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> / Return of Organization Exempt From Income Tax
fder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public W
P> Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ

01602 9

OMB No 1545-0047

Open to Juzlic

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check i C Name of organization
applical

®® | YOYAGEURS AREA COUNCIL, BOY SCOUTS OF

fune= | AMERICA, INC.

D Employer identification number

Shanee Doing business as 41-0695583
retirn Number and street (or P O box if mail is not delivered 1o street address) Room/suite | E Telephone number

Fina

i 3877 STEBNER ROAD

termin-

218-729-5811

ated City or town, state or province, country, and ZIP or foreign postal code

Amended] HERMANTOWN, MN 55811

CJee

G Gross receipts $

1,454,155,

"“® | F Name and address of pnncipal officer MICHAEL JENKINS

pendnd | SAME AS C ABOVE

for subordinates?

| _Tax-e

xempt status 501(c)(3) ] 501(c) ( )< (insert no.) ] 4947(a)(1) or []:5@ If "No," attach a list

J Website: p» WWW.VAC-BSA.ORG R

H(a) Is this a group return

DYes No

H(b) Are all subordinates included? DYes I:] No

(see instructions)

| H(c) Group exemption number P> 1761

[ L Year of formation_1 9 9 4| M State of legal domicile MN

K_Form of organization; Corporation [ ] Trust [ ] Association [_] Other >/

|Part|

Summary

o| 1 Brefly describe the organization’s mission or most significant actvities THE CORPORATION SHALL PROMOTE,
Q WITHIN THE TERRITORY COVERED BY THE CHARTER FROM TIME TO TIME
E 2 Checkthisbox P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g % 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
o G| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) RECE’VE D O 4 29
>» ; 5 Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) - R ‘RIS 11
= £| 6 Total number of volunteers (estimate if necessary) 8 JAN 15 2019 \D:? 6 1144
é %1{ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 lz' 7a 0.
= < b Net unrelated business taxable income from Form 990-T, line 34 OGDEN, UT ! 7b 0.
(o ] Prior Year Current Year
L || 8 Contnbutions and grants (Part VIll, line 1h) 364,532. 250,952,
% g 9 Program service revenue (Part VI, hne 2g) 117,088. 315,113.
< 2| 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 74,172. 87,457.
&3 T1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 325,555. 300,168.
2 | 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), Iine 12) 881,347. 953,690.
13 Grants and simitar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 440,888. 457,292.
2| 16a Professional fundraising fees (Part IX, column (A), hne 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 119,139.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 391,541. 532,734.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 832,429. 990,026.
19 Revenue less expenses_Subtract ine 18 from hne 12 48,918. -36,336.
58 Beginning of Current Year End of Year
éc 20 Total assets (Part X, line 16) 2,001,993. 1,973,007.
<3 21 Total liabilities (Part X, ine 26) 434,261. 302,321.
23 22 Net assets or fund balances Subtract ne 21 from line 20 1,567,732. 1,670,686.

1 ignature Block

Under penalties of perjury, | declare t haveiammeizﬁfr m\wiudmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
than lcer) I

true, correct, and cqmplete Doc@r ion of preparer {(oth off based on all information of which preparer has any knowledge 1

} 4. 2019
Sign 'S{gnature of offlcer ’/ : ‘Date
Here MICHAEL JENK[INS, SCOUY EXECUTIVE

Type or print name and titlg C

Print/Type preparer's name Preparer's signature Date Check 1} PTIN
Paid MIICHELLE SWOBODA MIICHELLE SWOBODA 01/03/19) serempoyes [P01275603
Preparer [Frm'sname jp WIPFLI LLP FrmsEINp 39-0758449
Use Only |Frm'saddressp. 1502 LONDON ROAD, SUITE 200

DULUTH, MN 55812 Phoneno 218.722.4705

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

1

‘Form 990 (2017) AMERICA, INC. 41-0695583 page?

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Pan lit

1

Briefly describe the orgamzation’s mission

THE MISSION OF THE BQY SCOUTS OF AMERICA IS TO PREPARE YOUNG PEOPLE TO
MAKE ETHICAL AND MORAL CHOICES OVER THIER LIFETIMES BY INSTILLING IN
THEM THE VALUES OF THE SCOUT OATH AND LAW. THE CORPORATION SHALL
PROMOTE, WITHIN THE TERRITORY COVERED BY THE CHARTER FROM TIME TO TIME

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

prior Form 990 or 990-EZ? Yes [_INo
If "Yes," describe these new services on Schedule O .
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? Yes (:l No

If “Yes," descnbe these changes on Schedule O

Describe 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 ) (Expenses $ 8 0 0 ’ 4 0 0 . including grants of $ ) (Revenue $ 3 0 9 ’ 8 9 3 . )
TRADITIONAL SCOUTING - IN THE BSA, SCOUTING IS CONSIDERED TO BE ONE
MOVEMENT WITH THREE MAIN PROGRAMS: CUB SCOUTING IS THE LARGEST OF THE
THREE PROGRAMS, AVAILABLE TO BOYS AND GIRLS FROM KINDERGARTEN THROUGH
FIFTH-GRADE OR 5 TO 10 1/2 YEARS. THE PROGRAM IS DESIGNED TO PURSUE
THE AIMS OF CHARACTER, CITIZENSHIP TRAINING, AND PERSONAL FITNESS. CUB
SCOUTING IS DIVIDED INTO AGE BASED LEVELS OF LIONS, TIGER CUBS, WOLF
CUBS, BEAR CUBS, AND WEBELOS SCOUTS. BOY SCOUTING IS THE FLAGSHIP
PROGRAM OF THE BSA FOR BOYS AGES 10 1/2 TO 18. IT USES OUTDOOR
ACTIVITIES SUCH AS CAMPING, AQUATICS AND HIKING TO ACHIEVE THE AIMS OF
CHARACTER, CITIZENSHIP AND PERSONAL FITNESS TRAINING. VENTURING IS A
PROGRAM FOR YOUNG MEN AND WOMEN 14 (WHO HAVE COMPLETED THE EIGHTH
GRADE) THRQUGH 20 YEARS OF AGE. VENTURING'S PURPOSE IS TO PROVIDE

4b

(Coda ) (Expenses 3 8 ’ 7 7 9 . including grants of $ ) (Revenue $ 1 o ] 3 7 8 . )
LEARNING FOR LIFE/EXPLORING PROGRAMS: LEARNING FOR LIFE OFFERS SEVEN
PROGRAMS DESIGNED TO SUPPORT SCHOOLS AND COMMUNITY BASED ORGANIZATIONS
IN THEIR EFFORTS TO PREPARE YQUTH TO SUCCESSFULLY HANDLE THE
COMPLEXITIES OF CONTEMPORARY SOCIETY AND TO ENHANCE THEIR
SELF-CONFIDENCE, MOTIVATION, AND SELF-ESTEEM, THE SEVEN PROGRAMS FOCUS
ON CHARACTER DEVELOPMENT AND CAREER EDUCATION. LEARNING FOR LIFE
PROGRAMS HELP YOUTH DEVELOP SOCIAL AND LIFE SKILLS, ASSIST IN CHARACTER
AND CAREER DEVELOPMENT, AND HELP YOUTH FORMULATE POSITIVE PERSONAL
VALUES. IT PREPARES YOQUTH TO MAKE ETHICAL DECISIONS THAT WILL HELP
THEM TO ACHIEVE THEIR FULL POTENTIAL. EXPLORING IS A WORKSITE-BASED
PROGRAM. IT IS PART OF LEARNING FOR LIFE'S CAREER EDUCATION PROGRAM
ALSO FOR YOUNG WOMEN AND MEN WHO ARE 14 (AND HAVE COMPLETED THE EIGHTH

