*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form890.org or fax it to 866-699.3916

Exempt Organizatlon Declaration and Signature for OMB No. 1545-1679
m 8453-EQ Electronic Fillng
For caleiiar year 2016, or tax year beginaing __ 01/01 __, 2018, andending _ 12/31  ,20 18 2@1 8

o e g

F 990-PF, 1120-POL, and 8368
mﬁﬂﬁmw For use with orms 880, 990-EZ, -POL,

Nama of exempt amganization Employer Identification mamber
BOY SCOUTS OF AMERICA 22-157630D

Type of Return and Retum Information (Whole Doflars Only)

Check the box for the type of ratum being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that lne of the retum being flled with this form was blank, then
ieave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complste more than one fine in Part I

1a Form8%checkhere® [F b Total revenue, if any {Form 890, Fart Vill, column Ay line12) . . 1b 285,151,314
2a Form 890-EZ checkhere® {] b Total revenue, if any (Form 990-EZ, line®) . . . ., . . . 2b
38a Form 1120-POL checkhere® [] b Total tax (Form 1120-POL, fine22). . . . . . . . . 8b
4a Form 800-PF checkhera® [] b Taxbased on Investment income {Form 990-PF, Part Vi ineS) 4b
5a Form 8868 checkhera [J b Balance due (Form 8868, linedc) . . . . ., . . e e . 5b

Declaration of Officer

¢ [ tauthorize the U.S. Treasury and its designated Financial Agent to Initiate an Automated Clearing House {ACH) electronic funds
withdrawal (direct debit} entry to the financial institution account indicated i the tax preparation software for payment of the
organization®s federal taxes owed on this return, and the financial Institution to debit the entry to this account. To revoke a payment,
| must contact the U.S, Treasury Financlal Agant at 1-888-353-4537 no later than 2 business days prior to the payment {settlement}
date. | also authorize the financial institutions involved In the processing of the electronic payment of taxes fo receive confidentlal
information necessary to answer inquirles and resolve lssues related to the payment.

[J Ifa copy of this retum Is being filed with a state agency{les) regulating charlties as part of the JAS Fed/State program, ! ¢ertify that |
exeouted the electronic disclosure consent contained within this retum allowing disclosure by the JRS of this Form 800/990-EZ/
88D-PF {gs specifically identified in Part | above) to the selected siate agency(ies),

Under penalties of perjury, | declare that | am an officer of ths above named organization and that | have examined g copy of the
organization's 2018 electronle return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

to lhe'le and o recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the retum or refund.Zlc) the date of any refund.
: l

Sign M/ /’/ 5’//4 ’ Michael Ashline, Chief Financial Officer
Z] Title

Here ’ Signature of officer Dat

Declaration of Electronic Retum Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's retum and that the enirles on Form 8453-EO are compiete and comrect to the best of
my knowledge. If | am only a collector, 1 am not responsible for reviewing the return and only declare that this form accurately reflacts the data
on the retum. The organization officer will have signed this form before | submit the retum, | will give the officer a copy of all forms and
information to be filed with the IRS, and have foliowed all other requirements In Pub. 41 63, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Businass Returne. If | am also the Pald Preparer, under penalties of perjury 1 declare that | have examined the above:
organization's return and aocompanying schedules end statemants, and, 1o the best of my knowledge and belief, they are true, correct, and
complete, This Paid Preparer declaration is based on all information of which 1 have any knowledpge.

ERO's Date Checl I Check Iif ERO’s SSN or PTIN
ERQ’s Signature retrer 1] 2 e DJ
Use Fmsnamefor EIN
Only ﬁ‘ﬁ!& and 1@' ’ Phons no,

Undcr penatties of perjury, | declare that | haye examined the above retum and accompanying schedulss and statements, and, to the best of my knowledge
and belief, they are tma.%nrract. and complete. Declaration of preparer |s based on alf infomn%fun of which the preparer has any knowledge, m

Paid Print/Type preparet’s name Erm Check If PTIN !mg
; 25 e | oon3®

Preparer Pricewstenmifoatmmie
= NI et Firm's EIN > 134008954
Firm's addrass 8 Straet N Soire 1000 Phane ne. ’
ForPﬂvawAmmPapmrkReducﬁonmNoﬂee,m!HacEam Cat, No, 386080 Form 8453-EQ 015

Use omy Flrrn'snam b-




| oM No. 1545-0047

2018

Form 990

Return of Organization Exempt From Income Tax

Under section 601(c}, 827, or 4847{a){1) of the Internal Revenue Code {except private foundations)
P- Do not enter social security numbars on this form as It may be made pubfic, Open to Public

¥ Go to www.lrs.gov/Form990) for instructions and the latost information. Inspection
A__ For the 2018 calendar year, or tax year beginning 01/01 2018, and endin 12131 v 20 18

B Check If applicable: |G Name of organization BOY SCOUTS OF AMERICA D Employer identification number
[ Address changs | Doing business as 22.1576300
D Narme change Number and street {or P.O. box if mafl Is not delivered tu strust address) Room/sulte E Telephone number
O intiat retum 1325 West Wainut Hill Lane 972-580-2000
[J Finairetumaenminated] ity or town, state or provines, country, and ZIP or forelgn postal code
[J amendedrewm  |irving TX, 75038-3 Q@ Grossrecelpls$ 1704838703
] Appication pending [F Name and adtiress of prindipal officar:  Michae! A Aehii Hi{a) i9 his & group return for suborinetes? [ Yes 1] o
1325 W Walnut HHI Lane, Irving, TX 75038-3008 Hib} Aro gl subordinates included? 1 ves [Ino
|__Tex-sxempistatus V] s0tioin [ 016 ¢ )4 pnsertrioy [T 40arn) or [ 527 If “No,” attach a list, (see Instructions)
¥ _Website: >  www.Scouting.org Hig) Group exemption number b 1761
K__Form of organization: [7] Corporation [ 1Frust [ ] Association |] Other > [ L Year of formation: __ 1910 _| M State of legal domiclis: X
Summary
1 Briefly describe the crganization’s mission or most significant activities: As stated in the Boy Scouts of America Charler -
§ The primary exempl purpose of the Boy Scouts of America Is to promote through community organizations, and cooperation
[Continued on Schedule O, Statement 1)
; 2  Check this box »[1if the organization discontinued [ts operations or disposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing body (Part W, linefa). . ., . . . , . . 3 89
%1 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . , 4 88
§ Total number of individuals employed in calendar vear 2018 (Part V, line 2a) . 5 4,019
& Total number of volunteers {estimata if hecessany) . . . . . ., . . . ., ] 808,813
7a  Total unrelated business revenue from Part Vill, column (C), line 42  , , . 7a -2,765,803
b _Net unrelated business s taxable income from Form 890-T, line38 . ., . . . .. 7h 0
. Prior Year Current Year
e 8 Contributions and grants (Part Vill, lne 1h) . , . . . . . . . 94,114,222 142,788,626
8  Program service ravenus (PartVillLline2g) , . . . . . . . . . . 119,717,6M 84,335,881
§ 10 Investment income (Part VI, column (A), lines 3,4, and7d) ., . . . ., . 28,353.616 32,060,235
11 Other revenue (Part VIll, cotumn (A}, lines 5, 6d, Bc, 9c, 10c, and 116} . . . 24,467,734 25,966,572
12 _Total revenue—add lines 8 through 11 (must equai Part VI, column (A), lins 12 266,653,263 285,151,314
13  Grants and similar amounts paid (Part X, column {A), ines1-3) . . . . . 2,756,039 1,810,546
14  Benefits pald to or for members (Part iX, column (A),line ) , . . , ., . 0 0
16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,809,942 76,482,298
g 16a  Professional fundraising fees (Part IX, column A, inette) . . . , . , 113,964 100,976
.E b Total fundraising expenses (Part IX, column (D), line 25) I 5,642 183
17 Other expenses (Part IX, column (), lines 11a~1 1, 11124 . . , |, 227,021,035 265,041,332
18  Total expenses. Add lines 13-17 (must equal Part B, column (A), ine 25) 307,700,980 343,435,152
18 _ Revenue less expenses. Subtract line 18 from line 12 AN mE . DB E -41,047,717 -58,283,838
5 Baginning of Cusrent Year End of Year
5 20 Total assets (PartX, liret1®) . . ., . . . . . . . . I 1,386,074,367 1,408,364,279
21  Totallieblities (Part X, line26) . . . . . . . . . . -3 @3- 08 752,728 061 875,841,040
3 22 _Net assets or fund balances. Subtract line 21 from line 20 . . .. . . 633,346,306 532,523,239
Signature Block
Under panalties of perjury, | dectare jhat ! ng accompanying schedules end statemants, and o tha best of my knowledge and betsf, it fs
true, correct, and eompj# Pa%:‘ M&“ m on all information of which preparer has any knowledge,
VMg e P~ = | W/ s/79
Sign Signature of officer Date © 7 7
Here ’ Michael Ashline, Chief Financial Officer
Type or print namsa and titls _
Print/Type preparer's name Date Check I PTIN w
:gg)arar : ~u ey . 26 19 ”“'“%""’" pa0?®
Firm'a nama > g e IS Frmv'a EIN » ¢ mua'
USE only Firm's address b uw Phene no. 4

May the IRS discuss this return with the prepe dbbvE7dsee ) . - . . . . []Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282y Form 990 org




. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

{Rev. January 2018) p g OMB No. 1545-1709
» File a separate application for each return.

