** PUBLIC DISCLOSURE COPY **

Form 990

(Rev. January 2020)

Department of tha Treasury
(nternal Revenue Service

Return of Organization Exempt From Income Tax
Under 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.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Ingpection

A For the 2019 calendar year, or tax year beginning and ending
B cheskif |G Name of organization D Employer identification number
wprlesble | LAUREL, HIGHLANDS COUNCIL
cange | BOY SCOUTS OF AMERICA
ﬁﬁ{‘ﬂ.ﬁa Doing business as 25-0965214
inttal Number and street {or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
fé?,j‘}_n, FLAG PLAZA, 1275 BEDFORD AVENUE 412-471-2927
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 15,528 . 344.
|l PITTSBURGH, PA 15219 . H(a} Is this a group return
55> | F Name and address of principal officer SHARON M. MOULDS for subordinates? . [ lves [XINo
Pencind | SAME AS C ABOVE Hib) are a subordinates includeal__1Yes || No

| Tax-exempt status: | X! 501(e)3) || 501(c) (

) (insertno.) [__| 4947(a)(1)or ] 527

J Website: p WWW . LHC-BSA . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number p 1761

K_Form of organization: [ X | Corporation { [ Trust [ ] Association |__] Other >

[ L Year of formation: I 91 5] m State of legal domicile: PA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PREPARE YOUNG PEOPLE TO MAKE
§ ETHICAL AND MORAL CHOICES BY INSTILLING IN THEM THE VALUES OF THE
g 2 Check this box LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lneta) . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 23
& | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2ay 5 319
'g 6 Total number of volunteers (estimate ifnecessary) ... 6 4450
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income fram Form 990-T, e 39 . oo b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine k) 2,848,992, 3,746,332,
5| @ FProgramservice revenue (Part Vil line2g) . 3,185 , 554, 2,947,414,
é 10 Investment income (Part VIl, column (A), lines 3, 4, and7d) 1,525,408, 1,858,998,
11 Other revenue (Part VIIl, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11e) 330,591, 1,692,193.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ..., 7,900,545, 10,244,937.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 114,073, 90,279.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ |15 Salares, other compensation, employee benefits (Part X, column (A), lines 510) 3,344,510. 3,429,428,
% 16a Professional fundraising fees (Part IX, column (&), line11e)_ ... 0. 0.
g b Total fundraising expenses (Part [X, column (D}, line 25) P 528,040.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24e) 3,362,598. 3,359,066,
18 Total expenses. Add lines 13-17 (rmust equal Part IX, column (A}, line 25) 6,821,181. 6,878,773,
19 Revenue less expenses. Subtract line 18 from line 12 oo 1,079 ,364. 3,366 ,164.
58 Baginning of Current Year End of Year
85[ 20 Total assets (PartX,fine 1) ... 32,454,212, 38,080,530.
25|21 Total labilties (Part X, Ine26) ... T 2,955,982.] 3,338,905,
§§ 22 Net assets or fund balances. Subtract line 21 fromlne 20 ... 29,498 ; 230. 34 r 741 ) 625.

[Part T [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

’ I
Sign signature of officer Date
Here SHARON M. MOULDS, SCOUT EXECUTIVE
Type or prini name and tifie
Print/Type preparer's name Praparer's signature D"E‘It‘il /12/20 iff’heﬂk L] PTR

Pﬂid ICHAEL M * COMSTOCK /ﬁjﬁ M Lt o sejf-empmyed PO 0 4 7 4 3 7 8
Preparer | Firm'sname ), SISTERSON & CO. LLP Firm'sEINp 25-1467156
Use Only |Firm'saddress p, 310 GRANT ST. SUITE 2100

PITTSBURGH, PA 15219-2300 Phoneno.412-281-2025
May the iRS discuss this retum with the preparer shown above? (seeinstructions) ... [XTves [ TNo
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LAUREL HIGHLANDS COUNCIL

Form 990 (2019 BOY SCOUTS OF AMERICA 25-0965214 page?2
-Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il . ... @
1 Briefly describe the organization’s mission:

THE MISSION OF THE BOY SCOUTS OF AMERICA IS TO PREPARE YQUNG PEOPLE TO
MAKE ETHICAL AND MORAL CHOICES OVER THEIR LIFETIMES BY INSTILLING IN
THEM THE VALUES OF THE SCOUT OATH AND LAW.

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

prior Form 980 oF 880-EZ? e [ves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes I:] No

If "Yes," describe these changes on Schedule O.

4  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.

da (code: ) (Expenses § 2;496,821- Including grants of § } (Revenue $ 1,178,966. )
UNIT SERVICE (COMPREHENSIVE YOUTH DEVELOPMENT) - THIS PROGRAM I8
DESIGNED TO UTILIZE COMMUNITY RESOURCES AND THE VALUE BASED SCOUTING
PROGRAM TO PROVIDE CHARACTER DEVELOPMENT, BASIC LIFE GKILLS ;, AND
PERSONAL FITNESS.

4b  (Code: ) (Expsnses $ 2,746,504, incluging grants of $ 90,279. } (Revenue$ 1,296,862, )
PROGRAM AND ACTIVITIES (OUTDOOR EDUCATION) - THIS PROGRAM TS DESIGNED
TO CREATE AN OPPORTUNITY FOR CUBS, SCOUTS, AND VENTURERS TO DEVELOD
PERSONAL LEADERSHIP SKILLS, BASIC LIFE SKILLS AND A SENSE OF
ENVIRONMENTAL APPRECIATION.

4c  (Code: } (Expenses $ 936 ’ 308. including grants of $ } (Revenue § 442 B 112, )
SPECIAL POPULATIONS (YOUTH AT RISK AND SPECIAL, NEEDS ) - YOUTH AT RISK
IS A CHARACTER AND EDUCATION BASED PROGRAM FOR YOUTH IN AT RIGK
COMMUNITIES AND/OR CIRCUMSTANCES. THE SPECIAL NEEDS SCOUTING PROGRAM
SUPPORTS THE INCLUSION OF SCOUTS WITH DISABILITIES IN TRADITIONAL
SCOUTING UNITS, THAT FOCUS ON INCLUSION, DIVERSITY, ACCEPTANCE AND
MUTUAL GOOD.

4d  Other program services (Describe on Schedule 0.)