4c

(Code ) (Expenses$ 1 9 ’ 6 5 4 . including grants of $ ) (Revenue $ 2 7 7 4 1 5 . )
TRAINING PROGRAMS - PROVIDED TRAINING, ADMINISTRATIVE AND OTHER SUPPORT
TO MORE THAN 1000 ADULT VOLUNTEERS WHO DELIVERED SCOUTING PROGRAMS TO
YOUTH.

ad

Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue 3 )

de__Total program service expenses P> 828,833.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

‘

AB0GRO

«Form 990.(2017) AMERICA, INC. 41-0695583 Page 3
I RartdVj| Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 { X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage n lobbying activities, or have a section 501(h) election n effect
dunng the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf “Yes, " complete Schedule C, Part Iil 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? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical 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 D the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X . . .|
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vii 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, ine 16? Jf "Yes,” complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes," complete Schedule D, Part X 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? 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? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill, ines
1c and 8a” Jf "Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a? ff "Yes,"
———Complete Schedule G, Part [ll 19 X
Form 990 (2017)

732003 11-28-17



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

“Form 990.(2017) AMERICA, INC. 41-0695583  paged
Rart:IV:| Checklist of Required Schedules ontinueq)
. Yes | No
20a Did the organization operate one or more hospital facilities? 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 return? 20b
21 Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, " complete Schedule I, Parts | and Il 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), ine 2? jf "Yes, " complete Schedule I, Parts I and lil 22 X

23 Did the organization answer "Yes" to Part VI, 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? jf “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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 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 Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organmizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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? Jf "Yes,"
complete Schedule L, Part ! 26 X

27 Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “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? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jjf “Yes, " complete Schedule R, Part li, lli, or IV, and
Part V, line 1 s | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? Jf "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-charitable related organization?
If "Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

732004 11-28-17



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

1a

Form 990.(2017) AMERICA, INC. 41-0695583  page5
;Part’V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine 1n this Part V [:]
No
Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a i “;3"3>*‘:f
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b " ?’,‘%
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g’:{ ? A

2a

3a

4a

5a

(gambhing) winmings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If “Yes," has it fled a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O

At any time durning 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)?

If "Yes," enter the name of the foreign country. P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

R PR R
ol 1 |

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 contribution 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? | X
¢ 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 during the year * l 7d | %f;f&éw; %i.g«s, i%f*v::‘é'
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a 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 @‘1‘-‘@% ’492@5 éiﬁ’éél
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaming donor advised funds. % g’gi’f E”ﬁg:‘%« 3
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b 5
11 Section 501(c)(12) organizations. Enter f;‘i
a Gross income from members or shareholders 11a . g
b Gross income from other sources (Do not net amounts due or paid to other sources against 1 ﬁ
amounts due or received from them ) 11b *%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s hcensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services during the tax year?
b_If "Yes " has it filed a Form 720 to report these payments? jf "No " provide an explapation ;o Schedule O 14b
Form 990 (2017)

732005 11-28-17



. VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Form 990.(2017) AMERICA, INC. 41-0695583 pPage 6
| Part Vi I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response 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 governing body at the end of the tax year 1a 29
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 29
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 customanly 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 [Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following l
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses i1 Schedule O 9 X
Section B. Policies (1ps section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 I

12a Did the organization have a wntten conflict of interest policy? /f "No," go to Ime 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? f "Yes, " describe

in Schedule O how this was done . 12c| 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 determiming compensation of the following persons include a review and approval by independent

persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organtzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax 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 930 i1s required to be filed PMN,WI, 6 MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
Own website l:] Another's website Upon request l___l Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JITASA - 208-287-4777
1750 W FRONT STREET, STE 200, BOISE, ID 83702
732006 11-28-17 Form 990 (2017)




, VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990 {2017 AMERICA, INC. 41-0695583  Page?
-Part VII| 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

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

® st all of the organization’s current key employees, if any See instructions for definiion 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

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

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | ..o cfegfr':g‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any g the organizations compensation
hours for | S - b organization (W-2/1099-MISC) from the
related § § . % (W-2/1099-MISC) organization
organizations| = | 5 s |g and related
below Elel.| 2|28 s organizations
me) || E|S|5|E5 S
(1) CRAIG AMUNDSON 2.00
BOARD MEMBER X 0. 0. 0.
(2) DAVID CHURA 2.00
BOARD MEMBER X 0. 0. 0.
(3) ANN CLARK 2.00
BOARD MEMBER X 0. 0. 0.
(4) MATT COX 2.00
BOARD MEMBER X 0. 0. 0.
(5) PAUL DAMBERG 2.00
BOARD MEMBER X 0. 0. 0.
(6) FRANK EDWARDS 2.00
BOARD MEMBER X 0. 0. 0.
(7) ROCK GILLSON 2.00
BOARD MEMBER X 0. 0. 0.
(8) GREG HOAG 2.00
BOARD MEMBER X 0. 0. 0.
(9) CHRISTOPHER JAMES 2.00
BOARD MEMBER X 0. 0. 0.
(10) CHRISTOPHER JARMAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) TODD JOHNSON 2.00
BOARD MEMBER X 0. 0. 0.
(12) PATRICK MADDEN 2.00
BOARD MEMBER X 0. 0. 0.
(13) ERIC NEFF 2.00
BOARD MEMBER X 0. 0. 0.
(14) AARON SAUDE 2.00
BOARD MEMBER X 0. 0. 0.
(15) SCOTT SODERBERG 2.00
BOARD MEMBER X 0. 0. 0.
(16) JOSHUA COMSTOCK 2.00
LODGE CHIEF X 0. 0. 0.
(17) LEE IVERSON 10.00
DISTRICT CHAIRMAN X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990 {2017) AMERICA, INC. 41-0695583 Page 8
|Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crz Sks:\l'tilo(rjgthan one Reportable Reportable Estimated
hours per 1 pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustec) from from related other
(hstany | 2 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below g g < ;% gg 3 organizations
EHHEHE
(18) JEFFREY WRIGHT 10.00
DISTRICT CHAIRMAN X 0. 0. 0.
(19) EDWARD GRUHL 2.00
DISTRICT CHAIRMAN X 0. 0. 0.
(20) STEVE INKEL 2.00
DISTRICT CHAIRMAN X 0. 0. 0.
(21) ELAINE HANSEN 10.00
PAST COUNCIL PRESIDENT X 0. 0. 0.
(22) ROBERT WOODKE 20.00
COUNCIL COMMISSIONER X X 0. 0. 0.
(23) JAMES BELDEN 10.00
VICE PRESIDENT X X 0. 0. 0.
(24) CRAIG PAGEL 10.00
VICE PRESIDENT X X 0. 0. 0.
(25) FRED ROUSE 10.00
VICE PRESIDENT X X 0. 0. 0.
(26) MATTHEW ROUSE 10.00
VICE PRESIDENT X X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 106,589. 0. 86,800.
d Total (add lines 1b and 1c) > 106,589. 0.] 86,800.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
hine 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 13, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf “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? jf "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

(A)

Name and business address

NONE

(B)