Dopertment of the Treasury P Go to www.irs.gov/Form8663 for the latest information.

Intemnal Revenue Service

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personai Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
flling of this form, visit www.irs.govle-ﬁle—providers/e-ﬂle-for—chaﬂties—and-non—proﬁts.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

print BOY SCOUTS OF AMERICA 22-1576300

File by the Number, street, and roorn or suite no. Ifa P.O. box, see instructions. Scocial security number (SSN)

due date for 1325 West Walnut Hill Lane

:'e"tr:'gmy"g';e City, town or post office, state, and ZIP cods, Fora foreign address, see instructions.

instructions. {irving, TX, 75038-3008

Enter the Return Code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of Stephanie Phillips, 1325 West Walnut Hill Lane, Irving, TX 75038-3008

Telephone No. b 972-580-2300 Fax No. b 972-580-2594
= If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . >
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » 1. if it is for part of the group, checkthisbox . . . ., B [] and attach

a list with the names and EINs of all members the extension Is for.

1 Irequest an automatic 6-month extension of time until 1115 :20 19, to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
»-[/] calendar year 20 _ 18 _or
P[] tax year beginning , 20 . and ending , 20

2 |l the tax year entered In line 1 is for less than 12 months, check reason: O Initial return 2 Final retumn
[0 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit, 3b [$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c [§

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8878-EQ for payment
Instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2019)




Department of the Treasury Notice CP211A

Internal Revenue Service Tax period December 31, 2018
IRS Ogden UT 84201 Notice date February 25, 2019
Employer ID number  22-1576300
To contact us Phone 877-829-5500
FAX 877-792-2864
077070,787980.65740,18751 1 AR 0.412 373 Page1of1
'"'|'I"l""lll'l"'Illll||"I|Illll"l'"'l'l'"I"'l'l'"""
BOY SCOUTS OF AMERICA
. STEPHANIE PHILLIPS
@ 1325 W WALNUT HILL LN
IRVING  TX 75038-3008
077070

Important information about your December 31, 2018 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2018 Form 990.

Your new due date is November 15, 2019, File your December 31, 2018 Form 990 by November 15, 2019. We encourage you to

use electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a
* For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
* Keep this notice for your records.

if you need assistance, please don't hesitate to contact us.



Form 990 (2018) Page 2
lgdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

_As stated in the Boy Scouts of America Charter - The exempt purpose of the Boy Scouts of America is to promote through
_community organizations, and cooperation with other agencies, the ability of boys to do things for themselves and others, to train
_them in Scoutcraft, (Continued on Schedule 0.)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . c s s s e e 4 e e e e e i e e v v+« [OYes MNo
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
SEIVIGOST & & ¥ ¥ B W F F FE B s e om o ow wm o m om o e mom om i e e e m s ClYes [“INo
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.

4a (Code: ) (Expenses $ 40,749,530 including grants of $ 202,259 ) (Revenue $ 2,856,709 )

Field Operations - Support for 266 local councils, including but not limited to, administration of the Journey to Excellence program,
business process assessments, assistance with long range planning, member care services for professionals and volunteers and
_local council and regional support.

4b (Code: ___ )(Expenses$_ 13,077,038 including grants of $ 0 ) (Revenue $ 773,323 )
Human Resources and Training - Administration of human resources policies, including recruiting, placement, and training of
professional employees, managing compensation and benefits programs; and monitoring employee relations.

4c (Code: __ )(Expenses$ 98,176,379 including grants of $ 1,604,887 ) (Revenue $ 48,059,765 )
Program Development and Delivery - Development of the program for over 2.1 million registered youth and over 863 thousand
adult leaders; providing camping and outdoor literature, materials, and technigues, as well as engineering service, to local
councils; managing the volunteer training programs of the Boy Scouts of America and handling all national program support in the
areas of health and safety, activities, program evaluation, and low-income program: developing uniforms and insignia and other
program elements; operating the National Scouting Museum; operating four high-adventure bases and the national jamboree.

4d Other program services (Describe in Schedule O.) See Schedule 0, Statement 2
(Expenses $ 148,920,092 including grants of § 3,400 ) (Revenue $ 32,646,084 )

4e Total program service expenses P 300,923,039

Form 990 (201g)



Form 990 (2018) Page 3
=V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . L . . e e e e e e 1 |v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o e es CRD GE 0 B W B @ e BT B e B B S o S a8 B 8 |v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . D 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e T Yy 1ia| v
b Did 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 162 If “Yes,” complete Schedule D, Part Vii . 2 o (G 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e W s 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . N 1id | v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e | v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil S I - - A - v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| vV
15  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? If “Yes,” complete Schedule F, Parts Il and IV . ®om o m w own T 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts [ll and IV. boomE G 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 3 i 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . i 5 OBYE §OF OB 5 ¥ 3w 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part Il B W, G oW K O B 5 % S E % i 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ; 20a v
b If “Yes" to line 204, 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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il o ¥ & P 22 |v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . d a2 & 28 D Bl B E s E o= o e s 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e T 24a|v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .. ... 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . s miRE W oW e 8 G Wl B E B U s % 4w DN v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il g 5 B B ok momm e e @ o o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . i e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV PR B OE B wom o ww w om omow o e o e m s @ w280 v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M i PR P Au R e R s & 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Part Il . . . . . . . . . . . . . . ... 32 v
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? If “Yes,” complete Schedule R, Part | . s @ T 8 8 W 33 | v
34 Was'the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part fI, il
orlV, and Part V, line 1 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b | v
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, line 2 . T, 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. _ 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 643
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S o ic | v

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Pof o

=3

0T

@ -0 Q

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4019
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | v
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 |V
If “Yes,” enter the name of the foreign country: ®» Bahamas, Canada, Puerto Rico, Virgin Islands
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contribut:ons or
gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbutlons under sectmn 170{1:]
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? . 7 @ 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services prowded'? : 7b
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . S 5 SIS B R W @ 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year TR I | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h | v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . o 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . 3 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 2 . ; 5 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them,) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f' Ilng Form 990 in Ileu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 2 % o= om S om, wae 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for indoor tannmg services dunng the tax year'? ; 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b
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? g . 4 i 15 v
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
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 89
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 committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 88
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o & W W R W AN W w B % % h e g 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e e e e e e e e e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . . . . . . . . . . . . . . ... ... |salw
b Each committee with authority to act on behalf of the govemning body? . . . . . . . . . . . . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . e 10a| v

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| v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” gotoline13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| v

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

describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . . . .. 12¢ | v
13  Did the organization have a written whistleblower policy? . B B S a oo o o m oE W S 18 (v
14  Did the organization have a written document retention and destruction policy? . . . . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . = 15a| v
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .. 15b v
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 duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . ‘ 16b
Section C. Disclosure —
17  List the states with which a copy of this Form 990 is required to be filed P> See Schedule O, Statement 3
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another’s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements 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
Stephanie Phillips, (972)580-2300
1325 West Walnut Hill Lane, Irving, TX 75038-3008 Form 890 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
(A) ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trusteg) | compensation |compensation from amount of
iweek (list any, oslslol=lezl from related other
hoursfor | 2 gla| = 2| 3&]| ¢ the organizations compensation
related | 35| E| 8| | 83| 3| organization | w-2/1099-MisC) from the
organizations| 25 | 5| |8 [ g5 | |[W-2/1099-MISC) organization
belowdotted| S (8| |5|°8 and related
line) g ) 2 E organizations
3 & @
® g
{=5
Tanya Acker 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Glenn Adams 1.00
Natl Exec Board Member 0.00 v 0 0 0
Lisa Argyros 1.00
Natl Exec Board Member 0.00 v 0 0 0
Jeanne D Arnold 1.00
Natl Exec Board Member 0.00 v 0 0 0
Bray Barnes 1.00
Natl Exec Board Member 0.00 v 0 0 0
Scott Beckett 1.00
Natl Exec Board Member 0.00 v 0 0 0
David Biegler 1.00
Natl Exec Board Member 0.00 v 0 0 0
B Howard Bulloch 1.00
Natl Exec Board Member 1.00 v 0 0 0
Dan Cabela 1.00
Natl Exec Board Member 0.00 v 0 0 0
Ray Capp 1.00
Natl Exec Board Member 0.00 v 0 0 0
Dennis H Chookaszian 1.00
Natl Exec Board Member 0.00 v 0 0 0
Keith A Clark 1.00
Natl Exec Board Member 1.00 v 0 0 0
D Kent Clayburn 1.00
Natl Exec Board Member 0.00 v 0 0 0
Ronald O Coleman 1.00
Natl Exec Board Member 0.00 v 0 0 0