{Expenses § 62 . 422, Including grants of § ) (Revenue $ 29 ’ 474, )
4e__Total program service expenses P 6,242,055,
Form 990 (2019)
832002 01-20-20
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LAUREL HIGHLANDS COUNCIL
Form 990 (2019) BOY SCOUTS OF AMERICA 25-0965214 page3
a

rt IV [ Checklist of Required Schedules

Yes | No
T Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation}?
IF7Yes," GOmPIBte SCREOUIE A ||| . .\ oo oo e 1] X
2 [s the organization required to complste Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,” complete Schedule C, Part ! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll 4 X
5 s the organization a section 501(c){#), 501(c}5), or 501(c){(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schadule C Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? /f "Yes," complete Schedule D, Part ff | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCABLUIE D, PAIT I ||| .oooooooooo oot 8 X
9 Did the organization report an ameunt 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 deht negotiation services?
If "Yes," complete Schedule D, Part IV . 9 [X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
BB Y et e oot oottt e e oo e e e eeeeeeeeeeeeee e 1a) X
b DBid the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule O, Pat VO 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes," compiste Schedule D, Part IX 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 /f 'Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute D, Part X |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl . 12a X
b Was the organization inciuded in consolidated, independent audited financial staterments for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xii is optional [ 12b| X .
13 Isthe organization a school described in section 170(b)(1)(A)i)? /f Yes," complete Schedule £ 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
ormore? If Yes," complete Schedule F, Partsfand iV . 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partsifand 1V 15 X
16  Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Partstfandty 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), lines 6 and 11e? i "Yes,* complete Schedule G, Part! 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand Ba? /f "Yes," complets Schedule G, Part il | 18 X
19  Did the organizaticn report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f Yes," complete Schedule H 20a X
b If "Yes" to line 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 assistance to any domestic organization or
domestic government on Part X, column (&), line 17 /f "Yes, * complete Schedule /, Partsiandfl ... 21 X
932003 D1-20-20 Form 990 (2019)
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LAUREL HIGHLANDS COUNCIL

it IV | Checklist of Required Schedules (continued)

Form 980 (2019) BOY SCOUTS OF AMERICA 25-0965214  paged
ai

Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f 'Yes,' complete Schedule I, Partsiand it 2 | 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, trustess, key employees, and highest compensated employees? /f "Yes,' complete
SERBOUIB A ..., .o oo e e e e et 23 | X
24a Did the organization have a tax-exempt bond fssue with an sutstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule KA "N, " QO 0 lne 258 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 cther than a refunding escrow at any time during the year to defease
ANY BXBXBMPL BONAST | e 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) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheduie L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E72 if “Yes," complete
R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including ar employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantia! contributor? /#
"Yes, ' complete Sohedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Partfv 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
Yes, " Complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCREUIE N, PAILI | _...oooooe oo eess e s esesseseees e et ne s oo e eee oo eoeeoeoeeeeeeeeee 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part I, i, or IV, and
PAIEVLENO T e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, line2 .~~~ 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, lne 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedufe R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartV. ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ., ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNGIS? ..\ oo 1c | X
932004 01-20-20 Form 990 (2019)
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LAUREL HIGHLANDS COUNCIL

Form 980 (2019 BOY SCOUTS OF AMERICA _ 25-0965214 page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum 2a 319
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo fine 3b, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b [If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
e If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible as charitable contriputions? 6a X
b If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
were not ta deduct ey 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a 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? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMMBRB2T e 1ot ee et 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7 X
g Ifthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recefved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49662 9a
b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital eontributions included on Part VIl tine 2 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facliites 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcss against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c){22) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: Sea the instructions for additional informatian the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoer tanning services during the tax YOA 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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LAUREL HIGHLANDS COUNCIL

Form 990 (2019) BOY SCOUTS OF AMERICA 25-0965214 Page 6
l Part V! [ Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule . See instructions.

Check if Schedule O contains g response or note toany lineinthis PartVl oo |E_
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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simifar cormmittes, explain on Schaduls 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directaors, trustess, 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 )i_
& 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 goveming body? 7b X
8
Ba | X
gb | X
9
9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organtzation 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, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
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 Describe in Schedule O the process, if any, used by the organization to review this Form 890.
t2a Did the organization have a written conflict of interest policy? /f "No,"goto fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
I Schedule Ohow thiswasdone ... 12c | X
13 Did the organization have a written whistteblower policy? .. ... 13| X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Did the pracess for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .~~~ 15a | X
b Cther 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 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... e 162 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 respectto sucharangements? ... oo 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make Its Forms 1023 (1024 o 1024-A, i applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website ] Another’s website IXI Upon request Other (expfain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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
BRIAN KURITZKY - 412-471-2927
1275 BEDFORD AVENUE, PITTSBURGH, PA 15219

932006 01-20-20 Form 990 (2019)
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LAUREL HIGHLANDS COUNCIIL
Form 990 (2019) BOY SCQUTS OF AMERICA - 25-0965214 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response o note toany line inthis Partvit . |:

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 arganization’s tax year.
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

A (B} (C) D) (E) F)
Name and title Average | o .o G,':Sksﬁggthan oo Reportable Reportable Estimated
hourg per | box, unless person is both an compensation compensation amount of
week cificerands|drectonirustes) from from related other
(list any —5';: the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g ég 2 (W-2/1099-MISC) crganization
organizations| £ | 3 g g., and related
below é A EHE organizations
ingg  |E|E[£|F[EE]E
(1} ERICH C, SMITH 1.00
COUNCIL PRESIDENT (1/19 - 6/19) X X 0. 0. 0.
{2) W, SCOTT HARDY 1.00
COUNCIT, PRESIDENT (6/19-) X X 0. 0. 0.
(3) H., SCOTT CUNNINGHAM 1.00
TMMEDIATE PAST COUNCIL PRESTDENT (1 X X 0. 0. 0.
{4) ERICH C, SMITH 1.00
TMMEDIATE PAST COUNCIL PRESIDENT ({6 X X 0. 0. 0.
{5) W. SCOTT HARDY 1.00
EXECUTIVE VICE PRESIDENT (1/19 - 6/1 X X 0. 0. 0.
(6§) H. SCOTT CUNNINGHAM 1.00
TREASURER (6/19-) X X 0. 0. 0.
(7) JACK BOYDE 1.00
COUNCIL COMMISSIONER X X 0. 0. 0.
{8) SHARON MOULDS 40.00
SCOUT EXECUTIVE/CEQ X X 241,799. 0. 166,091,
(9) RICHARD BAUSHER 1.00
DIRECTOR X 0. 0. 0.
(10) GORDON GEBBENS 1.00
DIRECTOR X 0. 0. 0.
{11) ANDREA GERAGHTY 1.00
DIRECTOR X 0. 0. 0.
(12} LIVINGSTONE JOHNSCN 1.00
DIRECTOR X 0. 0. 0.
(13) SCOTT M. LAMMIE 1.00
DIRECTOR X 0. 0. 0.
{14) BRIAN TEDESCHT 1.00
DIRECTOR X 0. 0. 0.
{15} ROBERT W. THOMAS 1.00
DIRECTOR X C. 0. 0.
(16) CARL BELT, JR. 1.00
DIRECTOR X 0. 0. 0.
{17) JAMES TRACY 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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LAUREL HIGHLANDS COUNCIL

