,022. 63,022.
”Eig ¢ MISCELLANEOUS INCOME 900099 19,887. 19,887.
I ® d
a f All other program service revenue
__g_Total. Add lines 2a-2f . > 233,015.
3 Investment income (including dividends, interest, and
other similar amounts) > 33,725. 33,725.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (ii) Personal
6 a Gross rents
b Less’ rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 216 ’ 669. 7 [ 709.
b Less: cost or other basis
and sales expenses 164,338. 0.
¢ Gan or (loss) 52,331.| 7,709.
d Net gain or (loss) > 60,040. 60,040.
g 8 a Gross income from fundraising events (not
£ including $ of
2 contributions reported on line 1c). See
[
5 Part IV, line 18 a| 36,665.
g b Less: direct expenses b| 15,926.
¢ Net income or (loss) from fundraising events > 20,739. 20,739.
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances al685,640.
b Less: cost of goods sold bd31 r 397.
c_Net income or (loss) from sales of inventory » 254 7 243. 254 7 243.
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 963,334.] 487,258. 0.] 114,504.
w2005 o Form 990 (2014)
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #173 42-0985053 page 10
| Part £X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).
Check if Schedule O contains a response or note (}S any line In this Part I)((B) 6 D
include amounts reported on lines 6b,

7o, &, O, and 106 of Part Vil Total expenses P anses | penee cxemnaes Feonss

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 2,639, 2,639.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 911131- 801 195. 81202- 21734-
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages 338,493. 189,178. 78,678. 70,637.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 80,420- 511469- 191301- 91650-
10 Payroll taxes 36,413. 25,214. 7,466. 3,733.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 68,734. 65,610. 679. 2,445.
14 Information technology
15 Royalties
16 Occupancy 57,123. 49,286. 5,225. 2,612.
17 Travel 40,930. 30,151. 5,742. 5,037.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16 ’ 233. 12 ’ 839. 1 7 794. 1 ’ 600.
20 Interest 280. 179. 67. 34.
21 Payments to affllates
22 Depreciation, depletion, and amortization 44 .7 80. 41 ’ 006. 2 (D1 6. 1 [ 258.
23 Insurance . 26,636. 19,060. 5,051. 2,525-
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0)
a PROFESSIONAL FEES 23,215. 10,923, 3,693. 8,599.
b RENT & MAINTENANCE OF E 22,190. 14,756. 4,299. 3,135.
¢ CHARTER FEES 20,938. 20,938,
d PRINTING & PUBLICATION 14,302. 9,498. 107. 4,697.
e All other expenses 37,795. 17,678. 4,832. 15,285.
25 Total functional expenses. Add lines 1 through 24e 922,252- 640:619- 147:652- 133,981-
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checknere > [ ] 4 following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Form 990 (2014) #173 42-0985053 page 11
{ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X E]
(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,367,365.] 1 813,951.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 36,812. 3 39,877.
4 Accounts receivable, net 33 ’ 637.| 4 2 ’ 445.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7  Notes and loans recelvable, net 7
< | 8 Inventones for sale or use 18,327. 8 12,934.
9 Prepald expenses and deferred charges 9,784.| ¢ 12,106.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 749 (75 9.
b Less: accumulated depreciation 10b 1,164,377. 494,342 .| 10¢ 585, 382.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 1,073,470.| 12 1,648,433.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 173,410.] 15 169,672.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,207,147.] 16 3,284,800.
17  Accounts payable and accrued expenses 24,725.] 17 58,247.
18 Grants payable 18
19  Deferred revenue 1,479.| 19 2,987.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_f_d Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 20,253.
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 147,487.| 25 142,712.
26 _ Total liabilities. Add lines 17 through 25 173,691.] 26 224,199.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 2,388,945.| 27 2,392,7172.
g 28 Temporanly restricted net assets 269 ’ 691.] 28 289 ’ 299.
° 29 Permanently restncted net assets 374,820.| 29 378,530.
: Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
s and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances . 3,033,456.] a3 3,060,601.
34 Total habilties and net assetsAund balances 3,207,147.] 2 3,284,800.
Form 990 (2014)
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

Form 990 (2014) #1173 42-0985053 page12

| Part Xii Reconciliation of Net Assets

Check If Schedule O contalins a response or note to any line In this Part Xl

]

Total revenue (must equal Part VIII, column (A), line 12)

963,334.