Form 990 (2018)
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Page 7 = 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©

Position

(A (®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (Istany——T1= ST=] o=l s from related other
hoursfor [ 38| 3| 2| & 35| § the organizations compensation
related | 25| = §1'g | 5| 3| organization | (W-2/1099-MISC) from the
organizations) 85 | §| " [3 (85|~ [W-2/1099-MisC) organization
below dotted| = 5 | 2 gl 3 and related
ling) E g 2 B organizations
gl a 7
8 :
Philip M Condit 1.00
Natl Exec Board Member 0.00 v 0 0 0
Joe Crafton 1.00
Natl Exec Board Member and VP-Supply (Jan-May| 0.00 v v 0 0 0
Willlam F Cronk 1.00
Natl Exec Board Member 0.00 v 0 0 0
John C Cushman lll 1.00
Natl Exec Board Member 0.00 v 0 0 0
Charles W Dahlguist II 1.00
Natl Exec Board Member and National Commissiof  0.00 v v 0 0 0
Ralph de la Vega 1.00
Natl Exec Board Member (Jan-May 2018) and VP-N 0.00 v v 0 0 0
Douglas H Dittrick 1.00
Natl Exec Board Member 0.00 v 0 0 0
John R Donnell Jr 1.00
Natl Exec Board Member 0.00 v 0 0 0
L B Eckelkamp Jr 1.00
Natl Exec Board Member 0.00 v 0 0 0
Thomas C Edwards 1.00
Natl Exec Board Member 1.00 v 0 0 0
Craig E Fenneman 1.00
Natl Exec Board Member and Regional President-q  0.00 v v 0 0 0
Jack D Furst 1.00
Natl Exec Board Member 1.00 v 0 0 0
Dr Robert M Gates 1.00
Natl Exec Board Member 1.00 v 0 0 0
E Gordon Gee 1.00
Natl Exec Board Member 0.00 v Q 0 0

Form 990 (20138)
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Page? -3

EUAI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

()
& ®) (do not ch::ksﬁz:le than one © © ‘(ﬂ
Name and Title Average | poy, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation [compensation from amount of
week (list any es|slol=lez] o from relatec_! other
hours for 2|2 =|8 é‘? § the organizations compensation
related 5= g g s|2g |2 organization | (W-2/1099-MISC) from the
organizations % ﬂc_’. 5 AR g ~ [(W-2/1099-MISC) organization
below dotted| = = 8 g3 and related
line) alg @ B organizations
] §» §
g
Forrest Gertin 1.00
Natl Exec Board Member 0.00 v 0 0 0
John Gottschalk 1.00
Natl Exec Board Member 0.00 v 0 0 0
Bradley E Haddock 1.00
Natl Exec Board Member 0.00 v 0 0 0
J Brett Harvey 1.00
Natl Exec Board Member 1.00 v 0 0 0
Aubrey B Harwell Jr 1.00
Natl Exec Board Member 0.00 v 0 0 0
Michael G Hoffman 1.00
Natl Exec Board Member 0.00 v 0 0 0
Jeffrey R Holland 1.00
Natl Exec Board Member (Jan-May 2018) 0.00 v 0 0 0
Raymond E Johns 1.00
Natl Exec Board Member 0.00 v 0 0 0
Joy Jones 1.00
Natl Exec Board Member 0.00 v 0 0 0
Ron Kirk 1.00
Natl Exec Board Member 0.00 v 0 0 0
Lyle R Knight 1.00
Natl Exec Board Member 0.00 v 0 0 0
Joseph P Landy 1.00
Natl Exec Board Member (Jan-May 2018) and Tread  1.00 v v 0 0 0
Fred Markham 1.00
Natl Exec Board Member 1.00 v 0 0 0
Francis R McAllister 1.00
Natl Exec Board Member 0.00 v 0 0 0

Form 990 (2018
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Page 7 - 4

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
Position
A ® (do not check more than one © ® _{H
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation [compensation from amount of
iweek (list any v = = =1 = from related other
hours for | 2 ala g K 3Z| ¢ the organizations compensation
relted | 55| F| 8| | 53| 3| organization | (W-2/1099-MISC) from the
organizations| 88 | &| = | 3 [ 5% | ¥ |w-2/1099-Mis0) organization
below dotted| S = | & g|°8 and related
line) E g 2 ] organizations
2l a @
] o
2
Drayton McLane Jr 1.00
Natl Exec Board Member 0.00 v 0 0 0
Douglas B Mitchell 1.00
Natl Exec Board Member 0.00 v 0 0 0
Thomas S Monson 1.00
Natl Exec Board Member (Jan-May 2018) 0.00 v 0 0 0
C David Moody 1.00
Natl Exec Board Member 0.00 v 0 0 0
Jose F Nino 1.00
Natl Exec Board Member 0.00 v 0 0 0
Arthur F Oppenheimer 1.00
Natl Exec Board Member and VP-Human Resource] 0.00 v v 0 0 0
Stephen W Owen 1.00
Natl Exec Board Member 0.00 v 0 0 0
Dan Ownby 1.00
Natl Exec Board Member and International Commiqy  1.00 v v 0 0 0
R Doyle Parrish 1.00
Natl Exec Board Member and VP-National Adventu|  0.00 v v 0 0 0
Tico A Perez 1.00
Natl Exec Board Member and VP-Diversity (Jan-M 1.00 v v 0 0 0
Wayne M Perry 1.00
Natl Exec Board Member 1.00 v 0 0 0
Jeanette H Prenger 1.00
Natl Exec Board Member 0.00 il 0 0 0
Paul Raines 1.00
Natl Exec Board Member (Jan-May 2018) 0.00 v 0 0 0
Frank R Ramirez 1.00
Natl Exec Board Member 0.00 v 0 0 0

Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Highest Compensated Employees, and

€
A ®) {do not ch::l?:'l'nzl:e than one © ® ®
Name and Title Average | phox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any——T1— from related other
hoursfor | =3 § g 5 g% g the organizations compensation
related | 5% HE 5|5 H g organization | (W-2/1099-MISC) from the
organizations| g 5 g AR {W-2/1092-MISC) organization
below dotted| = = ] g and relaf_.ed
line} g o 2 b organizations
gla g
° g
Robert H Reynolds 1.00
Natl Exec Board Member 0.00 v 0 0 0
Roy S Roberts 1.00
Natl Exec Board Member 0.00 v 0 0 0
James D Rogers 1.00
Natl Exec Board Member 0.00 v 0 0 0
Matthew K Rose 1.00
Natl Exec Board Member (Jan-May 2018) and VP-D|  1.00 v v 0 0 0
Nathan O Rosenberg 1.00
Natl Exec Board Member and VP-Operations (Jan-l  0.00 v v 0 0 0
Jim Ryffel 1.00
Natl Exec Board Member 0.00 v 0 0 0
Alison K Schuler 1.00
Natl Exec Board Member 0.00 v 0 0 0
Eric Schultz 1.00
Natl Exec Board Member (Jan-May 2018) and Regi 0.00 v v 0 0 0
Michael Sears 1.00
Natl Exec Board Member 0.00 v 0 0 0
Wesley J Smith 1.00
Natl Exec Board Member and Regional President-V]  0.00 v v 0 0 0
Charles H Smith 1.00
Natl Exec Board Member 0.00 v 0 0 0
Scott Sorrels 1.00
Natl Exec Board Member 0.00 v 0 0 0
William W Stark Jr 1.00
Natl Exec Board Member 0.00 v 0 0 0
Randall L Stephenson 1.00
Natl Exec Board Member and President (Jan-May 1.00 v v 0 0 0