25-0965214

Form 990 (2019) BOY SCOUTS OF AMERICA Page 8
art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (C) (D} (E} (F)
Name and title Average | & ostiOn e Reportable Reportable Estimated
hours per [ nox, unless persan i both an compensation compensation amount of
week e [end/sldiecioniusiee) from from related other
{list any g the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 5 | £ - (W-2/1099-MISC) organization
organizations} £ | & g | and related
pelow |E18| |2 [B5, organizations
(18) DOUGLAS S. SCHWAB 1.00
DIRECTOR X 0. 0. 0.
{19) KEVIN FLANNERY 1.00
DIRECTOR X 0. Q. 0.
(20) ERIC NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{21} PAUL PIGMAN, JR, 1.00
DIRECTOR X 0. 0. 0.
(22) DEAN PONTTUS 1.00
DIRECTCR X 0. 0. 0.
{23} KEVIN SQUIRE 1.00
DIRECTOR X 0. 0. 0.
(24) RICHARD KRAPP 1.00
DIRECTOR X 0. 0. 0.
{25) LISA ABEL-PALMIERT 1.00
DIRECTOR X 0. 0. 0.
(26) KIMBERLY KRAPP 1.00
DIRECTOR X 0. 0. 0.
b SUBLOtAT e > 241,799, 0.l 166,091,
¢ Total from continuation sheets to Part VIl, SectionA > 126,904, 0.] 17,346.
d_Total (addiines tband 1¢) ... > 368,703. 0.] 183,437,
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization - 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatfon from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
NUTRITION, INC.
580 WENDELL ROAD, IRWIN, PA 15642 FOOD SERVICES 512,383,
WEAVER FUNDRAISING, LLC
75 REMITTANCE DRIVE, CHICAGO, IL 60675 FUNDRAISING 161,832,
REINHART FOODSERVICE
226 E. VIEW DR., MT PLEASANT, PA 15666 FOOD SERVICES 102,869.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization 3
SEE PART VII, SECTION A CONTINUATION SHEETS Ferrm 980 (2019)

932008 01-20-20
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LAUREL HIGHLANDS COUNCIL

Form 990 BOY SCQUTS OF AMERICA 25-0965214
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
(istany | £ . organization W-2/1099-MISC) from the
hours for % § (W-2/1099-MISC) organization
related | g | £ z and related
organizations '_.E: = £ g organizations
bfelow £ § 5 £|2 z
line) Ele|B|E|2]|s
(27) WILLIAM KOLLER 1.00
DIRECTOR X 0. 0. 0.
(28} MARK BREEDLOVE (1/18 - 6/19} 1.00
DIRECTOR X 0. 0. 0.
(29) KENNETH HALLIDAY (1/19 -~ 6/19) 1.00
DIRECTOR X 0. 0. 0.
{30) NORMAN KRUMENACKER TIT (1/19 - 1.00
DIRECTOR X 0. 0. 0.
(31) BERNARD LOCKARD JR. {1/19 - 6/1 1.00
DIRECTOR X 0. 0. 0.
(32) RICHARD J, LIPOVICH (1/19 - 6/1 1.00
DIRECTCR X 0. 0. 0.
{33} THOMAS LUSK (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(34) SAMUEL MCCLURE (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(35) MELVIN PIRCHESKY (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(36) WILLIAM E, ROSNER (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(37) JAY ZIMMERMAN (1/1% - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(38) WILLIAM FLENNIKEN (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
{39) KIM LEONARD {1/19 - 6/19) 1.00
DIRFCTOR X 0. 0. 0.
(40) JASON PANNONE (1/19 - 6/19) 1.00
DIRECTCR X 0. 0. 0.
{41) V. WILLIAM SMITH, JR, (1/19 - 6 1.00
DIRECTOR X 0. 0. 0.
(42) LOU ANNE CALIGIURI (1/19 - 6/19 1.00
DIRECTOR X 0. 0. 0.
{43) BRIAN CLITES (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
{44) GREGORY D, GEARY (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(45) JEFFREY GETTY (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(46) AUBREY GLOVER (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A line e oo

932201
04-01-18
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LAUREL HIGHLANDS COUNCIL

Form 990 BOY SCOUTS OF AMERICA 25-0965214
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)}
(A} (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weaek g the organizations compensation
(list any S § organization (W-2/1099-MISC) from the
hours for % § (W-2/1089-MISC) organization
related [ g | £ 2 and related
organizations| £ | & = organizations
below ;;" g s |E ;:: 5
line} EEREER
{47) JAMES A, WILEY (1/15 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(48) THOMAS BLANK (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(48) JOSEPH LAWRENCE (1/19 - 6/19) 1.00
DIRECTGCR X 0. 0. 0.
(50} ANDREW HUGHEY {1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
(51) DAVID NOTTINGHAM (1/19 - 6/19) 1.00
DIRECTOR X 0. 0. 0.
{52} ERIK TOMALIS 40.00
CHIEF DEVELOPMENT OFFICER X 126,904, 0.] 17,34s6.
Total to Part VIl Section A line 1c .o 126,904. 17,346.
932201
D4-01-19
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LAUREL HIGHLANDS COUNCIL