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 P>

SEE PART VII,

732008 11-28-17

0
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Form 990 (2017)



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Form 990. AMERICA, INC. 41-0695583
|Eart Vil l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i,{ the organlzatlons compensatlon
(hst any g 2 organization (W-2/1099-MISC) from the
hours for | S| B {(W-2/1099-MISC) organization
related g% . %"; and related
organizations E é § g organizations
below 2|l3ls|E| 2| =
ine) |2|E|Z|&|Z|5
(27) DAVID SAUER 10.00
VICE PRESIDENT X 0. 0. 0.
(28) ERNIE STAUFFENECKER 10.00
VICE PRESIDENT X X 0. 0. 0.
(29) THEA STAUFFENECKER 10.00
VICE PRESIDENT X X 0. 0. 0.
(30) MICHAEL COOPER 10.00
TREASURER X X 0. 0. 0.
(31) CHRISTOPHER MATTHEWS 20.00
COUNCIL PRESIDENT X X 0. 0. 0.
(32) DAVID NOLLE 55.00
FORMER SCOUT EXECUTIVE X 49,330. 0. 29,440.
(33) MICHAEL JENKINS 55.00
SCOUT EXECUTIVE X 57,259. 0. 57,360.
Total to Part VIi, Section A, line 1¢ 106,5883. 86,800.

732201
04-01-17
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

732009 11-28-17

" Form 990{2017) - AMERICA, INC. 41-0695583  Page 9
' % Statement of Revenue L .o .
- Chect;: chedule O contains a response or note to any line in this Part Vil [:]
T T e e T = y - -
T o | ronor | umdimes | Ao Do
i *5’1:};;&#%? o ’ exempt function || husiness ¥ Sections
R R A _ revenue 512- 514
1 a Federated campaigns 9;-3:2 S
b Membership dues | 1b ‘éﬁg‘?‘&%
¢ Fundraising events 1ic 51,880. Em%\‘%
d Related organizations 1d @%5@}@«%?@3 :
e Government grants (contrlbutlons). 1e f,};%é%)’%% 3
1 All other contributions, gits, grants, and ?gé{;? 2, ‘& s
" WAL [
similar amounts not included above - 1| 182,992.[ ,%iﬁgé % § i
g Noncash contributions inciuded in lines 1a-1f $ = ?;’55:{“‘»! SSignt Lol
h_Total. Add lines 1a-1f » o
Business Code |l St | St b i
g | 2a ACTIVITIES . 900099 261,182.| 261,182.
P b CAMPING 900099 53,931. 53,931.
& g c : P
5g. d i
g e
a f All other prégram service revenue
| g Total Add ines 2a-2f. » | 315,113,
3 Investment income (including dividends, interest, and
other similar amounts) ' > 14,930.
' 4 Income from investment of tax-exempt"bond proceeds > -
5  Royalties >
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses N
¢ Rental mc,ome or (loss)
d Net renta! ncome or (loss) >
7 a Gross amount from sales of (1} Secunties (n) Other pave
assets other than inventory 76,871.| 43,656. | »i |
b Less cost or other basis e » b Liaen
and sales expenses 48,000.( 0. e %%ffﬁ%?h\f
¢ Gan or (oss) 28,871.] 43,656.]: e
d Net gain or (loss) - I e ’73 , 5 27 .
o | 8 @ Grossincome from fundraising events (not 4 @%@%ﬁ%ﬁ CaEy W;%;é%f%s %‘%@%
2 including $ 51,880. of 07 ’gﬁﬁ‘l}@%e ) “gsig.fé?‘,_ g@é%
% contributions reported on ine 1c) See Al 5% "‘9’39‘%%;%“}@
p Part IV, line 18, a é?s& CiEgh S hE T
£ Less direct expenses b R e Fe b ’ﬁ%@%&%ﬁ%
° Net income or (loss) from fundr‘alsuig events » ﬁf&%‘;‘%&i&%ﬁw}% -15,447.
9 a Gross iIncome from gaming activities See : %%3%’@{?3% 1 'é%%%@@&‘% Q:s‘?“ 5
Part IV, line 19 a ?‘j%“fi“a Jtd ¥ &:"3? A
b Less direct expenses bf ~ / Gkl ,w%‘%%ﬁ&%%&ﬁ‘
c Net income or (loss) from gaming a&:twnheé - »
10 a Gross sales of inventory, less returns ’ i %;:?'{:&:‘”W‘
and allowances al712,420. %; 33 5}%“%}%‘ : K xagi,é; >
Less cost of goods sold bid29, 378 . [Shuin it fneilcie 5
c_Net income or (loss) from sa;les of inventory » 283,042,
Miscellaneous Revenue Business Code W’E*??ifiﬁﬁf?}% Tﬁfﬂﬁfﬁ%ﬁ Y
11a OTHER INCOME 900099 32,573. 32,573.
b
c
d All other revenue
e Total. Add lines 11a-11d > 32,573, [ S
12 Total revenue See instructions » | 953,690,

Form 990 (2017)
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Form 990.(2017)
:RartiX;

AMERICA,

INC.

VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

41-0695583 * page 10

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 to any line in this Part IX |:]
Do ot include amounts reported on lines 6b, Total e()egens'es Prograg)servnce Managég)ent and Funcgg)usmg
7b, 8b, 9b, and 10b of Part Vill ot expenses general expenses
1 Grants and other assistance to domestic organizations ) gg‘%éi; g
and domestic governments. See Part IV, line 21 %
2 Grants and other assistance to domestic 4 ‘:\
indwviduals See Part IV, ine 22 ;‘:“;x
3 Grants and other assistance to foreign ?ﬁg
organizations, foreign governments, and foreign %2%
individuals See Part IV, ines 15 and 16 e
4 Benefits paid to or for members %’
5 Compensation of current officers, directors,
trustees, and key employees 118,770. 94,778.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and )
persons described in section 4958(c)(3)(B) . .
7. Other salaries and wages 237,271. 189, 343. 13,951. 33,977. -
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -
9 Other employee benefits 51,883. 41,402. 3,051. 7,430.
10 Payroll taxes 49,368. 39,395. 2,903. 7,070.
11 Fees for services (non-employees) ’
a Management -
b Legal
¢ Accounting 45,227, 35,454. 2,559. 7.,214.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Wwfﬁé‘w&%ﬁ@ﬁ% i‘;e' f%%“e%
f Investment management fees l .
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 29,445. 23,082. 1,666. 4,697.
12 Advertising and promotion |
13  Office expenses 111,498. 91,616. 2,664. 17,218.
14 Information technology
15 Royalties
16 Occupancy 31,769. 29,285. . 534. 1,950. .
17 Travel 94,701. 88,157. 1,898. 4,646.
18 ngments of travel or entertainment expenses
for any federal, state, or local public officials N
19  Conferences, conventions, and meetings 96,575. 93,844. 546. 2,185.
20 Interest .
21 Payments to affilates 14,251. 12,113. 1,425. 713.
22 Depreciation, depletion, and amortization
23 Insurance
24 * Other expenses. Itemize expenses not covered ¥
above. (List miscellaneous expenses in line 24e. If line |5,
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) R
a RECOGNITION AWARDS 14,830.
b EMPLOYEE RELATED EXPENS 20,054. 16,003. 2,872,
¢ SPECIFIC ASSISTANCE TO 15,727. 15,377. 248.
d OTHER EXPENSES 8,173. 7,023. 815.
e All other expenses 6,796. 5,260. 1,226.
25  Total functional expenses Add lines 1 through 24e 990,026. 828,833. 119,139.
26 Joint costs Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cneck here B> [ i tollowing SOP 88-2 (ASC 958-720)
732010 11-28-37 Form 990 (2017)



. VOYAGEURS AREA COUNCIL, BOY SCQUTS OF
Form 990 {2017) AMERICA, INC. 41-0695583 page 11

:Rart; X3 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year

1 Cash non-nterest bearing 394,041.] 1 343,378.
2 Savings and temporary cash investments ' 2
3  Pledges and grants recevable, net ' 53,653.| 3 16,444.
4  Accounts receivable, net 121,42 8 .| 4 111,919.
5 Loans and other receivables from current and former officers, directors, B ; ‘ %y“m’g ’i-.,:" “ Eo

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for sale or use

Assets
o ~

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a 553,504.
b Less accumulated depreciation 10b 498,304.