Total expenses (must equal Part IX, column (A), line 25)

922,252.

Revenue less expenses. Subtract line 2 from line 1

41,082.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,033,456.

Net unrealized gains (losses) on Investments

-13,937.

Donated services and use of facilties

Investment expenses

Prior penod adjustments

© 0O NG A WN =
© @ I~NIO 0 |Sd (W[ |=

Other changes in net assets or fund balances (explain In Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-_
o

3,060,601.

{ Part XH Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[X]

1 Accounting method used to prepare the Form 990: I:' Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis |___| Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth In the Single Audit
Act and OMB Circular A-133? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2| X

3a X

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2014

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Scheduls A (Form 990 or 890-EZ) and its instructions 1s at Www.irs.gov/forma90. Inspection

Name of the organization WINNEBAGO COUNCII. BOY SCOUTS OF AMERICA Employer identification number
#173 42-0985053

[Partl

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

The organization Is not a pnivate foundation because It Is: (For lines 1 through 11, check only one box.)

1
2 []
3 []

4 [

0 =0 O

10 [
]

11

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

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

A hospital or a cooperative hosprtal service organization descnibed in section 170(b)(1){A)(jii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

A communtty trust described in section 170(b)(1){(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

b []

c [
d []

e [

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type Il
functionally Integrated, or Type |l non-functionally Integrated supporting organization.

f Enter the number of supported organizations —l
g_Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (i) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on Iines 1-9 isted in your support (see other support (see
above or IRC section  [govemng documant? Instructions) Instructions)
(see mstructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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"WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-E2) 2014 #173

42-0985053

Page 2

] Partl) ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |Il. If the organization
falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) D>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3
The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

563,932.

383,664.

277,226.

110,480.

361,572.

1696874.

563,932.

383,664.

277,226.

110,480.

361,572.

1696874.

1696874.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

563,932.

383,664.

277,226.

110,480.

361,572.

1696874.

54,301.

70,268.

59,672.

88,376.

86,056.

358,673.

2055547.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s 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

12 |

5,060,183.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

14

82.55

15

86.49 o

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

[ Part it i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only Iif you checked the box on line 9 of Part | or If the organization falled 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) P> {a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelived 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 hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtrctiine 7c from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012

{d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of caprtal

assets (Explain in Part V1.}
13 Total support. (aad ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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, check this box and see Instructions

»[]

>
»[ |

432023 09-17-14
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" WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-E2) 2014 #173 42-0985053 page4
[Parti¥] Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnibe in Part Vihow the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If listonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vihow the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or {6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization I

“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI,including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detall In
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or Indtrectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descrnbed
In section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined In Iine 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 #173 42-0985053 Ppages
[Part V] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part V. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descrbing the type and amount of support provided durnng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
Income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b E] The organizatton Is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," descnbe in_Part VI the role played by the orqganization in this regard. 3b
432025 09-17-14 ) Schedule A (Form 990 or 990-EZ) 2014
7

10000518 758194 23-9589-001 2014.03040 WINNEBAGO COUNCIL BOY SCOUT 23-95891



"WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule A (Form 990 or 990-E2) 2014 #173 42-0985053 page6_
lT’al’t ¥V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovernes of prior-year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7__ Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

AP (W IN |=

OO I (W [N [=

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail In Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o Qo oo

(2]
(2]

F

0 |N [ |
@O N[® |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

| emergency temporary reduction (see Instructions) 6
7 D Check here If the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
Instructions).

Db (W N (=

(G |& W IN |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 #173 42-0985053 page7
Wan ¥ { Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N (|G| |W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Ailocations {see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistnbutions, If any, for years pnor to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, If any, to 2014:

w0

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 31.