Form 990 (2013)



Form 990 (2018) _ __ Page 7 = &
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
©
A ®) (do not ch::lf ﬁzrr]e than one ® ® A
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any— =y = = =] from related other )
hoursfor | 23 | @ g & _%o; g the organizations compensation
related S g 8 3| 5§ 3 organization | (W-2/1099-MISC) from the
organizations| gg_,- B 43|85 (W-2/1099-MISC) organization
below dotted| = 2 - and related
line) al|g e E organizations
R ]
B 8
David L Steward 1.00
Natl Exec Board Member and VP-Information Deliv]  0.00 v v 0 0 0
Bradley D Tilden 1.00
Natl Exec Board Member and VP-Marketing (Jan-M, 1.00 v v 0 0 0
Frank D Tsuru 1.00
Natl Exec Board Member 0.00 v 0 0 0
James S Turley 1.00
Natl Exec Board Member and President-Elect (Jan{  1.00 v v 0 0 0
Pratik Vaidya 1.00
Natl Exec Board Member (Jan-May 2018) 0.00 v 0 0 0
Steven E Weekes 1.00
Natl Exec Board Member and VP-Membership (Jan| 0.00 v v 0 0 0
Gary E Wendlandt 1.00
Natl Exec Board Member 0.00 v 0 0 0
James S Wilson 1.00
Natl Exec Board Member 0.00 v 0 0 0
Thomas Yarboro 1.00
Natl Exec Board Member and Regional President-§  0.00 v v 0 0 0
David Alexander 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Janice Bryant Howroyd 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Scott Christensen 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Wesley Coleman 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Amanda Covington 1.00
_Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

()
@ ) (do not ch:c?ksﬁ?)?e than one ©) ® ()
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | COmpensation [compensation from amount of
lweek (list any——T— ol =lm=l o from relate“i other )
hoursfor | 23 E_ 3| & 38 % the organizations compensation
related 55 E g NEAE organization | (W-2/1099-MISC) from the
organizations| g. g- g AR é‘ = |(W-2/1099-MISC) organization
below dotted| = HE & g and related
line) % g e E organizations
[
. g
Gary Crum 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Devang Desai 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Jennifer Hancock 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Ellie Morrison 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Jack Otto 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Anthony Peluso 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Steve Rendle 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
William Rosner 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
David Rumbarger 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Thear Suzuki 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Rex W Tillerson 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Dominic Wolters 1.00
Natl Exec Board Member (May - Dec 2018) 0.00 v 0 0 0
Michael B Surbaugh 40.00
Chief Scout Executive and President (May - Dec 20 1.00 v v 793,824 0 206,878
Michael A Ashline 40.00
Chief Financial Officer and Treasurer (May - Dec 20 1.00 v 445111 0 141,575
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Page 7-8

Compensation of Officers, Directors, T‘rustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©

Position

A (B) {do not check more than one ©) € (F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o | = = =l from relatec_! other )
hours for a& @ g k) é?ﬁ % the organizations compensation
rel_ateg! 5= g E 3 g2 2 organization | (W-2/1099-MISC) frorr'n th_e
organizations g. n‘:_: g' 5| 8a (W-2/1099-MISC) organization
belovy dotted| = g| B g g and related
line) alg 3 E organizations
82 :
Steven P McGowan 40.00
General Counsel and Secretary (May - Dec 2018) 2.00 v 394,368 0 118,673
John Green 40.00
Group Director - Outdoor Adventures 0.00 v 471,671 0 646,612
Mark Logemann 40.00
ACSE, National Dir Support Services 0.00 v 313,249 0 295,226
Al Lambert 40.00
ACSE, Dir Outdoor Adventures 0.00 v 349,433 0 232,038
Patrick Sterrett 40.00
ACSE, Natl Dir Field Service 0.00 v 387,012 0 177,445
Brad Farmer 40.00
ACSE, Development 6.00 v 349,140 0 175,450
Todd McGregor 40.00
Group Director - Summit 0.00 v 231,916 0 200,703
Mark Winkelman 40.00
Group Director - Supply 0.00 v 280,342 0 145,828
Vijay Challa 40.00
Group Director - Chief Information Officer 0.00 v 252 4064 0 56,698
Ron Oats 40.00
Regional Director 0.00 v 372,417 0 211,699
Frederick Wallace 40.00
Regional Director 0.00 v 298,993 0 283,028
Lisa Young 40.00
Group Director - Human Resources 1.00 v 264,054 0 225,244
John Mosby 40.00
Regional Director 1.00 v 292,314 0 193,521
Steve Medlicott 40.00
_Goup Director - Marketing 0.00 v 264,898 0 156,275
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Form 990 (2018) Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week (list any|———7— ) from related other
hoursfor | 23 | & 2 fi: 35| 9 the organizations compensation
related | 32| E| 8| o 3§ g organization | (W-2/1099-MISC) from the
organizations gg = I é ] 2| 7 |(W-2/1099-MISC) organization
below dotted| S5 | B g8 and related
fine) HAE; g| B organizations
g2 2
® &
(=8
ib Sub-total . . . . T 5,761,148 0 3,466,893
¢ Total from contlnuation sheets to Part VII Sectmn A ¥ o G de 1D
d Total(addlinesiband1c). . . . . . s % i e DB 5,761,148 0 3,466,893
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 216
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . . . . . R i 5 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unre!ated organlzation or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(a) B) (©
Name and business address Description of services Compensation
Ogletree Deakins Nash Smoak & Stewart PC, PO Box 89, Columbia, SC 29202 Attorney 8,399,726
HAYNES & BOONE LLP, PO BOX 841399, Dallas, TX 75284 ATTORNEY 1,657,936
SIDLEY AUSTIN LLP, 1 S DEARBORN ST, Chicago, IL 60606 Attorney 1,273,881
FLINTCO LLC, 6020 INDIAN SCHOOL RD NE, ALBUQUERQUE, NM 87110 CONSTRUCTION 3,409,430
MARKOWITZ HERBOLD GLADE AND MEHLHAF PC, 1211 SW 5TH AVE, STE 3000, P4 CONSTRUCTION 915,865

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 » 55

Form 990 (2018)



Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . o B (|
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 .E 1a Federated campaigns . . . | 1a 81,641
g 2| b Membershipdues . . . . [1b 78,921,408
s&| ¢ Fundraisingevents . . . . [1c 113,289
g &| d Related organizations . . . | 1d 1,188,062
g E| e Government grants (contributions) | 1e 0
SP| f Al other contributions, gifts, grants,
__’g £ and similar amounts not included above | 1f 62,484,226
£32| @ Noncash contributions included in fines 1a~1f: $ o...4,379,336
38| h Total.Addlinesta<1f . . . . . . . . . » 142,788,626
g Business Code
§ 2a High Adventure Bases in NM, MN, FL a 900099 31,736,723 31,540,096 196,627 0
< b Local Council Assessments 900099 32,630,423 32,630,423 0 0
% C _National Eagle Scout Association and ¢ 900099 5,655,125 5,655,125 0 0
3 d Regional and Professional Training 200099 3,630,032 3,630,032 0 0
g € Other Conferences and Semiars 900099 4,344,782 4,344,782 0 0
'g'a f All other program service revenue . 6,338,796 6,338,796 0 0
a 9 Total. Addlines2a-2f . . . . . . . . . P 84,335,881
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . B 12,693,341 0 -643,879 13,337,220
4  Income from investment of tax-exempt bond proceeds B 0 0 0 0
5 Royalties et B T 4,601,582 0 0 4,601,582
() Real (i) Personal
6a Grossrents 950,108 0
b Less: rental expenses 254,848
¢ Rentalincome or (loss) 695,260 0
d Netrentalincomeor(oss) . . . . . . . » 695,260 0 120,030 575,230
7a  Gross amount from sales of | () Securities fu Ot
assets other than inventory 1,314,665,307 2,095,510
b Less: cost or other basis
and sales expenses . 1,295,019,194 2,374,729
¢ Gainor (loss) . 19,646,113 -279,219
d Netgainor(oss) . . . . . . . . . . P 19,366,894 0 0 19,366,894
g 8a Gross income from fundraising
] events (not including $ 113,289
2 of contributions reported on line 1¢).
E SeePartlV,line18 . . . . . g 135,733
o b Lless:directexpenses . . . . b 148,276
¢ Net income or (loss) from fundraising events . b -12,543 0 -12,543
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g 139,535,024
b Less:costofgoodssold . . . b 121,585,422
¢ _Net income or (loss) from sales of inventory . . B 17,949,602 0 -2,438,581 20,388,183
Miscellaneous Revenue Business Code
11a High Adventure Bases - Other Revent 900099 2,443,816 0 0 2,443,816
b Other Regional Revenues 900099 192,730 0 0 192,730
C _National Eagle Scout Association - Of 900099 96,125 0 0 96,125
d All other revenue . i % i 0 0 0 0
e Total. Addlinestia-11d. . . . . . . . P 2,732,671
12 Total revenue, See instructions . . . > 285,151,314 84,139,254 -2,765,803 60,989,237