Form 990 (2019) BOY SCOUTS QF AMERICA 25-0565214 Page 9
] Eart E!II | Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Part VIl ... l:l
(A} {E) ©) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%% 1 a Federated campaigns 1a 50,835,
g 3 b Membershipdues .. 1b
E‘E ¢ Fundraisingevents ic 513,679,
58 d Related organizations id 267,338,
g uE: e Government grants {contributions) |te 438,749,
= o f All other contributions, gifts, grants, and
55 similar amounts not included above [ 1# 2,475,731,
gg g Noncash contributions included in lines fa-1f |1 $
OF| b TotalAddinestatf ... > 3,746,332,
Business Code
8 | 2.a CAMPING 511600 2,278,078, 2,278,078,
gm b ACTIVITY FEES 453220 669,336, 669,336,
o0 E:E: c
§3|
B
] e
o T Allother program service revenue
— | g Total.Addlines2a-2f ... ... ... | 2 2,947,414,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 676,694, 676,694,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ..............cocooovoi. e > 1,339 200, 1,339,200,
(i} Real (i) Personal
68 Grossrents 6a 122,340,
b Less: rental expenses |6k 0.
¢ Rental income or loss) |6¢ 122,340,
d Net rental income or (1088) ... > 122,340, 122,340,
7 a Gross amount from sales of (i} Securities (iy Other
assets other than inventory |7a| 5,846,578, 352,032,
b Less: costor other basis
E and sales expenses | 7b| 5,016,306, 0.
%’ ¢ Gainor{loss) .. 7c 830,272, 352,032,
[+ d Netgain or (JOSS) ..o > 1,182,304, 1,182,304,
E 8 a Gross income frem fundraising events (not
6 including $ 513,679, of
contributions reported on line 1¢). See
Partiv,line18 Ba 182,947,
b Less:directexpenses ... 8b 182,947,
¢ Netincome or (loss) from fundraisingevents .. | 0.
9 a Gross incorme from gaming activities. See
Part iV, lne 19 . 9a
b Less:directexpenses Sh
¢ Net income or (loss) from gaming activities ... J»
10 a Gross sales of inventory, less retums al
andallowanees | ... 10 130,452,
b Less:costofgoodssold 10b| 84,154,
c_Net income or (loss) from sales of inventory ... > 46,298, 46,298,
W Business Code
§m 11 a MISCELLANEOUS 900095 184,355, 184,355,
g5 »
88 ¢
% d All other revenue
e Total. Add lines 11a-11d 184,355,
12 Total revenue. Ses instructions 10,244 937, 3,131,765, a. 3,366,836,
932008 D1-20-20 Form 990 (2019)
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Form 880 (2019)

LAUREL HIGHLANDS COUNCIL

BOY SCOUTS OF AMERICA

25-0965214 page10

| Part IX| Siatement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complets all columns. Alf other organizations must complete column (A).

Check if Scheduls O contains a response or note:\o any line in this Part IXBC ................................. s L]
7o o i s am | ToSgersse | progaiice [ waguwy | rudr
1 Grants and other assistance to demestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 90,279. 30,279.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 264,664, 238,979, 5,504. 20,181.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Othersaladesandwages .. 2,530,494.] 2,290,234, 51,484. 188,776.
8 Pension plan aceruals and confributions {include
section 401(k) and 403(b) employer contributions) 155,550. 136,997. 3,976. 14,577,
¢ Otheremployee benefits ... 283,265, 249,473, 7,241, 26,551,
10 Payrolitaxes .. 195,455, 177,475. 3,853. 14,127,
11 Fees for services (nonemployees):
a Management .
boLegal o, 67,069. 60,447. 1,224, 5,398,
¢ Accounting ... ... 39,400. 35,510. 719. 3,171.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.) 249,315, 224,697, 4,552, 20,066,
12 Advertising and prometion 15,911, 5,718. 187. 9,996,
13 Officeexpenses .. 983 ,460. 960, 280. 4,958, 18,222,
14 Informationtechnology _ 44,905. 40,471. 820. 3,614,
15 Royalties |
16 Occupaney .. . 496,987. 473,321. 5,071. 18,595.
7 Travel 212,101, 194,378. 3,798. 13,925,
18 Payments of travel or entertainment expenses
for any federal, state, or local publie officials
19 Conferences, conventions, and mesetings 52,001. 46,610, 1 ’ 155. 4 ,236.
20 Interest
21 Paymentsto affilates 83,223. 83,223.
22 Depreciation, depletion, and amortization 542,334. 529,876, 2,670. 9,788.
23 Insurance 255,169. 219,445. 7,655. 28,069-
24  Ofher expenses. ltemize expenses not covarad
above (List miscellanacus expenses on line 24e, [f
ling 248 amount eéxceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a RECOGNITION AWARDS 98,872. 88,737. 978, 9,157,
b EQUIPMENT RENTAL AND MA 30,915. 28,557. 505. 1,853.
c
d
e All other expenses 187,404- 67,343. 2,318. 117,738.
25  Total functional sxpanses. Add lines 1 through 24e 6,878,773.] 6,242,085, 108,678. 528,040.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ ] if follawing SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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LAUREL HIGHLANDS COUNCIL

Form 990 (2018) BOY SCOUTS OF AMERICA

25-0965214

Page 11

IT'art X | Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X ... i L]
(A) (B)
Beginning of year End of year
1 1,992,829.] 1 2,822,253,
2 2
3 500,556.] 3 1,438,625.
4 94,568.] 4 17,991.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3}(B) &
8 7 Notesand loans receivable, net 7
8 | 8 Inventories forsaleoruse ... 245,597.| 8 235,222,
< | o Propaid expenses and defered charges .. 49,040.] 9 42,0594,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,302,806.
b Less: accumulated depreciation 10b 17,671,125, 10,754,649.] 10c 10,631,681,
11  Investments - publicly traded securities 16,771,901.[ 11 19,661,903.
12  Investments - other securities. See Part IV, line11 2,045,072.] 12 2,512,129,
12  Investments - program+elated. See Part IV, line 11 ... ... 13
14 Intangibleassels | e, 14
15 Otherassets. See PartlV,line 11 ... 0.] 15 718,632,
116 Total assets. Add lines 1 through 15 (mustequalline 33} ... 32,454,212.] 16 38,080,530.
17  Accounts payable and accrued expenses . 320,477.] 17 176,428.
18 Grantspayable . ... 18
19  Deferred revenue 182,882.] 19 213,753.
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,380,131.] 21 2,874,775,
@ |22 Loansand other payables to any current or former officer, director,
. trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of thesepersons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X
of Schedule D . e 71,492.] 25 73,949.
126 Total liabilities. Add lines 17 through @5 ... 2,955,982.] 2% 3,338,805,
@ Organizations that follow FASB ASC 958, check here P—D-U
b and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions ... 17,790,006.] o7 20,587,100.
: 28 Net assets with donorrestrictions 11,708,224.] 28 14,154,525.
g Organizations that do not follow FASB ASC 958, check here P L]
% and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or otherfunds 31
é‘ 32 Totalnetassetsorfundbalances 29,498,230.] 32 34,741,625.
33 Total liabilities and net assets/ffund balances ... 32,454,212.] 33 38,080,530.
Form 990 (2019)
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LAUREL HIGHLANDS COUNCIL