11 Investments - publicly traded securities 1,210,576.] 11 1,344,093.
12  Investments - other secunties See Part IV, line 11 33,698.} 12 35,271.
13  Investments - program related See Part IV, line 11 13

14 Intangible assets - 14

15  Other assets See Part IV, ine 11 15

16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,001,993.] 16 1,973,007.
17  Accounts payable and accrued expenses 105,527.] 17 167,326.
18 Grants payable 18

19  Deferred revenue 193,442.] 19 2,679.
20 Tax-exempt bond habilities 20

21 Escrow or custodial account hability Complete Part IV of Schedule D - 1 35,292.| 21 l 3 2 , 3 1 6.

e 1 &7"""
22 Loans and other payables to current and former officers, directors, trustees, s

g e
2 P ? S i’g’“‘
= key employees, highest compensated employees, and disqualified persons. 3 ‘N,&,“_,,w Nk f:r'«f SR
] 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

25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D 25

26 __Total liabilities. Add lines 17 through 25 ] 4 34,261.] 26 | 302,321,
Organizations that follow SFAS 117 (ASC 958), check here P and T ﬁgj&”%’j’g&?‘&‘ 3:
complete lines 27 through 29, and lines 33 and 34. ‘ia‘ 3:-5;3;“’3‘;5 ,ﬁjﬁﬁ 2

,085,668.
52,374.
532,644.

27 Unrestrcted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets 529,944.
Organizations that do not follow SFAS 117 (ASC 958), check here B[] |& ;,‘;’?‘?fsfa?"‘y \;’“ﬁ’ R =
and complete lines 30 through 34. f‘;rg’% g?‘gﬁ %;%,Lf‘?? ot i

30 Capital stock or trust principal, or current funds

) -v/\éé;‘yé‘}\‘/ ;’:nw« Ay

el
s "" R ‘4(’1‘5 »E;‘
o %3@&% gﬁ(r"tﬂwf}" )

31 Paid-in or capital surplus, or land, buillding, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,567,732.| 33 1,670,686.
134 Total habrities and net assets/fund balances 2,001,993.| 2 1,973,007.
/ Form 990 (2017)

732011 11-28-17



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

-Form 990 {2017) AMERICA, INC. 41-0695583 page 12
iRarzXk| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 953,690.
2 Total expenses (must equal Part IX, ¢olumn (A), line 25) 2 990, 026.
3 Revenue less expenses Subtract line 2 from hine 1 3 -36,336.
4 Net assets or fund balances at begimning of year (must equal Part X, line 33, column (A)) 4 1,567,732.
5 Net unrealized gains (losses) on investments 5 137,716.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8 1.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,573.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,670,686.

|§%§f@¥%ﬂ| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990- :] Cash Accrual |:] Other

If the orgarization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organmization’s financial statements compiled or reviewed by an independent 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
|:| Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
b Were the orgamization’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 basts,
consolidated basis, or both
Separate basis |:| Consohdated basis E] 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 compilation of its financial statements and celection of an independent accountant?
if the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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

3b

732012 11-28-17
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. SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA, INC. 41-0695583

[Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For nes 1 through 12, check only one box )

S WN <

0 00 BO O 0000

10

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

A school descnbed in section 170(b){1){A)(n). (Attach Schedule E (Form 990 or 990-EZ) } O

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(ni). 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)(v1). (Complete Part il)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.}

An agricultural research organization descrnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl')

1 I____J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

(I

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type |l. 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.
c |:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructtons}) You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.
e D Check this box if the organization received a written determination from the IRS that iti1s a Type |, Type |l, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization I[?V)(,le‘“:v‘m% (v) Amount of monetary (vi) Amount of other
organization a(%ii‘;”(zz‘: ;Z:I::i?.;nlg Yes No support (see Instructions) | support (see mstructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



] VOYA'GEURS AREA COUNCIL, BOY SCOUTS OF

Schedule A (Form 990 or 990-E7) 2017 AMERICA, INC. 41-0695583 page2
upport Schedule for Organizations Described in Sections

. (Complete only |f.you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil )}’

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 . (f) Total
‘1 Gifts, grants, contributions, and
membership fees received (Do not 3. .
include any “unusual grants ) 333,465.| 330,427.| 312,596.| 301,211.}] 250,952°.] 1528651.

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

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

4 Total. Add lines 1 through 3 312,596.[ 301,211. 1528651.
5 The portion of total contnbutions b B W?"“rgi;zg AT fgéﬁm“ ke
by each person (other than a s ; 3""~’°’?¢§ Syt
governmental unit or publicly, ,; »
supported organization) included ,\3
on hne 1 that exceeds 2% of the ! ¥§§£ il
amount shown on line 11, J:”;\%wﬁ%%%‘ vl s
column () R e e SEad 154,482.
Public support. Subtract ine 5 from line 4 %:*&‘im?’_fﬁ {':S ﬁ%%éi%u:f‘; v > ?"“’*‘ﬁ 1374169.
Section B. Total Support ‘ :
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . 333,465.] 330,427.| 312,596.] 301,211.| 250,952.| 1528651.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, :
and income from similar sources 46,644, 6,616. 13,905. 23,425. 14,930.] 105,520.

9 Netincome from unrelated business
activities, whether or not the ;
business Is regularly carned on 7,640. 7,640.

10 Other ncome Do not inciude gain

or loss from the sale of capital

assets (Explain in Part VI ) 940. 32,573. 33,513.

11 Total support. Add lines 7 through 10 | a5 ik alsll st ir oo & i Bl S B [ SRSl BRI 1675324,
12 Gross receipts from related activities, etc (see instructions) . 12 r 4,628,657,

13 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 > |—__|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 82.02 - %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 81.48
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 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 - 2016. 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 > D

"17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ltne 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 > l—_—l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization qualifies as a publicly supported organization > |___]
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 » E]

' Schedule A (Form 990 or 990-EZ) 2017
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule A {Form 990 or 990-£2) 2017 AMERICA, INC. 41-0695583 Paqe)s
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on kne 10 of Part | or if the organization failed to qualify under Part il If the orgamization fails‘to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support )
Calendar year (or fiscal year beginning in) p> (@) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organmization without charge /

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (subtracthne Jc trom hine 6) /
Section B. Total Support /

Calendar year {or fiscal year beginning in) > {(a) 2043 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated pﬁsmess
activities not included in liné 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not ﬁclude gain
or loss from the sale Jf capital
assets (Explain in P'a/r/t Vi)

13 Total support. (add Ijes 9, 10c, 11, and 12)

14 First five years. Jt the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamization,

check this box ééd stop here > ]
Section C. Computation of Public Support Percentage
15 Public suppc{rt percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A Part lll, Iine 15 16 %
Section D./Computation of Investment income Percentage
17 Investfnent income percentage for 2017 (ine 10c¢, column (f) divided by line 13, column (f)} 17 %
18 Invgstment income percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2017. If the orgamization 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 > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

Schedule A (Form 990 or 990-E2) 2017 AMERICA, INC.