Distnbutions for 2014 from Section D,

line 7: $

a_Applied to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
c _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

JTHQ ™o |a|0o|w

o s

F-N

Excess from 2013
Excess from 2014

o (a0 oo

Schedule A (Form 990 or 990-E2Z) 2014
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I Part Vi ; Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6, 7, 8, 9, LO’A:;::&: ::,F‘lol::',‘ 19198, 11e, 111, 12a, or 12b. Opén to Public
I?:Ema:n;::gﬂg:few P> information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg90. Inspection
Name of the organization WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA Employer identification number
#173 42-0985053

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

GO b WN =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes I:] No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? E] Yes D No

{ Part H { Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

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

Preservation of land for public use (e.g., recreation or education) [:] Preservation of a histoncally important land area

Protection of natural habitat [:] Preservation of a certified histonc structure

Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Iincluded In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year P>

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durnng the year P>

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(@)(B)(i)? LIves [Ino
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

I Part Ui i 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 similar assets held for publtc exhibition, education, or research In furtherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenue Included in Form 990, Part Vill, line 1 . > 3
| (i) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenue Included in Form 990, Part VIII, line 1 . >
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
100t
25

10000518 758194 23-9589-001 2014.03040 WINNEBAGO COUNCIL BOY SCOUT 23-95891



Schedule D (Form 990) 2014

WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

#173

42-0985053

Page 2

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

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

a
b
c

{check all that apply):
Public exhibition
E] Scholarly research
E] Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes D No
Part !Vi 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [CIno
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions durning the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes |:] No
b _|f “Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xli| 1
{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 1,276, 754. 1,419 747, 1,413,107, 1,591,231, 1,385,151,
b Contnbutions 9,139, 12 000, 1,100, 1 394. 170,035,
¢ Net investment earnings, gains, and losses -3,738, -34,929, 134 444, -35_046. 36,045,
d Grants or scholarships
e Other expenditures for facilities
and programs 53,519, 95 280, 123 934. 144 472,
f Administrative expenses 22 729, 24,784, 4,970,
g End of year balance 1,205 907, 1,276,754, 1,419 747, 1,413 107, 1,591,231,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 54.50 %
b Permanent endowment P> 31.40 %
¢ Temporanly restricted endowment P> 14.10 %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3aii) X
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe In Part Xlil the Intended uses of the organization’s endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 161,868. 161,868.
b Buildings 1,133,590. 865,320. 268,270.

¢ Leasehold improvements 95,968. 51,000. 44,968.

d Equipment 196,104. 142,595. 53,509.

e _Other 162,229. 105,462. 56,767.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 585,382.
Schedule D (Form 990) 2014
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#173 42-0985053 page3

Part VIl Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category gncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty Interests
(3) Other

() MONEY MARKET FUNDS 105,982.] END-OF-YEAR MARKET VALUE

) CORPORATION BONDS

207,390.| END-OF-YEAR MARKET VALUE

© EQUITIES

1,335,061.] END-OF-YEAR MARKET VALUE

(D)

B
(F)
(G)
(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12) B> 1,648,433.
Part Vill] Investments - Program Related.
Complete If the organization answered "Yes"* to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1
@2
)]
(4)
5)

(6)

(7

(8)

@)

Total. (Col (b) must equal Form 990, Part X, col (B} line 13 ) >
[ Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
() BENEFICIAL INTEREST IN TRUST 169,672.
@
@)
@)
{6)
(6)
[t}
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) » 169,672.

| Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descrniption of liability (b) Book value
(1) Federal iIncome taxes
) CUSTODIAN ACCOUNTS 142,712.
[©)]
()
(5)
(6)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 142 . 7 12.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here H the text of the footnote has been provided in Part Xil| @

432053
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WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule D (Form 990) 2014 #173 42-0985053 paged
|Part X i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 949,606,
Amounts included on line 1 but not on Form 990, Part VIN, line 12:
a Net unrealized gains (losses) on investments 2a -13 ’ 728.
b Donated services and use of factlities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIll.) X 2d
e Add lines 2a through 2d 2e -13,728.
3 Subtract line 2e from line 1 3 963,334.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descrnibe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 963,334.

| Part Xit | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 922,252.
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 (Descnbe In Part XllI') 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 922,252.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIll.) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5 922,252.

| Part Xitl Supplemental Information.
Provide the descniptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE COUNCIL'S ENDOWMENT FUNDS CONSIST PRIMARILY OF INVESTMENTS OF DONOR OR

BOARD SPECIFIED ASSETS TO PROVIDE A SOURCE OF LONG-TERM INCOME FOR

MAINTENANCE OF THE COUNCIL.