Form 990 (2019) BOY SCOUTS OF AMERICA 25-0965214 Page 12
—'Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line inthis Part X1 o e eeiiieiieiieeeen e |:|
1 Total revenue (must equal Part VIIl, column (4), line 12) 1 10,244,937,
2 Total expenses (must equal Part IX, column (4), line 25) 2 6,878,773,
8 Revenue less expenses. Subtract line 2 fromlinet 3 3,366,164,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A% 4 29,498, 230.
5 Net unrealized gains (fosses) on investments 5 1,877,231,
6 Donated services and use of facilittes .. ... [
7 Investment expenses 7
B Prior pertod agiustments 8
@ Other changes in net assets or fund balances {explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
COUMN (BY) L. e ettt ee e ettt 10 34,741,625.
| Part XIl| Financial Statements and Reporting
Check if Schedule O containg a response or note to any lINe in this Part XI1  co.o.e.o.oeoeooeeeeeeoe oo (]
Yes | No

1 Accounting method used to prepare the Form 930: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 26 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis LZI Consolidated basis D 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 compiiation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed efther its aversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Grcular A-TBB? | ..o 3a X
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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-E2)

Public Charity Status and Public Support 20 19

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

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Ravenue Service P Gio to www.irs.gov/Form080 for instructions and the latest information. Inspection
Name of the organization TL,AUREL HIGHLANDS COUNCIL Employer identification number

BOY SCOUTS OF AMERICA 25-0965214
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundatfon because it is: (For lines 1 through 12, check only one box.)

1
2 []
3 [

4 ]

4]

0 00 MO O

10

11

L]
12 L]

d

A church, convention of churches, or association of churches described in section 17{b){ 1}(A)T).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A){iti). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b){1){A)iv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170({b){1)(A)v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Compiete Part II.)
An agricuttural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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, 1875.
See section 509(a)(2). (Compiete Part 111.)
An organization crganized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a}3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 1 2g.

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

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type NIl nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

(] |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1]

e | Checkth is box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

funetionally integrated, or Type Ill non-functionally integrated supporting organization.

i l

f Enter the number of supported organizations ... ... e
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization IN 5 iE OrganTzaian ISteq (v) Amount of monetary {(vi) Amount of other
i described on lines 1-10 L dosumandd - : . ;
organization ( Yes No support (see instructions) | support (see instructions)

above {see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 930 or 990-EZ) 2019
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LAUREL HIGHLANDS COUNCIL

Schedule A {Form 980 or 990-

2o1g BOY SCOUTS OF AMERICA

upport Schedule for Organizations Described Iin Sections 170

25-0965214 page2
IE)H)(KHW] and 1?5]5)!1"5)(”

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtract line 5 from line 4.

{a) 2015

(b} 2016

(c) 2017

(d) 2018

(e) 2019

(f} Total

3,608,658,

3,557,221,

3,992,224,

2,848,992,

3,746,332,

17,753,427,

3,608,658,

3,557,221,

3,992,224,

2,848,992,

3,746,332,

17 753,427,

1,756,448,

15,996,579,

Section B. Total Support

Galendar year (or fiscal year beginning in) p»
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether ar not the
business is regularly carried on

10 Cther income. Bo not include gain
or loss from the sale of capital
assets (Explainin Part vl

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2015

{b} 2016

{¢) 2017

{d) 2018

{e) 2019

{f) Total

3,608,658,

3,557,221,

3,992,224,

2,848,992,

3,746,332,

17,753,427,

639,499.

582,525,

615,210.

616,311.

676,694,

3,130,239,

347,178.

240,577.

722,689,

426,129.

2,036 676,

3,773,249,

24 656,915,

12 |

16,244,901.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () ... 14 64.88 ¢
15 Public support percentage from 2018 Schedule A, Part I, linet4 .. 15 68.75 o
16a 33 1/3% support test - 2019. 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 > |_Y_|
b 33 1/3% support test - 2018, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 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

932022 09-25-19
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LAUREL HIGHLANDS COUNCIL

Schedule A {Form 990 or 990-E7) 2019 BOY SCOQUTS OF AMERICA 25-0965214 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal ysar beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and efther paid to
or expended on its behalf

5 The value ot services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

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

b Amounis included on lines 2 and 3 received
from other than disqualified persons that

axceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. e g 7c from ling 6,
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2018 (c) 2017 {d) 2018 (e) 2019 {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 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..ot
13 Total support. (acd fines 9, 10c, 11, 2nd 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

checkthis boX and STOP NBre . .. . . i i i i et | - [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column ®) 15 %

16_ Public support percentage from 2018 Schedule A, Part |, line 15
Section D. Computation of Investment Income Percentage

17 Investrent income percentage for 2019 (line 10e, column {f}, divided by line 13, column (£} 17 %

18 Investment income percentage from 2018 Schedule A, Part 111, line 17
18a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and
iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 3 ]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | 2 I_:[_
932023 09-25-19 Schedule A (Form 880 or 990-EZ) 2019
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LAUREL HIGHLANDS COUNCII:
Schedule A (Form 890 or 990-E7) 2019 BOY SCOUTS OF AMERICA 25-0965214 pages_
art Supporting Organizations
(Compiete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing relationship, expilain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under seetion 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described In section 501(c)(4), (5), or (6)7 f "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c){4), (B}, or (B} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how ihe
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what conirols the organization put in place to ensure such use, 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlied or supervised by or in connection with ffs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (¢} below (if applicabls). Also, provide detail 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;
(if) the authority under the organization's organizing docurment authorizing such action; and (iv} how the action
was accompiished {such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported crganization part of a class already
designated In the organization's organizing decument? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? ac
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial cortributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, ' complete Part | of Schedule L (Form 990 or 9850-£7). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualffied persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b 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. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of ssction 4943 because of section
4943(f) {regarding certain Type Il supporting organizaticns, and all Type ill non-functionally integrated
supperting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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LAUREL HIGHLANDS COUNCIL