41-0695583 pages

:RartiIVy Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—datermune whether the organization had excess business holgings.)

732024 10-06-17

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explam

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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explam in Part VI what controls the orgarization put in place to ensure such use .
Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," descrnibe in Part VI how the orgarmization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1} its supported organizations, (n) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? (f "Yes, * complete Part | of Schedule L (Form 990 or 990-E£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in hine 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? [f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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Schedule A (Form 990 or 990.£2) 2017 AMERICA, INC. 41-0695583 pages

I‘I' a»rLL'VvI Supporting Organizations (continueq)

R

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described In (a) or (b) above? if "Yes" to a_b,_or c, provide detail in Part VI

Section B. Type | Supporting Organizations

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, orgamization’s directors or trustees at all times during the

tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarization 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 condrtions or restrictions, if any, apphed to such powers dunng the tax year

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? Jf "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? [f "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)

Section D All Type Nl Supporting Organizations

1 . Dd the orgamzétnon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (n) 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)

3 By reason of the relationship descnbed 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 tmes duning the tax year? Jf "Yes," describe in Part VI the role the organization's
supported o zations ed in this regard

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 during the year (see instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported orgamizations  Complete line 3 below.

¢ [Jme organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during 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

b Did the activities descnbed 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? Jf "Yes," explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularty appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yas, " descrihe 1n Part VI the role plaved by the organization in this regard
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s2artVi 1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

INC.

VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

41-0695583 Pages

1-

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All '
other Type Il non functionally integrated supporting organizations must compiete Sections A through E

f

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

[, R [A N VI

O |d |WIN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(-]

7

maintenance of property held for production of income (see |hstruct|ons)
Other expenses (see instructions) )

-~

8

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

[¢2]

Section B - Minimum Asset Amount

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(A) Prior Year

(B) Current Year
(optlonal)

Average monthly value of securities B

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

o |a |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI)

<

zwﬂ

L

""e’f

<32

7.
..t
C

,_

L

T gwg@ggg%

N

Acquisition indebtedness applicable to non exempt-use assets

w

Subtract line 2 from line 1d

2
3

H

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

5
6
7

Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to hne 6)

Section C - Distributable Amount

|~y ;|

T i@é@%&%@%&%gﬁz T

R TN

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A}

Ced e

Enter 85% of line 1

Minimum asset amount for prior year (frbm Section B, line 8, Column A)

E R

Enter greater of ine 2 or line 3

Income tax imposed Iin prior year

O |&(WIN |-

|0 & W N |-

Distributable Amount. Subtract ine 5 from ine 4, unless subject to
emergency temporary reduction (see instructions)

6

ga%ﬁ%

&
*&};fg}f %)

%&%&"‘%@v o

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 890 or 980 E7) 2017 AMERICA, INC. 41-0695583 Page7
[[Part:Viz| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descrnibe in Part VI) See mstructions
7 Total annual distributions. Add lines 1 through 6
. 8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V1) See instructions
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0]

Excess Distributions

)

Section E - Distribution Allocations (see instructions) Pre.2017

Underdistributions

(i)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, ine 6
2 Underdistnibutions, If any, for years prior to 2017 (reason- S rz
able cause required- explain in Part VI) See instructions gg&“:ﬁq‘?
3 Excess dlstrlbutlons carryover if any, to 2017 %ﬁ%@% @@Pﬁﬁﬁ o8
a e R TR A ha@mﬂg
b_From 2013 'm%%«m %‘&%’i&i 4
c_From 2014 MEL RN @%
d From 2015 ﬁ%ﬂm‘é@\aﬁ;ﬁﬁ‘g? ’T’}%fﬁfmﬁﬁ
e From 2016 dl.?é’% s 58
.t Total of ines 3a through e
q Applied to underdistnbutions of prior years
h _Applied to 2017 distributable amount % s
i Carryover from 2012 not apphed (see instructions) m\nwﬁ" #@%ﬁ ;»“»eﬁg;&u ;g%%:@
j Remainder Subtract hnes 3g, 3h, and 31 from 3f. W m% m
4 Distributions for 2017 from Section D, : ; g;&i{%;:( i V'WW e R
line 7 $ : Bl ms?"*"f £ %ﬁ A%;«k%% [ ,a:zz,g%m: ?ﬁlm
a_ Applied to underdistrnibutions of prior years @5 um?%,ﬂ?ifggg »ﬁ%ﬁ ” 2 ’f’mfw&?gu ;353
b Appled to 2017 distnbutable amount ik m%%@%%@”m ;
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if %;ﬁ%\ :%Yiijgﬂ?ﬁ&
any Subtract ines 3g and 4a from line 2 For result greater ?’;@’i’{” ‘":;,;:
than zero, explain in Part VI. See instructions %’«M‘ﬁ :m
6. Remaining underdistnbutions for 2017 Subtract lines 3h e
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions '
7 Excess distributions carryover to 2018. Add lines 3)
and 4c ) SR P
8 Breakdown of line 7 e ?:&Zﬁ?ﬁi g Wgﬁ%ﬁt\«:’f’““m(?ﬁr it ,lw%’gﬁ%
a_Excess from 2013 'ﬁ:m Jf% g
b_Excess from 2014 ’?ng’f?fiz"‘i‘“}' «wgwwtgg g ;
c_Excess from 2015 ”fg?;' = ,i@w& wﬁl”f z é %ﬁ%«ﬁéﬁ%
d Excess from 2016 42 %V@ 3{*‘?‘% SR m.
‘e Excess from 2017 ; s 3%? i e ey ,rﬁ}‘ %?&%&%ﬁ
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‘Schedule A (Form 990 or 990-E2) 2017 AMERICA, INC. 41-0695583 pages

|PartVI ] Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part i, hne 12,
Part IV, Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any addmonal information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ)2017



~SCHEbULE D Supplemental Financial Statements

OMSB No 1545-0047

{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
[ zz0péen to Public |
P> Attach to Form 990. -gorentobublic

i, Inspéction

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. =
Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA, INC. 41-0695583

ILE;ar;tilﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

O b WN

[+2]

{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 (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? :] Yes D No

{Rartilllll Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

a 0 oo

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

C] Preservation of land for public use (e g , recreation or education) [___l Preservation of a historically important land area

Cl Protection of natural habitat |:| Preservation of a certified historic 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 IR Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restnicted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax

year p>

Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B){1)? Clves [ INo

In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

|LF}a_r_tﬂl]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 8.

ia

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 public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIii, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If 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 items
a Revenue included on Form 990, Part VIll, ine 1 > 8
b_ Assets included in Form 990, Part X » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICA,

INC.
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41-0695583 Page?2

[Rart:lll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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

(check all that apply)
a D Public exhibition
b C] Scholarly research
c E] Preservation for future generations

d [:] Loan or exchange programs

e l:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes L—_l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 contributions or other assets not included
on Form 990, Part X? |:| Yes No
b If “Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during 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 hability? Yes |:| No
b_If "Yes " explain the arrangement in Part XIIl_Check here If the explanation has been provided on Part XIil