Form 990 (2018)



Form 990 (2018) Page 10
il @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
8b, 9b, and 10b of Part VIll. el e e | ety
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 , 430,951 430,951
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 834,325 834,325

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 . . . 545,270 545,270

4  Benefits paid to or formembers . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . 5,937,154 3,838,676 1,388,424 710,054

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 Othersalariesandwages . . . 55,767,352 41,411,250 13,965,503 390,599
8  Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contributions) 4,461,387 3,312,899 1,117,240 31,248
9 Otheremployee benefits . . . . . . . 6,622,375 5,429,167 1,179,667 13,541
10 Payrolitaxes . . . . S B & 3,694,030 2,743,082 925,075 25,873
11 Fees for services {non-employees)
a Management . . . . . . . . . .
b Legal . . . . . . . . . . . .. 1,669,880 1,464,022 0 205,858
¢ Accounting . . . . . . . . . . . 819,906 920 818,986 0
d Lobbying . . . . . oG me 915,630 0 915,630 0
e Professional fundraising services. See Part IV, line 17 100,976 100,976
f Investment managementfees . . . 1,909,139 0 1,909,139 0
g  Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0) . . 2,878,221 2,085,792 601,446 190,983
12 Advertising and promotion . . . . . ., 3,121,676 2,913,312 111,623 96,741
13 Officeexpenses . . . . . . . . . 2,493,208 2,137,318 291,082 64,808
14  Informationtechnology . . . . . . . 12,750,084 12,750,084
15 Royalties . . . . . . . . . . . .
18 Occupaicy «: « & o + < = = @ W s 14,284,942 13,983,468 182,764 118,710
17  Travel . . . . T 3,956,380 3,063,475 742,210 150,695

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

19  Conferences, conventions, and meetings . 18,468,533 17,972,431 613 495,489
20 Interest . . . e e e e 7,133,988 7,133,988

21 Paymentsto affihates w W @ . 31,136,999 31,126,999

22 Depreciation, depletion, and amortnzat:on ; 8,765,800 6,765,478 2,000,322

28 Insurance. . . . . oo 60,985,352 60,935,841 48,697 814
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

@ Other Expenses 13,379,539 6,890,929 3,455,837 3,032,773
b Taxes, Permits, and Licenses 427,847 392,631 35.216 0
€ Insurance Claims 78,315,917 78,315,917 0 0
d Professional Dues and Memberships 1,628,291 1,568,802 46,468 13,021
e All other expenses 0

25 Total functional expenses. Add lines 1 through 24e 343,435,152 300,923,039 36,869,930 5,642,183

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 B [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)



Form 990 (2018) Page 11
I d Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5569096 1 54,992,329
2 Savings and temporary cash investments . 39,620,339| 2 53,070,296
3 Pledges and grants receivable, net 60,282,885| 3 88,296,215
4  Accounts receivable, net . 1875477 4 4,924,600
5 Loans and other receivables from current and former cfflcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5 3 oo 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . ; 6
®| 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use 68,055,679 8 67,956,194
9 Prepaid expenses and deferred charges 14,459,938 9 24,342,958
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 240,578,362
b Less: accumulated depreciation . . . . 10b 136,264,770 102,645,252 | 10¢ 104,313,592
11 Investments—publicly traded securities 401,636,642 11 374,186,183
12 Investments—other securities. See Part IV, line 11 351,494,161 12 303,120,975
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ima11 i v 340,434,898 15 333,160,937
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,386,074,367 | 16 1,408,364,279
17 Accounts payable and accrued expenses . ; 263,838,162 17 284,635,196
18 Grants payable . 18
19  Deferred revenue 44,183,178 19 92,147,800
20 Tax-exempt bond Ilabllmes 2 198,486,356 | 20 192,733,142
21 Escrow or custodial account liability. Ccmplate Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E] disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 48,500,000 | 23 64,356,159
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 197,720,365 | 25 241,968,743
26 _ Total liabilities. Add lines 17 through 25 i 752,728,061 26 875,841,040
- Organizations that follow SFAS 117 (ASC 958), check here b . and
o complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . . . . . 492,050,516 | 27 406,188,008
@ | 28  Temporarily restricted net assets . 77,716,090 | 28 67,601,653
'g 29 Permanently restricted net assets . 63,579,700 29 58,733,578
g Organizations that do not follow SFAS 117 (ASC 953], check hcra > |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
= |33  Total net assets or fund balances . e 633,346,306 | 33 532,523,239
134 Total liabilities and net assets/fund balances . 1,386,074 367 | 34 1.408.364,279

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . . ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 285,151,314
2  Total expenses (must equal Part X, column (A), line 25) 2 343,435,152
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 58,283,838
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 633,346,306
5 Net unrealized gains (losses) on investments 5 -42,539,229
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . % 8 0
9  Other changes in net assets or fund balanoes (explaln in Schedula O) ; 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne
33 coumn(B)) . . . i i iE W ® ® 8 y 10 532,523,239
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . C
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [¥]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
[ Separate basis  []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. - 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



| omsNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 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.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [an agricultural 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 college or
university:

10 [ An organization that normally receives: (1) more than 33'/5% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Typell. 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.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

L4]

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) docurment? instructions) instructions)

Yes No
(A)
(B)
©
D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 86,432,929 | 77,632,390 82,737,396| 83,656,244 121,520,178 451,979,137
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 86,432,929 77,632,390 82,737,396 83,656,244 121,520,178 451,979,137

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 (f). . . . 7,238,048

Public support. Subtract line 5 from line 4 444,741,089

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . 86,432,929 77,632,390 82,737,396 83,656,244 121,520,178 451,979,137
Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 20,745,765 16,839,237 18,122,766 14,374,670 18,757,092 88,839,530
Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartVl) . . . . . 906,987 968,912 1,160,676 734,830 2,732,671 6,504,076
Total support. Add lines 7 through 10 547,322,743
Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,199,434,377
First five years, If the Form 990 is for the organization’s first, secand thlrd fourth or flﬂ’h tax year as a section 501(c)(3)
organization, check this box and stop here . . B w % m e Teccm e W R m w W mwim ar m o % s =]
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 81.26 %
Public support percentage from 2017 Schedule A, Part Il, line 14 . . . . 15 78.6 %
3313% support test—2018, If the organization did not check the box on line 13 and Inne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3315% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P O

17a

18

10%-facts-and-circumstances test—2018. 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 . . . . . . . . . . sow o w0 o o2 MmO

10%-facts-and-circumstances test—2017. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaticln meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A N
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 1 7b check thls box and see
SUCHONS ¢ & & % = W@ ¥ & L 4 8 WS 8 % B ¥ R 5 e 5 6 8 4w oe e o mwomow s = PO

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

Al Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016

(d) 2017

(e) 2018

(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 performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7a and 7b

8  Public support. {Subtract line 70 frorn
lined) . b % a e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11
and 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, check this box and stop here . . . i m W ® ¥ > O
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)} 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line15 ., . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %

19a 33'% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33':% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). 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;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5c

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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il  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were 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)? If “No,"” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

RN L AR

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)

@

7 Other expenses (see instructions)

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

@~

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

ia

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wiN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

®~ND |G

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o (BN | =

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

6

7 [0 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) 2018
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IZXE®  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[~

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q~|D |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=== a0 |ow

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

'S

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o0 |ow

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - Other miscellaneous income from High Adventure Bases, Regions, and National Eagle Scout Association.