Schedule A (Form 990 or 990-E2 2019 BOY SCOUTS OF AMERICA 25-0965214 pages
| Part l! | Supporting Organizations (-, 0 eq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® to &, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part V1 how the supported organization(s) effectively operated, suparvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yas," explain in
Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizatfons, by the last day of the fifth month of the
organization's tax year, (j} a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 980 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? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported erganizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

2 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? If "Yes, ' then in Part VI identify
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization{s) would have been engaged in? /f "Yes, " expiain in Part VI the
reasons for the organization's position that is supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantfal degree of direction over the policies, programs, and activities of each
of its supported organizations? /7 *Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
932025 09-25-19 19 Schedule A {Form 980 or 990-EZ) 2019
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LAUREL HIGHLANDS COUNCIL

Schedule A (Form 990 or 990-E7) 2019 BOY SCOUTS OF AMERICA 25-0965214 pages
a Type Il Non-Functicnally Integrated 509{a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. Al
other Type I!l nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjustad Net Income (A} Prior Year ® g:rtl}gr:]ta;)fear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (®) g‘;’}iﬂ;?{em
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enfer 85% oiline 1. 2
3 Minimum asset arnount for prior year {from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Armount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Ll check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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LAUREL HIGHLANDS COUNCIL

Schedule A (Form 990 or 990-E2) 2019 BOY SCOUTS OF AMERICA 25-0965214 page7
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinyag)

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 distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

) (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2014

b From 2015

¢ From 2016

d From 2017

e

f

From 2018
Total of lines 3a through e

__g_Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instnuctions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3f
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

-

o

(1]

@ oo |o|w

Schedule A (Form 980 or 990-EZ) 2019
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LAUREL HIGHLANDS COUNCIL

Schedule A (Form 990 or 890-E2) 2019 BOY SCOUTS OF AMERICA 25-0965214 Pzge 8
| Part V1| Supplemental Information. Frovide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g:ogg:] 9&(:)), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g
Department of the Traasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

Name of the organization Employer identification number
LAUREL HIGHLANDS COUNCIL
BOY SCOUTS OF AMERICA 25-0965214
Organization type(check one):
Filers of: Section:
Form 980 or @90-EZ S501{c)( 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U odond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501{c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization flling Form 890, 880-EZ, or 990-FF that received, during the year, contributions totaling $5,000 o more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization desctibed in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1}(A}vi), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and II.

L__| For an organization described in section 501{(c)}(7}, (8), or (10) filing Form 990 or 990-EZ7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and il

I:| For an organization described in-section 501(c)(7), (8), ar (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabls, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line M of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 890, 990-EZ, or 590-PF) (2019}
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Schedule B (Form 880, 990-EZ, or 980-PF) (2019)

Page 2

Narme of organization

LAUREL HIGHLANDS COUNCIL
BOY SCOUTS OF AMERICA

Employer identification number

25-0965214

Partl Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

$

100,000.

Person
Payroll

Noncash [:]

{Complete Part Il for
noncash ¢ontributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

267,338.

Person
Payroll [ ]
Moncash [ |

(Complete Part It for
nencash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

200,000,

Person IE
Payrolt D
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

129,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000.

Person
Payoll [ ]
Noncash [ |

{Complete Part Il for
nonecash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:!
Noncash [ |

(Complete Part |l for
noncash contributions.)

923452 11-08-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Narme of organization

LAUREL HIGHLANDS COUNCIL

Employer identification number

BOY SCOUTS OF AMERICA 25-0965214
Part I Noncash Property (see instructions). Use duplicate copies of Part |l If additional space is needed.
{a)
- (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part! (See instructions.)
(a)
{c}
No.
° o &) . FMV {or estimate) (cl)
from Description of noncash property given . R Date received
Partl (See instructions.)
(a)
c}
No. (0) © (o)
. FMV (or estimate)
from i i
o :’t | Description of noncash property given (See instructions.) Date received
{a)
No. (b} ) . (d)
from Descripti f noncash pro i FMV {or estimate) Dat ived
= escription of no property given (See instructions)) ate receive
(a)
No. b {c} . d
from Description of norfc)ash property given FMV (or estimate) Date :e::eived
Part! (See instructions.)
(a)
No. ®) @ (@
from Description of noncash property given FMV (o estimate) Date received
Part | (See instructions.}

923453 11-06-18

13301112 798870 4495
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Schedule B (Form 990, 990-E2, or 990-PF} (2019)

Page 4

Name of organization

LAUREL HIGHLANDS COUNCIL
BOY SCOUTS OF AMERICA

Employer identification number

25-0865214

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any ene contribuiar. Complete columns {a) through (e) and the following line entry. For organizations

complating Part lll, enter the total of exclusively religious, charitable, etc., contributlens of $1,000 or less far the year. {Exter thisinfo. ance.) » $

Use duplicate copies of Part Hl if additional space is needed.

(a) No.
If=raor'tnl (b) Purpose of gift ({c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relattonship of transferor to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfaree
(a) No.
;r:rl'tﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:'ftl'll (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

923454 11-06-19

13301112 798870 4495
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SCHEDULE D Supplemental Financial Statements T T
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartIV, line 6, 7, 8, &, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ,
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization LAUREL HIGHLANDS COUNCIL Employer identification number
BQY SCOUTS OF AMERICA 25-0965214

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and ather accounts

1 Total number atend ofyear .
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during yeary
4 Aggregate value at end of year
5 Did the erganization inform all donors and donor advisers in writing that the assets held in donor advised funds

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

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

impermissible private Benefit? ..o i e i ie et iiieeeeeenesesanes
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose{s} of conservation easemenits held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} "1 preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemerts 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2cC
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTer . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

viclations, and enforcement of the conservation easements itholds? |:| Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8N SECHON 170MMANBIEP ... ..ot tme oo [ Jves [Ino

9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included oh Form 890, Part VI, line 1
(i) Assets included in Form 800, Part X e ]