IRartiVilll| Endowment Funds. Complete if the organization answered "Yes" on 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 1,247,960, 1,199,891, 1,190,616, 1,247,918, 1,137,080,
b Contributions 12,750, 4,065, 41,608, 8,000,
¢ Net investment earnings, gains, and losses 181,517. 89,004, 12,667, -4,427. 149,482,
d Grants or scholarships
e Other expenditures for facilities
and programs 48,000, 45,000, 45,000. 52,875, 46,644,
f Administrative expenses
g End of year balance 1,394,227, 1,247,960, 1,199,891, 1,190,616, 1,247,918,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 61.80 %
b Permanent endowment p> 38.20 %
¢ Temporarily restncted endowment P> .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(n) related orgamzations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part XIll the intended uses of the organization's endowment funds
|[F{ar;t;\(l.| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, ne 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 14,554 . | I 14,554.

b Buildings 451,940. 414,713. 37,2217.

c Leasehold improvements

d Equipment 86,147. 83,591. 2,556.

e Other 863. 863.
Total. Add lines 1a through 1e (Colymn (d) must equal Form 990, Part X, column (Bl ine 10c.) » 55,200.

732052 10-09-17

Schedule D (Form 990) 2017



. ' VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
Schedule D (Form 990) 2017 AMERICA, INC. . 41-0695583 Page3
]ggaﬁ.,VJl.] Investments - Other Securities.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A)

8)

(9)]

D)

€)

(]

Q)

(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) p> e
tPartVlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descrniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2) .
(3
(4)
{5)
{6)
(7}
(8}
(9)
b) must equal Form 990, Part X, col (B) ling 13 ) B> o el S e

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1. (a) Descniption of hability ({b) Book value ;’ “i:é; : g 3 »z.? %;;g\»g‘%
(1) Federal Income taxes :
2
(3
4)
(5)
(6) f;f,}ak
(7)
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) >

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that repons the
organization's kabihity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI .
Schedule D (Form 990) 2017
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*Schedule B (Form 990) 2017 AMERICA, INC. 41-0695583 page4
Part XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,092,979.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on Investments 2a 137,716.

b Donated services and use of faciliies 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 1,573.

e Add lines 2a through 2d 2e 139,289.
3 Subtract ine 2e from line 1 3 953,690.
4  Amounts included on Form 990, Part VIlI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VHiI, ine 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c 12 5 953,690.

3 and 4¢. (This myst equal Form 990, Part |, ine
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 975,776.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descrnbe in Part XIil ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 975,776.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIIl ) 4b 14,250.
¢ Add Iines 4a and 4b ac 14,250.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 18, 5 990,026.
] Part Xlil} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part iV, ines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

® QO 0 T o

PART IV, LINE 2B:

MONEY IS HELD FOR A VARIETY OF ENTITIES, THEN DISBURSED AS REQUESTED BY

THOSE ENTITIES. FOR INSTANCE, THE ORDER OF THE ARROW IS A NATIONAL HONOR

SOCIETY FOR SCOUTING. ALL THE DUES AND ACTIVITY FEES ARE RUN THROQUGH OUR

POINT OF SALE SYSTEM TO THEIR ACCOUNT. THEN CHECKS ARE DISBURSED ON THEIR

BEHALF THROUGH THAT SAME ACCOUNT. MOST OF THE SCOUTING UNITS HAVE MONEY AT

THE COUNCIL TO USE FOR AWARDS, ETC. THE MONEY IS DEPOSITED UNDER THEIR

UNIT NUMBER TO AN ACCOUNT. WHEN A UNIT REPRESENTATIVE MAKES A PURCHASE IN

OUR SCOUT SHOP, THE TENDER IS TAKEN FROM THE UNIT ACCOUNT. ALL THE

CUSTODIAL ACCOQUNTS ARE RECONCILED MONTHLY EXCEPT ORDER OF THE ARROW. THEY

ARE RESPONSIBLE FOR THEIR OWN RECONCILIATIONS.

732054 10-08-17 Schedute D (Form 990) 2017
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'Schedule D (Form 990) 2017 AMERICA, INC. 41-0695583 pages
[Part Xill | Supplemental Information ontned)

PART V, LINE 4:

TO PROVIDE FINANCIAL SUPPORT FOR THE ORGANIZATION'S EXEMPT PURPOSE AND

MAINTENANCE OF CAMP PROPERTIES.

PART X, LINE 2:

INCOME TAXES - THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR LAWS OF THE

STATE OF MINNESOTA. THERE WAS NO UNRELATED BUSINESS INCOME AS DEFINED BY

SECTION 509(A)(1) OF THE INTERNAL REVENUE CODE IN 2017 AND 2016.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS PROVIDED IN THE FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,573.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PAYMENTS TO AFFILIATES 14,250.

Schedule D (Form 990) 2(_)17
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.SCHEDULE G A A L. A o OMB No 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete If the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 20 1 7
orgamization 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
Internal Revenue Service P> Go to wwwrs gov/FormggQ for the latest instructions. Inspection
Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA, INC. 41-0695583
Part | Fundraising Activities. Complete if the organization answered "Yes" on 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-government grants
b [:| Internet and emal solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," st the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

it} Did v) Amount paid .
(i) Name and address of individual . B raser | (1v) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Actvity have custody from activity fundraiser to (or retained by)
t
contributions? listed in col 1) organization
Yes | No
Total >
3 Uist all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it 1s 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) 2017
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF
AMERICA,

41-0695583 page2

[Partli] Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990 EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col (a) through
MTOURNAMENT SOCIAL 1 col (c)
(event type) (event type) (total number)
1]
3
c
% 1 Gross receipts 46,110. 6,910. 6,500. 59,520.
[vd
2 Less Contributions 44 ,970. 6,910. 51,880.
3 Gross income {ine 1 minus line 2) 1,140. 6,500. 7,640.
4 Cash prizes
5 Noncash prizes 100. 100.
[72]
)]
£] 6 Rent/facility costs 10,560. 2,222. 12,782.
&
B[ 7 Food and beverages 1,558. 5,697. 7,255.
5
8 Entertainment 300. 300.
9 Other direct expenses 2,650. 2,650.
10 Direct expense summary Add lines 4 through 9 in column (d) > 23,087.
11_Net income summary Subtract line 10 from line 3, column (d) » -15,447.
[PartllI'l Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
2
@
1 Gross revenue
w| 2 Cash przes
&
G
g 3 Noncash pnizes
w
§ 4 Rent/facility costs
(a]
5 Other direct expenses
(1 Yes % (] Yes % |1 Yes %
6 Volunteer labor [:] No D No [:] No
7 Drirect expense summary Add lines 2 through 5 in column (d)
18 Netgaming income summary Subtract Iine 7 from line 1, column (d) »

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states?

b If "No," explain

E] Yes l:l No

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

b If "Yes," explain

[___| Yes E] No

732082 09-

13-17
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VOYAGEURS AREA COUNCIL, BOY SCOUTS OF

.Schedule G (Form 990 or 990-€2) 2017 AMERTICA, INC. 41-0695583 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 . Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to admirister charitable gaming? D Yes |:] No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation > §

Descniption of services provided P

:] Drirector/officer [j Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? l:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities durng the tax year p- $
-Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE N 13433047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
AMERICA, INC. 41-0695583

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

GRANTED IT BY THE BOY SCOUTS OF AMERICA AND IN ACCORDANCE WITH THE

CONGRESSIONAL CHARTER, BYLAWS, AND RULES AND REGULATIONS OF THE BOY

SCOUTS OF AMERICA, THE SCOUTING PROGRAM OF PROMOTING THE ABILITY OF

BOYS AND YOUNG MEN AND WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS,

TRAINING THEM IN SCQUTCRAFT, AND TEACHING THEM PATRIOTISM, COURAGE,

SELF-RELIANCE, AND KINDRED VIRTUES, USING THE METHODS WHICH ARE NOW IN

COMMON USE BY THE BOYS SCOUTS OF AMERICA.