PART X, LINE 2:

AS REQUIRED BY THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS

CODIFICATION, THE COUNCIL HAS EVALUATED THEIR MATERIAL TAX POSITIONS AND

DETERMINED NO INCOME TAX EFFECTS WITH RESPECT TO THE FINANCIAL STATEMENTS.

ooa Schedule D (Form 990) 2014
28
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"WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule D (Form 990) 2014 #173 42-0985053 pages
[Part X1il] Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMB No 1545-0047
SCHEDULE G E Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form 990, } _Inspection
Name of the organizaton WINNEBAGO COUNCII BOY SCOUTS OF AMERICA Employer identification number
#173 42-0985053

Parti Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l___] Mail solicitations e D Solicitation of non-govemment grants
b Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g ':] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 980, Part VII) or entity In connection with professional fundraising services? |:] Yes l:] No
b If *Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization.

iii) D {v) Amount paid
(i) Name and address of individual ﬂ(md)rajslgr {iv) Gross receipts | to (or ,eta,ne'é’, by) | (v} Amount paid
or entity {fundraiser) @) Activity have custod from activity fundraiser to (or retained by)

contnbutions? listed in co!. (i) organization
Yes | No

|

; Total ; >

; 3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration

‘ or licensing.

|

‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

\

\ 432081

08-28-14

30

10000518 758194 23-9589-001 2014.03040 WINNEBAGO COUNCIL BOY SCOUT 23-95891



[Part 1]

"WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule G (Form 990 or 990-E2) 2014 #17 3

42-0985053 Page 2

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

t #1
(a) Even (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING AUCTION col. ()
o (event type) (event type) (total number) )
3
C
[+
é 1 Gross receipts 36,665. 36,665.
2 Less: Contnibutions
3 Gross income (line 1 minus line 2) 36,665. 36,665.
4 Cash pnizes
5 Noncash prizes
3
7]
§ 6 RentAacility costs
]
8|7 Food and beverages
a
8 Entertainment
9 Other direct expenses 15,926. 15,926.
10 Direct expense summary. Add lines 4 through 9 In column (d) » 15,926.
11_Net income summary. Subtract iine 10 from line 3, column (d) > 20,739.
Part i | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {(a) through col. {c))
3
o
1_ Gross revenue
o | 2 Cash pnzes
&
]
1% 3 Noncash prizes
°
21! 4 Rent/facility costs
a
5 Other direct expenses
|:] Yes % [:‘ Yes % [___] Yes %
6 Volunteer labor I:l No [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5 In column (d) >
| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If *No," explain:

[:] Yes [::] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes [:] No

10000518 758194 23-9589-001
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"WINNEBAGO COUNCII. BOY SCOUTS OF AMERICA
Schedule G (Form 990 or 990-E2) 2014 #173

42-0985053 page3s

11 Does the organization conduct gaming activities with nonmembers?

12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility

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

Name P>

L—_] Yes D No
[:] Yes E] No

13a %

13b %

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P

and the amount

D Yes D No

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

[j Drrector/officer

17 Mandatory distnbutions:

D Employee

I:] Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3

D Yes |:| No

[Part v/

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part tl}, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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"WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
Schedule G (Form 990 or 990-E2) #173 42-0985053 pages
[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
432084
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2014

Open to Pubfic

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA
#173

Employer identification number

42-0985053

[Parti | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

l:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

|:] Discretionary spending account L___] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *"No," complete Part |1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee [:] Wntten employment contract
D Independent compensation consuitant [:] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, descnbe In Part Il

7 For persons fisted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed In lines 5 and 67 If *Yes," descnbe In Part ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

inihial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," descnibe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes | No

1b

4a X
4 | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fif”z’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 980 or 890-EZ) and its instructions Is at Www.irs.gov/form390. Inspection
Name of the organization WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA Employer identification number
#173 42-0985053

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SELF-RELIANCE, AND TO PREPARE THEM TO MAKE ETHICAL CHOICES OVER THEIR

LIFETIME AND ACHIEVE THEIR FULL POTENTIAL USING THE METHODS WHICH ARE

NOW IN COMMON USE BY THE BOY SCOUTS OF AMERICA.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 WAS REVIEWED AT A BOARD MEETING WITH THE EXECUTIVE BOARD AND VOTED