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 FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
832051 10-02-19
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LAUREL HIGHLANDS COUNCIL
Schedule D {Form 996) 2019 BOY SCOUTS OF AMERICA 25-0965214 page?
| Part 11 | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a ] public exnibition
b |:] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes
l Part IV | 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

d |:] Loan or exchange program
D Other

|:|No

ONFOMM 00, PAMX? | e [ lves [Xlwo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Armount
& Beginning DAIANCE | ettt
d Additions during the year
@ Distributions during the year
T OENAINGDAIANCE ..ottt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LN
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ... E
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,445,370, 14,157,184, 12,637,084, 12,674,989, 12,861,971,
b Contrbutions ... ... 1,828,953, 1,036,000, 1,380,630, 1,195,231, 1,702,472,
¢ Net investment earnings, gains, and losses 1,434,764, 1,073,321, 900,596, 37,024, -428 342,
d Grants orscholarships ...
e Other expenditures for facilities
andprograms 518 800, 674 493, 761,126, 1,270,160, 1,461,112,
f Administrative expenses ...
g Endofyearbalance 16,190,287, 13,445 370, 14,157,184, 12,637,084, 12,674,989,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 12.70 %
b Permanent endowment 52.31 Y
¢ Term endowment P 34,99 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ... 3a(i) X
(i) Related organizations 3alji) X
b If "Yes" on line 3a(ji}, 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.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or cther {b} Cost or other (e} Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land | 3,716,813, 3,716,813,
b Builldings . 18,351,053.] 12,990,717.] 5,360, 336.
¢ Leasehold improvements 1,336,606. 439,300. 897,306.
d Equipment 4,898,334. 4,241,108- 557,226.
€ Other ... .
Total. Add lines 1a through 1e. (Column (a) must equal Form 990, Part X, column (B), fine 10¢) . p| 10,631,681.
Schedule D (Form 990) 2019
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LAUREL HIGHLANDS COUNCIL

Schedule D (Form 990} 2019 BOY SCOUTS OF AMERICA 25-0965214 Page 3
_ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fncluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

(3) Other
8y BENEFICIAL INTEREST IN
{8y IRREVOCABLE TRUSTS 1,406,575.] END-OF-YEAR MAREKET VALUE
icy CASH & INVESTMENTS HELD
o) AS CUSTODIANS 1,105,554.] END-OF-YEAR MARKET VALUE
{E}
3]
G

{H}
Tutal.f(}ol. ?b) must equal Form 990, Part X, col. (B) line 12.}p» 2,512,129.

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
{7)
(8]
)]

Total. (Col. (b) must equal Ferm 990, Part X, col. (B) iing 13.) p»
] Part IX | Other Assets.

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

(1)
(2)
)
[
5)
(6)
4]
(8]
(9

Total. (Cofurnn (b) must equal Form 990, Part X, col. (B) ine 15.) oo |
[Part X | Other Liabilities.

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

1. (a) Description of liability {b} Book vaiue
(1) Federal income taxes
¢y OTHER CURRENT LIABILITIES 73,949,
{3}
@
{6)
()
4]
{8}
9)
Total. {Coturmin (b) rmust equal Form 980, Part X, 6ol (BYine25) . ... ... .. » 73,949,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019

932053 10-02-19
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LAUREL HIGHLANDS COUNCIL

25-0965214 page4.

Schedule D (Formgeo) 2019 _BOY SCOUTS OF AMERICA
Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 994, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated servicesand use of facililes . . . . 2b

¢ Recoverfesof prioryeargrants o, 2c

d Other{Describe in Part XIIL) e, 2d

e Addlines2athrough 2d e 2e
3 Subtractline 2e fromiline 1 e 3
4 Amounts included on Farrm 880, Part VI, line 12, but not on line 1:

& Investment expenses not included on Form 990, Part VIll, line7b 4a

b Gther (Describein Park XL} 4b

C Addlines daand db e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L, ine 12.) . il 5

[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...~ 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse of facilities 2a

b Prioryearadjustments e, 2b

C OHerlosses | e, 2c

d Other (Describein Park XIILY e, 2d

e Addlines 2athrough 2d e Ze
3 Subtractline 2e fromliNe T e 3
4 Amounts included on Form 980, Part {X, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) e, 4b

e Addlinesdaand db et 4c

5

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 880, Part I, line 18.)  .....o..cocovviiioeceeeen.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART IV, LINE 2B:

THE COUNCIL MAINTAINS VARIOUS ASSETS IT DOES NOT OWN, AND THEREFORE

RECORDS AN QFFSETTING LIABILITY. THE CUSTODIAN FUNDS IN THE OPERATING

FUND CONSISTS OF THE C.T. KOVAL TRUST. THE CUSTODIAN FUNDS IN THE

ENDOWMENT FUND REPRESENT THE WILLIAM K. FITCH BOY SCOUTS DEVELOPMENT FUND

AND AMOUNTS DUE TO THE WESTMORELAND-FAYETTE COUNCIL, BOY SCOUTS OF

AMERICA.

PART X, LINE 2:

FASB ASC 740 AND SUBSECTIONS, CLARIFIES THE RECOGNITION, MEASUREMENT,

PRESENTATION AND DISCLOSURE RELATING TO UNCERTAIN TAX POSITIONS. THE

COUNCIL DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS

932064 10-02-19

30

Schedule D {Form 990) 2019

13301112 798870 4495 2019.05000 LAUREL HIGHLANDS COUNCIL BO 4495 1



LAUREL HIGHLANDS COUNCIL
Schedule D (Form 990) 2019 BOY SCOUTS OF AMERICA 25-0965214 pages
art Xitl| Supplemental Information (continueq)

AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS. THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE

2019 OR 2018 CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS 2016 AND LATER

REMAIN SUBJECT TQO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 290) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach te Form 990 or Form 990-EZ. Open to Public
Mikitkeh bbbt P> Go to www.irs.gov/Formg90 for insiructions and the latest information. Inspection
Name of the organization LAUREL HIGHLANDS COUNCIIL Employer identification number
BOY SCOUTS OF AMERICA 25-0865214

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 |:| Mail solicitations e [ solicitation of non-government grants
b |:| Internet and email solicitations £ [_] solicitation of govermnment grants
e ] Phone solicitations g ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? ] Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiif) Did v} Amount paid - .
(i) Name and address of individual e i) Die, (iv) Gross receipts tt(J %or ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | trom activity fundraiser to (or retained by)
contricutions? listed in col. (1) organization
Yes | No
Total . oieiiisiieisieiiai e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 201¢
932081 09-11-18
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[

LAUREL HIGHLANDS COUNCIL
chedule G {Form 990 or 890-E7) 2019 BOY SCOUTS OF AMERICA

25-0965214 page2

Fundralsmg 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.