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

GRANTED IT BY THE BOY SCOUTS OF AMERICA AND IN ACCORDANCE WITH THE

CONGRESSIONAL CHARTER, BYLAWS, AND RULES AND REGULATIONS OF THE BOQY

SCOUTS OF AMERICA, THE SCOUTING PROGRAM OF PROMOTING THE ABILITY OF

YOUNG PEQOPLE TO DO THINGS FOR THEMSELVES AND OTHERS, TRAINING THEM IN

SCOUTCRAFT, AND TEACHING THEM PATRIOTISM, COURAGE, SELF-RELIANCE, AND

KINDRED VIRTUES, USING THE METHODS WHICH ARE NOW IN COMMON USE BY THE

BOY SCOUTS OF AMERICA.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

WE STARTED SERVICE TO KINDERGARTEN AGE YOUTH DURING HE YEAR, THE

PROGRAM BEING CALLED LIONS. WE ALSO STARTED SERVING ELEMENTARY AGE

GIRLS IN ALL OF OUR PROGRAMS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

VARSITY SCOUTING, THE PROGRAM FOR YOUNG MEN AGES 14 - 18 WAS

DISCONTINUED. THOSE SCOUTS WERE ASSIMILATED BACK INTO THE REGULAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
. AMERICA, INC. 41-0695583

SCOUT TROOPS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POSITIVE EXPERIENCES TO HELP YOUNG PEOPLE MATURE AND TO PREPARE THEM TO

BECOME RESPONSIBLE AND CARING ADULTS. OVER 3020 SERVED, THROUGH 115

CUB SCOUT PACKS, BOY SCOUT TROOPS OR VENTURING CREWS.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GRADE) THROUGH 20 YEARS OLD. EXPLORING'S PURPOSE IS TO PROVIDE

EXPERIENCES THAT HELP YOUNG PEOPLE MATURE AND TO PREPARE THEM TO BECOME

RESPONSIBLE AND CARING ADULTS. EXPLORERS ARE READY TO INVESTIGATE THE

MEANING OF INTERDEPENDENCE IN THEIR PERSONAL RELATIONSHIPS AND

COMMUNITIES. EXPLORING IS BASED ONE UNIQUE AND DYNAMIC RELATIONSHIP

BETWEEN YOUTH AND THE ORGANIZATIONS IN THEIR COMMUNITIES. LOCAL

COMMUNITY ORGANIZATIONS INITIATE A SPECIFIC EXPLORER POST BY MATCHING

THEIR PEOPLE AND PROGRAM RESOURCES TO THE INTERESTS OF YOUNG PEOPLE IN

THE COMMUNITY. THE RESULT IS A PROGRAM OF ACTIVITIES THAT HELPS YOUTH

PURSUE THEIR SPECIAL INTERESTS, GROW AND DEVELOP. EXPLORING PROGRAMS

ARE BASED ON FIVE AREAS OF EMPHASIS: CAREER OPPORTUNITIES, LIFE SKILLS,

CITIZENSHIP, CHARACTER EDUCATION, AND LEADERSHIP EXPERIENCE. OVER 35

YOUTH SERVED THROUGH 4 EXPLORER POSTS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE BOARD SHALL BE THE GOVERNING BODY OF THE CORPORATION AND

SHALL MANAGE ITS AFFAIRS. THE EXECUTIVE BOARD SHALL BE THE LOCAL REVIEWING

AUTHORITY WITH RESPECT TO MATTERS WITHIN THE SCOUTING MOVEMENT WHICH ARISE

IN THE TERRITORY OF THE CORPORATION. THERE SHALL BE AN EXECUTIVE COMMITTEE

CONSISTING OF THE PERSONS AND HAVING THE POWERS SPECIFIED BELOW. .
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
. AMERICA, INC. 41-0695583

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THOSE PERSONS WHO ARE THE

OFFICERS OF THE CORPORATION, INCLUDING THE SCOUT EXECUTIVE (WHO SHALL HAVE

NO VOTE), AND MAY INCLUDE OTHERS APPOINTED BY THE PRESIDENT.

THE EXECUTIVE COMMITTEE OF THE EXECUTIVE BOARD SHALL HAVE AND MAY EXERCISE

ALL THE NECESSARY POWERS OF THE EXECUTIVE BOARD IN THE MANAGEMENT OF THE

CORPORATION DURING THE INTERVALS BETWEEN THE MEETINGS OF THE EXECUTIVE

BOARD, BUT IN NO EVENT SHALL THE EXECUTIVE COMMITTEE ACT CONTRARY TO ACTION

THERETOFORE TAKEN BY THE EXECUTIVE BOARD. MINUTES SHALL BE KEPT OF ALL

EXECUTIVE COMMITTEE ACTION AND REPORTED AT THE ENSUING MEETING OF THE

EXECUTIVE BOARD FOR ITS APPROVAL.

MEETINGS OF THE EXECUTIVE COMMITTEE MAY BE CALLED AT ANY TIME BY THE

PRESIDENT AND SHALL BE CALLED BY THE PRESIDENT WITHIN 30 DAYS UPON THE

REQUEST OF THREE OR MORE MEMBERS OF THE EXECUTIVE COMMITTEE. IT SHALL BE

THE GENERAL PRACTICE OF THE EXECUTIVE COMMITTEE TO MEET IN THOSE MONTHS IN

WHICH THE EXECUTIVE BOARD DOES NOT MEET. ALL MEETINGS OF THE EXECUTIVE

COMMITTEE SHALL BE HELD ON AT LEAST 3 DAYS WRITTEN NOTICE BY FAX OR

ELECTRONIC MAIL. A MAJORITY OF THE VOTING MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL CONSTITUTE A QUORUM.

FORM 990, PART VI, SECTION A, LINE 2:

ERNIE STAUFFENECKER AND THEA STAUFFENECKER - FATHER-IN-LAW AND

DAUGHTER-IN-LAW

FRED ROUSE AND MATT ROUSE - FATHER AND SON

FORM 990, PART VI, SECTION A, LINE 6: .
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
) AMERICA, INC. . 41-0695583

THE MEMBERS OF THE COUNCIL ARE CLASSED AS EITHER MEMBERS-AT-LARGE OR

CHARTER ORGANIZATION REPRESENTATIVES. ALL MEMBERS ARE ELECTED EVERY YEAR

AND HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS MAY ELECT MEMBERS AT LARGE, REGULAR MEMBERS OF THE EXECUTIVE

BOARD, OFFICERS OF THE CORPORATION OTHER THAN THE SCOUT EXECUTIVE, OUR

VOTING MEMBERS TO THE NATIONAL COUNCIL, AND AN ADVISORY COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7B:

ACTIVE MEMBERS MAY VOTE AT THE ANNUAL MEETING TO RECEIVE AND APPROVE

FINANCIAL STATEMENTS AS OF THE CLOSE OF ITS MOST RECENT COMPLETE FISCAL

YEAR AND OTHER SUCH BUSINESS AS MAY COME BEFORE THE MEETING. ACTIVE

MEMBERS MAY ALSO VOTE IN REGULAR AND SPECIAL MEETINGS ON MATTERS WITHIN

THEIR FIDUCIARY RESPONSIBILITY AND WITHIN THE POLICIES AND PROCEDURES OF

THE BOY SCOUTS OF AMERICA.