ON FOR APPROVAL, PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE BOARD USES SALARY GUIDELINES FROM THE NATIONAL BOY SCOUT

COUNCIL TO SET AND APPROVE THE SCOUT EXECUTIVE'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION’'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, AT THE

COUNCIL OFFICE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT AND THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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_ 2014-15 Board Member Listing 2014-15 Board Member Listing (Cont.)
FN LN Position Eygog_cpmrplt@ge
Rich Adolfs .Vé-Codr_lci_l_Solatlons_ T 77777 Kenneth Allbaugh ' o e
linda  Allen " Mark _Collett e
Joe jérl)_g_r_ v Outdoor Programs :_w Austin iFernow o o
James Brockhohn .Dave ‘Greene e
Mark _ Buffington iCasey _-McLaughlin ! S
fgrryi__ﬂ__&n‘fjg_géﬁ - ‘Arlene  Oelberg s
[Heather _ Carroll S ___ o o . L L
Stephen _Carroll Councnl Cc_;mmﬁns_smner- : ' B o o
[Steven D:ws_ e e e
Iila_r\ﬁ__&hirrl_eg _Counculﬁeas_urer - o ; : ]
Albert Duroe ! : i
i emen T T | * B
Paul Empie N : L o f i L e
Paul Farmer VP Financial Development ' ? , -
E. Gallagherst : i ! - e
Janelle  Ewing VPlegal = i o
John Henry : | .
leremy Heyer T T 5 | T
Aaron Hobart ) __—___j_____- L f ! ]
James  Hughes o f ' L
Herbert  Jones - ' ] o o
Merritt  Jones ‘ . ' ]
Dantel  Kadrhk ’ Additional Non-Board Po POSIthﬂS o
Christie 'Kang; T ___ B [Jeremy  Heyer 'Twm Rivers District Chalrman
Daniel King VIE:/—\gr;E{itr;;ﬂ Jim .Ehmen ’Wabuha District Chalrman ]
an Kinseth ) B ‘Perry JBufﬁngton 'Lakeland District Chalrman L
Wendy Knapp T T T ‘Cy INelson ‘Twin Rivers District Commnssnoner
| Daniel Lew ~ ) __ j;_* ‘Chris 'Schoentag iWabuha District Commlss:oner 7
Sherman Lundy o o ___ L 1Cathy INicholas  Sun Rivers District Commnssnoner
Wayne  Magee James  :Brockhohn |Lakeland District Commlssnoner
Steven  McFarlane -_ — o ' " T o
SharonMcrae T N R
Edward  Narigon ___—— - 0 T
Larry  Pump_ ____—____—__ j_ _:* Staff o
Steven Schmitt ____ Council President ‘Sue Kempf .Business Manager I
Marvin_ Schumacher L ‘Chris Kangas {DE - Twin Rivers o I
Micheal  Schweizer i o .Keely Kangas DE - Lakeland T
(Walt Senchina L o Whitney Jackley DE - River Valley o T
Steven __S_e_sttﬂgg'n_ . B L Angie Boreman Admmlstratlve Ass;s}ant o
Bret  Spaulding o T
Gary  Stattler ) B T T T T
Harry  Sulfvan T L
Tony ~ Thompson VP M-;r_ketlng T T
Eott Toppin : B T
fan___ VanNote o o
David ___ Wieland _ e _ o
John _Winter _\£P Strateglc Plann-»-n—g- o - T T
Todd Wordel Council S Secretary/Scout Executive T
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury )
Internat Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part || unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[ﬁgrt i | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only . . . » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or
print WINNEBAGO COUNCIL BOY SCOUTS OF AMERICA

#173 42-0985053
?.I,Z?,ya:;, Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fungyowr | 2929 ATRPORT BLVD.
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WATERLOO, IA 50703

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TODD A. WORDEL
® The books are In the care of P 2929 AIRPORT BLVD. - WATERLOO 7 IA 50703

Telephone No.»> 319-234-2867 Fax No. P>
® |f the organtzation does not have an office or place of business In the United States, check this box » [ ]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
| calendaryear 2014 or
» [ tax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: D Inttial return D Final return
Change In accounting penod

3a |f this application ts for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credn. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debn) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.
4Lzl-;i“;A4 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
40
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