I Part I I Gamlng Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than

(a) Event #1 {b) Event #2 {c) Other events
VARIQUS GOLF (ad(:)cj;c]).t ?;)e::r':jgh
. UNCHEONS /DISCRAMBLE/GOL 4 col. (c))

© (event type) {event type) (total number) ’

3

-

§ 1 Grossreceipts 320,043. 251,160. 125,423, 696,626.
2 \Less: Contributions .. 239,140. 189,088. 85,451. 513,679.
3 Grossincome (line 1 minus line2) ... 80,903. 62,072, 39,972. 182,947.
4 Cashprizes . ...
5 MNoncashprizes . . .. .. ...

%]

)]

g 6 Rentffacilitycosts | ..

a

B/7 Foodandbeverages .. ... .

ﬁ
8 Entertainment ...
9 Otherdirectexpenses . 80,903, 62,072, 39,972, 182,947,
10 Direct expense summary. Add lines 4 through 9 in column {d) 182,947,
11 _Net income summary. Subtract line 10 from line 3, column (d) 0.

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

9 Enter the state(s) in which the crganization conducts gaming activities:
& Is the organization licensed to conduct gaming activities in sach of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If *Yes," explain:

. (b} Pull tabs/instant ) (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {¢))
[1]
B
o

1 Grossrevenue .............................
w|2 Gashprizes ...
&
&
§13 Noncashprizes ...
Pl
k3]
£14 Rentfaciltyeosts .
o

5 Otherdirectexpenses ...

| Yes. % LI ves % [L_] Yes %

6 Volunteerlabor ... i:l No |:| No D No

7 Direct expense summary. Add lines 2 through Stncolumn {d) >

8 Net gaming income surmmary. Subtract line 7 from line 1, column (@) ... »-

63zpe2 09-11-1%
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LAUREL HIGHLANDS COUNCIL

Schedule G (Form 990 or 890-E7) 2019 BOY SCOUTS OF AMERICA 25-0965214 payes
11 Does the organization conduct gaming activities with nonmembers? . L] 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 administer charftable Qaming? [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside fACHILY . e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives [ ] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party - §
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided p-

I:l Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? L lves [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s swn exempt activities during the tax vear - $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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LAUREL HIGHLANDS CQUNCIL

Schedule G (Form 980 or 980-E2) BOY SCOUTS OF AMERICA 25-0965214 Page 4
] Part IV ] Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury P Attach to Form 8890.
Internal Ravenue Service P Go to www.irs.gov/FormS90 for instructions and the latest information. inspection
Name of the organization LAUREL HIGHLANDS COQUNCTII, Employer identification number
BOY SCOUTS OF AMERICA 25-0965214
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization pravided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
(| Discretionary spending account ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
Cornpensation committee Written employment contract
Independent compensation consultart Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organizafion or a related organization:
@ Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement P AN 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 390, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
& Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part |1l
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part Ml 7 X
8  Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti 8 X
9 I "Yes" on line 8, did the organization also foilow the rebuttable presumption procedure described in
RegUlations Section B8 A8 B(C) D et e s oo 9

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

932111 10-21-189
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. f
Department of the Traasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Ferm@90 for the latest information. Inspection
Name of the organization LAUREL HIGHLANDS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 25-0965214

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

SCOUT OATH AND LAW.

FORM 5990, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

IN FEBRUARY OF 2019, BOY SCOUTS WERE RENAMED SCQOUTS BSA AND GIRLS WERE

ABLE TO JOIN TROOPS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEARNING FOR LIFE -~ IS A CO-EDUCATIONAL PROGRAM WHICH COUPLES A

STUDENT 'S INTEREST WITH THE PRACTICAL EXPERIENCE IN THAT FIELD,

PROVIDING VALUABLE INSIGHT INTO THEIR CHOSEN CAREERS.

EXPENSES § 62,422, INCLUDING GRANTS OF § 0. REVENUE § 29,474,

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

RICHARD KRAPP AND KIMBERLY KRAPP ARE MARRIED.

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

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND SCOUT

EXECUTIVE. AN ELECTRONIC COPY WILL BE SENT TO THE BOARD OF DIRECTORS.

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

THE ORGANIZATION ANNUALLY CIRCULATES THE CONFLICT-OF-INTEREST POLICY TO ALL

EMPLOYEES AND REQUIRES ALL EMPLOYEES TO SIGN AND RETURN AN ACKNOWLEDGEMENT

FORM CONFIRMING THEIR RECEIPT, UNDERSTANDING, AND COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2019)

932211 09-06-19

41
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Schedule O (Form 990 or 880-E7) (2018) Page 2
Name of the organization DLAUREL HIGHLANDS COUNCIL Employer identification number

BOY SCOUTS OF AMERICA 25-0965214

A VOLUNTEER COMPENSATION AND BENEFIT COMMITTEE ANNUALLY REVIEWS MERIT AND

PERFORMANCE RAISES USING A NATIONAL BSA ORGANIZATION APPROVED COMPENSATION

SCHEDULE.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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LAUREL HIGHLANDS COUNCIL
Schedule R (Form 990) 2019 BOY SCOUTS OF AMERICA 25-0965214 pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
47
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Form 8868

(Rev. January 2020)

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a
Exempt Organization Return

OMB No. 1545-0047

Efectronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print LAUREL HIGHLANDS COUNCIL
- BOY SCOUTS OF AMERICA 25-0965214
due data for | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyow | FLAG PLAZA, 1275 BEDFORD AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15219
Enter the Return Code for the retumn that this application is for (file a separate application for each retum) I 0 | 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 9390 or Form 980-EZ 01 Form 990-T (corporation) ['74
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 890-T (trust other than above) 06 Form 8870 12
BRIAN KURITZKY
® The books are inthe careof p» 1275 BEDFORD AVENUE - PITTSBURGH, PA 15219
Telephone No.p» 412-471-2927 Fax No. p-
® Ifthe organization does not have an office or place of business in the United States, checkthisbox . > |:i

® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN)
box 1. fitis for part of the group, check this box [_1 and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 |request an automatic 6-month extension of time until

NOVEMBER 16,

2020

the crganization named above. The extension is for the organization's return for:

> calendar year 2019 o

, to file the exempt organization return for

> D tax year beginning , and ending
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
8a [fthis application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6OB9, enter any refundable credits and
estimated tax payments made. Include any prior year everpayment allowed as a credit. 3b $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTES (Electronic Federal Tax Payment System). See instructions. 3c| % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-18

13301112 798870 4495

48

Form 8868 (Rev. 1-2020)
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