Schedule A (Form 990 or 920-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities |_omB No. 1545-0047

(Form 990 or 990-EZ) 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. @]« R (el 5{V]e] o3

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Sectlon 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part ll-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .bp» §
3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . B $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |_]Yes El No

4a Wasacorrectionmade? . . . . . . . . . . . . . . .. cow v osos s owow e | JYes [LINe
b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

dolivitles = ¢ & v ¢ % 3o w8 8 @ " .
2  Enter the amount of the filing organization’s funds contnbuted to other organlzattons for section
527 exempt function activities . . . e .
3 Total exempt function expenditures. Add Ilnee 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . “ wowow ow owow e v & & o=@
4  Did the filing orgamzatlon fiIe Form 1120-POL for thls year? § % w G s @ 4 Llves [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organazations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
(3
- Y
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2018
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 931,320 947,820
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . . . 931,320 947,820
d Other exempt purpose expenditures . 460,651,449 481,587,217
e Total exempt purpose expenditures (add lines 1c and 1d} - 461,582,769 482,535,037
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 1,000,000 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ; 250,000 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- ., . . . . . . . . . 0 0
i Subtract line 1f from line 1c. if zero or less, enter-0- . . . . . . . e 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzation file Form 4720
reporting section 4911 tax for this year? . . . |:| Yes |:| No
4-Year Averagmg Penod Under Section 501 {h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in})
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (g)) 6,000,000
¢ Total lobbying expenditures
240,128 229,286 999,853 947,820 2,417,087
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000
f Grassrootis lobbying expenditures
0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3

8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . . . . . . . . .

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? 2§ OB wom e e

Total. Add lines 1cthrough1i . . . . . . . . . . . . . . . . . . . .

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . .

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ;
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

ﬂ.OU?""‘:‘@"‘GQOU‘”

501(c)(6).
Yes | No
1  Were substantially all (930% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

GCUSlE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . . . . . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

N =

a Current year . g om W w0 ows e e M e @ B s WD el W B W N @ W SRR W w8 % 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . .. o
c Total Sow W W o peE S B R B W W % mEUR & 5 ¥ % N m S @ B G 2c
3  Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(¢) dues . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . §on % 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-A, Line A - Arrow WV, Inc.; 27-0441319; 1325 West Walnut Hill Lane; Irving, Texas 75038

Schedule C (Form 990 or 990-E2) 2018



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990, Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.

(a) Doner advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] 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 donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OvYes[ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . PRI 2b

¢ Number of conservation easements on a certified historic slructure mcluded in (a) $ # % |26

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . & 2d

3  Number of conservation easements modified, transferred, re!eased extmgwshed or terminated by the organization during the

tax year b

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

violations, and enforcement of the conservation easements it holds? . . . . . -« « -+ O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170)(4)B)@? . . . . . . . . . . . . . . . . . . . .. ... ... [Yes[ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P &
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other 3|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .b»p & 0

b Assets included in Form 990, PartX . . . . . R T T i 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
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
XIl.
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? . . []J Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . « -+« « « « < .« < [OYes ONo

b If “Yes,” explain the arrangement in Part XIII end complete the fellowmg table
Amount
¢ Beginning balance . B B M e w2 B omnoen mom F E @ % m ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or eustedlal account liability? [J] Yes [J No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 216,897,412 181,635,644 214,398,147 256,278,087 272,426,025
b Contributions . . . 716,996 2,587,146 663,243 516,596 435,411
¢ Net investment earnings, gams and
losses . . . . . . . . .. -23,512,503 33,653,977 9,216,933 -9,594,314 9,571,742
d Grants or scholarships . . . 517,227 698,682 978,159 938,480 25,182,904
e Other expenditures for facilities and
programs . . . . . . . . . 25,260,100 138,941 41,516,874 30,327,913 0
f Administrative expenses . . . . 65,564 141,732 147,646 1,523,189 972,186
End of year balance . . . 168,259,014 216,897,412 181,635,644 214,410,787 256,278,088
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 60.21%
b Permanent endowment B : 34.99 %
¢ Temporarily restricted endowment » 4.8 %

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 . . . . . . . . . . . . . . . . . . 3al(i) v
(i) related organizations . . . S5 B OE § & & 3alii)| v

b If “Yes” on line 3a(ji), are the releted organlzatmne ||sted as requrred on Schedule FI? 5 e & wm w e 3b | v

4  Describe in Part Xl the intended uses of the organization’s endowment funds.

AT Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land 0 18,729,191 18,729,191

b Buildings . . 0 113,341,204 58,465,142 54,876,062

¢ Leasehold mprovements 0 195,922 165,559 30,363

d Eguipment 0 108,312,045 77,634,069 30,677,976

e Other 0 0 0 0
Total. Add lines 1a through 1e (Corumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . B 104,313,592

Schedule D (Form 990) 2018
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ZElzd" Il Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value

(c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests . . . . . .

(3) Other BSA Commingled Endowment Fund L 303,120,975 | End-of-Year Market Value

A

B

©

D)

®

(F

(@)

H)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 12.) B> 303,120,975

AUl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, 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}

@)

(@)

(5)

(6)

@

@

9

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

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) Book value

(1) INTERCOMPANY RECEIVABLE

323,564,716

(2) GIFT ANNUITY AND OTHER ASSETS

9,596,221

©

@)

(5)

(6)

@

(8)

_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .»

333,160,937

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 value
(1) Federal income taxes 0
() Gift Annuity and Other Assets 6,692,865
(3) Insurance Reserves 235,275,878
)
5]
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 241,968,743

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990} 2018
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IZEZd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXl). . . . . . . . . . . . . . . |ad

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . ... |2
3 Subtract line 2e fromline1 . . . . R ” 3
4  Amounts included on Form 990, Part VIII Ime 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other(DescribeinPartXlil). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . 3 W om 5 8 & 4
5 Total revenue, Add lines 3 and 4c. {T hJ'S must equa! Forrn 990 Pam J‘me 12 ) g 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o u W 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . S E B Y o3 o305 g 2c

d Other (Describe in Part XIII ] w S B ow B . . . 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . e e e .| 2e
3 Subtract line 2e from line1 . . . Vs oA mUReE e @ ow @ 4 W 3
4  Amounts included on Form 990, Part i)( Ilne 25 bul not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other(DescribeinPartXll). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B -
5 Total expenses. Add lines 3 and 4c. (Th:s musr equaf Form 990 Pan‘f fme 1 8 ) E BN w Y o 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Ill, Line 1 - Collections. The National Council possesses artifacts, fine art, and multimedia archives last appraised in
November 2017 at approximately $80,000,000. The collections are located at the National Scouting Museum in Cimarron, New Mexico,
Summit Bechtel Reserve, and the National Service Center. The majority of the high-valued fine art is located at U.S. Art Storage in Dallas,
Texas. The museum also houses collections of Scouting memorabilia, objects, and archival documents. In conformity with accounting policy
generally followed by museums, these collections are not recognized as assets in the Consolidated Statement of Financial Position:

however, costs associated with insuring and maintaining these collections have been expensed. During 2018, no major additions or
disposals of collections items occurred.

Schedule D, Part Ill, Line 4 - Extensive collection of Scout memorabilia and Rockwell paintings reflecting Boy Scouts in daily life are on
display for the enjoyment of members, volunteers, and visitors. Encouraging boys to explore the many facets of Scouting.

Schedule D, Part V, Line 4 - Endowments consist of approximately 112 individual funds established for a variety of purposes. The
endowment includes both donor-restricted endowment funds and funds designated by the Executive Board to function as endowments. Net
assets associated with endowment funds, including funds designate by the Executive Board to function as endowments, are classified and

reported based upon the existence or absence of donor-imposed restrictions or in accordance with the Executive Board's interpretation of
relevant law.

Schedule D, Part X - Uncertainty in Income Taxes. The National Council recognizes interest and penalties related to underpayment of
income taxes as income tax expense. As of December 31, 2018, the National Council had not recorded any amounts related to
unrecognized income tax benefits or accrued interest and penalties. The National Council does not anticipate any significant changes to
unrecognized income tax benefits over the next year.