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

PRIOR TO FILING EACH YEAR, THE COUNCIL'S AUDIT COMMITTEE PERFORMS A

THORQUGH REVIEW OF A PRELIMINARY DRAFT OF ITS FORM 990 WHERE IT WILL

RECOMMEND CHANGES AND/OR CORRECTIONS, IF ANY, TO THE RETURN PREPARER. WHEN

THE CHANGES HAVE BEEN INCORPORATED IN THE RETURN, THE AUDIT COMMITTEE WILL

RECOMMEND THAT IT BE PRESENTED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW.

AT THAT TIME, A COMPLETE COPY OF THE COUNCIL'S FORM 990 AND SCHEDULE IS

EMAILED TO EACH DIRECTOR, WHERE HE OR SHE IN INVITED TO REVIEW THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

AT LEAST ONCE A YEAR, THE COUNCIL DISTRIBUTES A CONFLICT OF INTEREST
732212 09-07-17 -~ Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number

AMERICA, INC. 41-0695583

CERTIFICATION AND DISCLOSURE FORM TO ITS OFFICERS, DIRECTORS AND

PROFESSIONAL EMPLOYEES, THE COVERED PERSONS ARE REQUIRED TO COMPLETE AND

SIGN THE CERTIFICATION AND DISCLOSURE FORM, WHICH IS RETAINED IN THE

COUNCIL FILES. THE CERTIFICATION AND DISCLOSURE FORMS ARE REVIEWED NO LESS

THAN ANNUALLY BY THE SCOUT EXECUTIVE AND TREASURER. ADDITIONALLY, THE

COUNCIL COMPILES AND MAINTAINS A LIST OF POTENTIALLY CONFLICTED ENTITIES

AND INDIVIDUALS. PROPQOSED TRANSACTIONS ARE THEN MATCHED AGAINST THE LIST

AS A MEANS OF IDENTIFYING POSSIBLE CONFLICTS. THE SCOUT EXECUTIVE IS

ULTIMATELY RESPONSIBLE FOR MAINTAINING THE LIST AND SCREENING FOR POSSIBLE

CONFLICTS OF INTEREST.

THE COUNCIL ALSO REQUIRES IN WRITING THAT ITS MAJOR VENDORS AND SERVICE

PROVIDERS DISCLOSE ANY RELATIONSHIP - PERSONAL, FINANCIAL, OR OTHERWISE -

THAT THE VENDOR OR SERVICE PROVIDER HAS WITH ANY OF THE COUNCIL'S

DIRECTORS, OFFICERS, EMPLOYEES OR VOLUNTEERS IN ORDER TO ASSIST THE COUNCIL

IN MONITORING COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. 1IN

ADDITION, THE COUNCIL PERIODICALLY REVIEWS MAJOR TRANSACTIONS TO ENSURE ANY

COMPENSATION PAID CONTINUES TO BE REASONABLE. IF A POSSIBLE CONFLICT IS

IDENTIFIED WITH RESPECT TO A PROPOSED TRANSACTION, THE COUNCIL FOLLOWS

PROCEDURES SET FORTH IN ITS CONFLICT OF INTEREST POLICY TO DETERMINE

WHETHER AN ACTUAL CONFLICT EXISTS AND THE PROCEDURES FOR ADDRESSING THE

CONFLICT OF INTEREST.

IF COVERED PERSON FAILS TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION IS TAKEN INCLUDING

POSSIBLE TERMINATION FOR A COVERED EMPLOYEE AND PROHIBITION FROM

PARTICIPATING IN THE DELIBERATIONS OF THE GOVERNING BODY FOR A BOARD

MEMBER. \
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Schedule © (Form 930 or 990-E2) (2017) Page 2
Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number
: AMERICA, INC. 41-0695583

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

EACH YEAR THE COUNCIL PRESIDENT APPOINTS AN INDEPENDENT COMPENSATION AND

BENEFITS COMMITTEE WHOSE RESPONSIBILITIES ARE TO REVIEW THE PERFORMANCE OF

THE SCOUT EXECUTIVE AND TO ESTABLISH A COMPENSATION PACKAGE FOR HIM OR HER

SUBJECT TO APPROVAL BY THE EXECUTIVE BOARD. THE COMPENSATION OF THE SCOUT

EXECUTIVE IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATION ORGANIZATIONS. THERE IS CONTEMPORANEQOUS DOCUMENTATION

AN RECORD KEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING

THE COMPENSATION ARRANGEMENT. EACH YEAR THE COUNCIL PRESIDENT APPOINTS AN

INDEPENDENT COMPENSATION AND BENEFITS COMMITTEE WHOSE RESPONSIBILITY IS TO

ESTABLISH A COMPENSATION PACKAGE FOR KEY EMPLOYEES BASED ON PERFORMANCE

REVIEWS CONDUCTED BY THE SCOUT EXECUTIVE USING DATA AS TO COMPARABLE

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS IN SIMILARLY SITUATED ORGANIZATIONS. THESE IS CONTEMPORANEQUS

DOCUMENTATION AND RECORD KEEPING WITH RESPECT IT THE DELIBERATIONS AND

DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 18:

THE COUNCIL IS INCLUDED IN THE GROUP EXEMPTION FILING OF THE NATIONAL

COUNCIL, BOY SCOUTS OF AMERICA, AND THEREFORE DOES NOT FILE FORM 1023.

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

IF THE GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION, BYLAWS, AND

CONSTITUTION) AND POLICIES OF THE COUNCIL ARE SUBJECT TO FEDERAL PUBLIC

DISCLOSURE RULES (OR STATE PUBLIC DISCLOSURE RULES), THOSE DOCUMENTS WILL

BE MADE PUBLICLY AVAILABLE AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule © (Form 990 or 990-E2Z) (2017) Page 2
Name of the organizaton VOYAGEURS AREA COUNCIL, BOY SCOUTS OF Employer identification number

AMERICA, INC. 41-0695583

GOVERNING DOCUMENTS AND POLICIES WILL BE PROVIDED TO THE PUBLIC AT THE

DISCRETIONS OF MANAGEMENT. THE FOLLOWING DOCUMENTS ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE COUNCIL'S SERVICE CENTER LOCATED AT 3877 STEBNER

ROAD DULUTH, MN 55811 OR ON THE ORGANIZATIONS WEBSITE AT

HTTP://WWW.VAC-BSA.ORG; ALL DOCUMENTS AS REQUIRED BY FEDERAL, STATE, AND

LOCAL LAW INCLUDING BUT NOT LIMITED TO THE IRS FORM 990 AND IF APPLICABLE,

THE IRS 990-T; ANNUAL REPORT; AUDITED FINANCIAL STATEMENTS; MINUTES OF THE

EXECUTIVE BOARD MEETINGS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,573.

FORM 990, PAGE 12, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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