Schedule D (Form 990) 2018



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

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

| omsNo. 1545-0047

2018

Name of the arganization
BOY SCOUTS OF AMERICA

Open to Public
Inspection

Employer identification number
22-1576300

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . .o .o Yes [JNo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number | {c) Numberof | (4) Activities conducted in the (e) If activity listed in (d) is () Total
of offices in empltosyeesa region (by type) (such as, a program service, expenditures for
the region _a%an ,gn t fundraising, program services, describe specific type of and investments
e er | investments, grants to recipients service(s) in the region in the region
located in the region)
in the region
(1) Europe (including Iceland and ( 0 0 Grantmaking Support International Scout 415,346
(2) central America and the Caribb, 0 0 Grantmaking Support International Scout 85,120
(8) south America 0 0 Grantmaking Support International Scout 44,803
(4) central America and the Caribb 0 0 Investments Investments of endowment 3,057,373
(5) Europe (including Iceland and ( 0 0 Investments Investments of endowment 1,682,587
(6) North America (including Canad 2 4 Program Services Northern Tier High Adventu 752,720
(7) Central America and the Caribb 0 0 Speaking at Seminars or Cd Support International Scout 5,219
(8) East Asia and the Pacific 0 0 Program Services Review supply vendor facili 83,617
(9) East Asia and the Pacific 0 0 Program Services Support International Scout 15,043
(10) Europe (including Iceland and 0 0 Program Services Support International Scout 4,500
(11) Europe (including Iceland and ( 0 0 Program Services World Scout Jamboree mee 1,167
(12) North America (including Canad 0 0 Program Services World Scout Jamboree mee 5,369
{13) North America (including Canac 0 0 Program Services Support International Scout 15,923
(14) sub-Saharan Africa 0 0 Program Services Support International Scout 5,943
{15) Europe (including Iceland and ( 0 0 Program Services Support International Scout 20,861
(16) North America (including Canac 0 0 Program Services Review vendor facilities. 2,374
(17)
3a Subtotal e w8
b Total from continuation
sheets to Part | i ow
¢ Totals (add lines 3a and 3b) 2 4 6,197,965

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

Cat. No. 50082W

Schedule F (Form 990) 2018
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EXXY  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property foa Foreign
Corporation (see Instructions for Form926). . . . . . . . . . & % oo g ‘ Yes [JNo

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . « « « . . . Yes [JNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . e e e e Yes [INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . e e . Yes [No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . O Yes No

Schedule F (Form 990) 2018
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part |, Line 2 - The organization has an established relationship with the existing world Scouting organizations that are given
grants. These specific organizations are supported due to their effectiveness and legitimacy with program documentation and finances. The
organization Is In contact with these organizations regularly to follow up on projects and ensure compliance.

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmB No.1545-0047

rm or -E Complete if the organization answered “Yes” on Form 920, Part IV, line 17, 18, or 19, or if the
(Fo 990 or 990 Z} organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300

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 f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []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.

{v) Amount paid to .
() Name and address of individual (iii) Did fundraiser have | g.) Gross receipts {or retained by) (vi) Amount paid to

or entity (fundraiser) (ii) Activity c”ségdn‘t‘;,l%’u%ggggl of from activity fundratsrir‘l_i)sted in b;g;ﬁig?o?p
col. i,

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total . . . . . " g e Gen W | 528,778 100,976 427,802

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.
AK, AL, AR, CA, CO, CT, FL, GA, HI, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR, PA, PR, RI,
SC, TN, UT, VA, WA, Wi, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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ETedll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
hrpon Fishing Tournametlerness Fishing Tournan 1 (add col. Ea} through
(event type) {event type) (total number) col. e}
[o]
=
@1 1 Grossreceipts . . . . 148,500 77,175 23,347 249,022
i}
o
2 Less: Contributions . . 55,050 44,922 13,317 113,289
3  Gross income (line 1 minus
EDY . v v o w o 93,450 32,253 10,030 135,733
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 1,050 0 986 2,036
m e
S| 6 Rentffacilitycosts . . . 3.888 40,710 5,921 50,519
g
G| 7 Foodand beverages . . 15,259 2,082 3,123 20,464
T
% 8 Entertainment . . . . 450 0 0 450
9  Other direct expenses . 66,632 8,175 0 74,807
10  Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . P 148,276
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > -12,543

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) . Pull tabs/instant Total gaming (add
= (a) Bingo bin{g!)/plniogress;cg bingo (c} Other gaming v:.(c‘;ill| (a(i thr%i:;lhncgm(la {c)
S
T | 1 Grossrevenue =
§ 2 Cash prizes .
o
lg- 3 Noncash prizes
®| 4 Rent/facility costs .
=

5  Other direct expenses

LdYes %/ 0OYes %[ Yes %

6 Volunteerlabor. . . . |[J Ne [J No ] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . JYes [INo
b If “No,” explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . . . S [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . s e e e e e e e e e e e oo OYes [ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . .+ .+ « « « + + .+ . |13 %
b Anoutsidefacility . . . . . . s @ 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spec:al events books and
records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« e v e« « <« .. [OYes ONo
b If “Yes,” enter the amount of gamung revenue rece:ved by the organlzatlon b $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If“Yes,"” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name p

Gaming manager compensation »  $

Description of services provided b

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« - .. [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 16b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018



Schedule G, Part IV, Statement 1 BOY SCOUTS OF AMERICA

Form: Schedule G (2018) EIN: 22-1576300

Page: 1 Part |, Line 2b
Fundraiser Activity Information

Name and Address Activity c1 Gross c2 Cc3

Receipts

America's Charities Employee AGC and Federated Campaigns. Yes 340,414 30,116 310,298

14150 Newbrook Dr

Suite 110

Chantilly, VA 20151

Automotive Recovery Services Donated vehicle auction program. Yes 188,364 70,860 117,504

Two Westbraok Corporate Center

Suite 500

Westchester, IL 60154

Total: 528,778 100,976 427,802

C1 = Fundraiser control of funds?
G2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedule | (2018)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

BOY SCOUTS OF AMERICA

EIN: 22-1576300

Part I, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address Anthony Wayne Area Council 157 35-0876343 9,783 0
8315 W JEFFERSON BLVD
FORT WAYNE, IN 46804

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address Buffalo Trace Council 156 35-0867971 16,000 0
3501 E Lloyd Expressway
Evansville, IN 47715

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hook Endowment Grant to support Indiana scouts

Name and address Central Florida Council 83 59-0624376 5,804 0
1951 S Orange Blossom Trail
Apopka, FL 32703

IRC code section 501(c)(3)

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address Cherokee Area Council 469 73-0592381 5,848 0
520 S QUAPAW AVE
BARTLESVILLE, OK 73116

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant supporting Indian camperships.

Name and address Circle Ten Council 571 75-0800615 6,492 0
8605 HARRY HINES BLVD
Dallas, TX 75235

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Jamboree scholarships.

Name and address Cradle Of Liberty Council 525 23-1352052 5,846 0
1485 Valley Forge Road
Wayne, PA 19087

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scouting Alumni & Friends grant to support local council.

Name and address Crossroads Of America Council 160 35-0867962 18,233 0

IRC code section
Method of valuation

Page: 1

7125 Fall Creek Road North
Indianapolis, IN 46256
501(c)(3)



Schedule |, Part IV, Statement 1 BOY SCOUTS OF AMERICA

Desc. of Non-Cash Asst.

Purpose of grant Hook Endowment Grant to support Indiana scouts

Name and address Greater Alabama Council 1 63-0302107 18,222
516 LIBERTY PKWY
VESTAVIA, AL 35242

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council.

Name and address Greater Los Angeles Area Council 33 95-1643982 5,983
2333 Scout Way
Los Angeles, CA 90026

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council.

Name and address Greater St Louis Area Council 312 43-0652676 5,211
4568 West Pine Boulevard
St Louis, MO 63108

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scouting Alumni & Friends grant to support local council.

Name and address Indian Nations Council 488 73-0579230 14,467
4295 S Gamett Road
Tulsa, OK 74146

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant supporting Indian camperships.

Name and address Middle Tennessee Council 560 62-0477729 25,183
3414 Hillsboro Rd Box 150409
Nashville, TN 37215

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address National Capital Area Council 82 53-0204610 14,404
9190 Rockville Pike
Bethesda, MD 20814

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council.

Name and address NONPROFIT LEADERSHIP ALLIANCE 44-0546869 10,000

IRC code section
Method of valuation

Page: 2

1801 Main Street

Ste 200

Kansas City, MO 64108
501(c)(3)



Schedule |, Part IV, Statement 1 BOY SCOUTS OF AMERICA

Desc. of Non-Cash Asst.

Purpose of grant Grant to support operations.

Name and address Occoneechee Council 421 56-0529984 28,259
3231 Atlantic Avenue
Raleigh, NC 27604

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address Old Hickory Council 427 56-0529985 25,000
6600 Silas Creek Pkwy
Winston Salem, NC 27166

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address Pathway To Adventure Council 456 47-5066720 16,810
1218 WEST ADAMS ST
CHICAGO, IL 60607

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hook Endowment Grant to support Indiana scouts

Name and address Puerto Rico Council 661 66-0201809 5,060
Ave Esmeralda 405 Suite 102
Guaynabo, PR 00969

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Order of the Arrow service grant.

Name and address Tidewater Council 596 54-0505875 12,876
1032 Heatherwood Dr
Virginia Beach, VA 23455

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council.

Name and address Utah National Parks Council 591 87-0212468 6,750
748 N 1340 W
OREM, UT 84057

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address Western Los Angeles County Council 51 95-2788856 7,083
16525 SHERMAN WAY
VAN NUYS, CA 91406

IRC code section 501(c)(3)

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Jamboree Camperships and Pratt Grant

Page: 3



Schedule |, Part IV, Statement 2

Form: Schedule | (2018)
Page: 2

Description of Grants and Other Assistance to Individuals in the United States

BOY SCOUTS OF AMERICA
EIN: 22-1576300
Part 1l

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.
Type of grant S Maguire Endowment Scholarships. 115 40,197 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Philmont Scholarships. 55 22,430 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant NESA STEM Scholarship 7 49,248 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Kiefer Scholarship 35 32,500 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Nt Jewish Comm On Scouting Scholarships. 6 9,000 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Order Of Arrow Scholarships. 17 18,380 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Cooke Eagle Scholarships. 89 267,530 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Other Scholarships. 31 42,790 0

Method of valuation
Desc. of Non-Cash Asst.

Page: 4



SGHEDULE,] Compensation Information vtk inison

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

P Complete if the organization answered “Yeg;am Form 990, Part IV, line 23.

Department of tha Tt P Attach to Form 5 i

il o ogld P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300
3144l  Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll 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 Ill to
BXplaly « ¢ % 5 & % w € § ¥ & % WaE & ¥ § % & & @ B v 5 B o4 W% u w4 ib | ¥

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
dircctors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L s ® o= % = ® i e o W A W MO N & W B 3 W Spasin N @ & e ok W 0 W 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant 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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . o Beroasr mom @ 4a

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? v wouE m a BW 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

AU AN

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . e e e e e e e e e e e e e e e 5a | v
b Any related organization? . . . B W OB m % Do N e B W ® % ks W kR 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizatlon? . <& o & & & 5 & % 7 & 5 5 & 5 % m e s s w08 3 % ooy o= w o . Ga

b Any related organization? . . S OE omom F ow = omnue m KB s w m ume g m m m 6b

If “Yes” on line 6a or 6b, describe in Part III

ASAN

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
i | | Tl 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . 4 e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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SCHEDULE M

| omBNo. 1545-0047

Noncash Contributions

(Form 930) 2 @ 1 8
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | > Attach to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300
Types of Property
(a) () o - (©)
Check if | Number of contributions or r;lfnﬁa:tg ':;;;:"g‘étgg Method of determining
applicable items contributed Form 990, Part VIll, line 1g | Nencash contribution amounts
1 Art—Works ofart .
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
Cars and other vehicles . . . v 146 86,400 | FMV at date of gift

Boats and planes .
Intellectual property . § @
Securities—Publicly traded . . v 11 4,105,539 | FMV at date of gift
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests s 3
12  Securities—Miscellaneous . .
13  Qualified conservation
contribution—Historic
structures. . . . . . . .
14  Qualified conservation
contribution—Other . . . .
15 Real estate—Residential .
16  Real estate—Commercial . .
17  Real estate—Other
18 Collectibles
19 Food inventory . _—
20 Drugs and medical supplies .
Taxidermy . . . . . . .
Historical artifacts .
Scientific specimens
Archeological artifacts

0 wo~ND

RENR

25 Other P ( Program Equipment ) v 1 187,397 | Fair Market Value
26  OtherP ( )
27  OtherP ( )
28  OtherP ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b [f “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . e e e e . ¢ 51 31 v

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . R B . I R T - 1
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 9390) 2018




Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 6 - Number of vehicles donated.

Schedule M, Part |, Line 9 - Number of stocks donated.

Schedule M, Parl |, Lines 25-28 - Number of donalions.

Schedule M, Part |, Line 32b - BSA contracted with Automotive Recovery Services (dba Insurance Auto Auctions-l1AA) to manage the
national "One Car, One Difference" program. 95% of the proceeds are distributed to local Councils. Distributions are based upon the donor's
designation or, if none, payments are made to the local Council servicing the area of the donor's zip code.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 8
Form 990 or 990-EZ or to provide any additional information. 1

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

Internal Revenue Service | 2 Go to m.jmgﬂ?fmmm for the latest information. In spectio n

Name of the arganization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

Form 990, Part lll, Line 1 - and to teach them patriotism, courage, self-reliance, and kindred virtues, using the methods which are now in
common use by Boy Scouts.

Form 990, Part IV, Line 12b - As of the date of the return preparation and filing, the consolidated audit had not been approved for release by
the Board of Directors.

Form 990, Part VI, Section B, Line 11b - Form 990 was reviewed and approved by the Controller and National Legal Counsel. An executive
summary was prepared and that, along with Form 990 without Schedule B, was distributed to the Officers and the Audit Committee for their
review. PricewaterhouseCoopers reviewed and signed Form 990 as paid preparer. Finally, Form 990 without Schedule B was distributed to
all Executive Board members before it was filed. Schedule B was not included due to confidentiality agreements with donors, some of which
are members of the Executive Board.

Form 990, Part VI, Section B, Line 12c - Annually a conflict of interest policy confirmation is required of the organization's Executive Board
Members and employees responsible for every department. The organization uses an outside company for anonymous reporting of
potential ethics violations. A report of the violation is e-mailed to Internal Audit and National Legal Counsel for thorough research, review
and resolution. The report, issue, and resolution are presented to the Audit Committee for review.

Form 990, Part VI, Section B, Line 15 - The compensation committee of the National executive board used comparative data to determine

the annual salaries of the key executives and officers of the BSA. They discussed and documented the decision for compensation in the
meeting minutes of the committee.

Form 990, Part VI, Section C, Line 19 - Governing documents and conflict of interest policy are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O, Statement 1 BOY SCOUTS OF AMERICA
Form: Form 990 (2018) EIN: 22-1576300

Page: 1 Part |, Line 1
Activity Or Mission Description

Description

with other agencies, the ability of boys to do things for themselves and others, to train them in Scoutcraft, and to teach them patriotism, courage, self-
reliance, and kindred virtues, using the methods which are now in common use by Boy Scouts.

Page: 1



Schedule O, Statement 2 BOY SCOUTS OF AMERICA
Form: Form 990 (2018) EIN: 22-1576300
Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Marketing - Administration of public relations, including providing news releases, features 9,574,343 3,400 15,661
for print and broadcast media, and internal news in the form of newsletters, fact sheets, and
the annual report for the nationwide Scouting family. In addition, protection and promotion of
the Scouting brand.
Scouting Programs: Insurance Costs Born for National and Local Councils - The National 137,824,000 0 32,630,423
Council subsidized the group medical, dental, and life insurance programs for its employees
and retirees. In addition, the National Council subsidized a general liability insurance
program primarily for the benefit of local councils.
Scouting Programs: World Bureau Fees - The registration fee that Boy Scouts of America 1,621,749 0 0
annually pays the World Organization of the Scouting Movement (WOSM) is based on an
established fee of registered uniformed adult and youth members. This registration fee
supports international enrichment programs for the youth and adult membership. These
programs include World Jamborees, National Association encampments, international
training programs and conferences, program related magazines, brochures and pamphlets.
Total: 148,920,092 3,400 32,646,084

Page: 2



Schedule O, Statement 3 BOY SCOUTS OF AMERICA
Form: Form 990 (2018) EIN: 22-1576300

Page: 6 Part Vi, Section C, Line 17
States Where Copy Of Return Is Filed

States
AL
AR
AZ
CA
CT
FL

Page: 3
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ey Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R, Part VI, Statement 1 BOY SCOUTS OF AMERICA
Form: Schedule R (2018) EIN: 22-1576300
Page: 3 PartV, Line 2
Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name Boy Scouts of America Employee Welfare 55,935,899
Benefits Plan

Transaction type r
Method of determining amt. involved  Per tax return.
Name Scout Executives Alllance 12,000
Transaction type m
Method of determining amt. involved  Per tax return.
Name Scout Executives Alliance 624,362
Transaction type r
Method of determining amt. involved  Per tax return,
Name Arrow WV Inc 5,862,711
Transaction type a-i

Method of determining amt. involved

Interest expense incurred by Arrow through the construction of the Summit Bechtel
Reserve, which if constructed by the Boy Scouls of America would also be exempt.

Name
Transaction type
Method of determining amt. involved

BSA Commingled Endowment Fund LP 40,246,098
s
Per tax return.

Name
Transaction type
Method of determining amt. involived

BSA Commingled Endowment Fund LP 4,968,431
-
Per tax return.
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