“** Form 980 Online Filers: Please sl?n and date in Part [l and then email a scanned
PDF copy of tha signed form to signa ureforms@form990.org or fax it fo 866-699-3916

N Exempt Organization Declaration and Signature for OMB No. 1645-1879
rem 8453-EQ Electronic Filing

For calendar year 2017, or tax year begining__ 01/01 2017, andending 12/37  ,20 17 2@ 1 7
E‘?E;[:lmml of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Namme of exempi organization Employer identificetion number
BOY SCOUTS OF AMERICA 22-1576300

Type of Return and Retum Information (Whole Dollars Only)

Check the box for the type of return 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 line of the return being flled with this form was blank, then
leava line T, 2b, 3b, 4b, or 5b, whichaver is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here b b Total revenue, if any (Form 980, Part VIIl, column (a),lne12) ., . 1 266,653,263

2a Form990-EZcheckhere [] b Total revenus, If any (Form990-EZ, lineB) . . . . . _ . 2b
8a Form 1120-POL checkhere™ [J b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF checkhere®™ [0 b Tax based on investment income (Form 800-PF, Part Vi, line 5)  4b

e —— e
e

Sa Form 8868 checkhere™ [J b Balance due (Form 8868, linede} . . . . . . . .. .. sb

Declaration of Officer

€ [ 1 authorize the U.S. Treasury and its designated Financtal Agent 1o Inltlate an Automated Clearing House (ACH) elactronic funds
withdrawal (direct debit) entry to the financlal Institution account Indicated In the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial instiution to deblt the entry te this account. To revake a payment,
I must contact the U.,S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
dete. | also authorize the financlal institutions involved In the processing of the electronic payment of taxes to recsive confidential
information necessary to answer inquiries and resolve issues related to the payment.

O ka copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that (
axecuted the electronic disclosure consent contalned within this return allowing disclosure by the IRS of this Form 980/980-EZ/
900-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, corect, and complete. ! further declare that the amount In Part ] above s the amount shown on the copy of the organization's electronic
retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organfzation's retum
to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, () the reason for any
delay In processing the retum or ?and (c) the date of any refund.

Sign ) M ,M_}/ [ 2 // % 4 } Michael Ashline, Chief Financial Officer
Here jgnature of officer Dafe

’ Title

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

| daclare that | have reviewed the above organization’s return and that the entries on Form 8453-ED are complete and comect to the best of
my knowledge. If | am only a collector, | am not tesponsible for reviewing the return and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form befare | submit the return. | wilf give the officer a copy of all forms and
Information to be filed with the IRS, and have followed all other requirements In Pub, 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns. if | am also the Pald Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. This Pald Preperer declaration Is based on all Information of which | have any knowledge.

ERO's Date Check If Check if ERO"s 88N or PTIN
also paid If-
Enois signatura prep?.lfer O ::lploy!d O
se Firm's name (or ’ ElN
youra If sall -
Only edtress, and %g coda Phone no.

Under penaltles of perjury, | declare that 1 have examined the above retun and aco: ying schedules and statemants, and, to the best of my knowledge
and bellet, they are trus, correct, and complete, Declaration of preparsr is based on all Information of which the preparer has any knowledgs,

Paid Print/Typa preparer's name Prapa ature @am Chack If PTIN
Preparer % 17 2016 emptoyes [
P tari e HP-13-4008324— Firma's EIN >

Flnn's address Phone no.

[ Phonena.
For Privacy Act and Paperwork Reduction Act Notice, see back of forim, Cat. No, 366060 Form 8453-EO ¢2017)




Fortn 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501{c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations)

» Do not enter soeial security numbers on this form as it may be made pubtic.

2017

Opento Public

Department of the Treasuwry :
Rwem}r Sendca > Go to www.irs.gov/FarmBB0 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 0101 , 2017, and endlng 12131 A 17

B Checkf applicable: |C Name of organtzation BOY SCOUTS OF AMERICA D Employer identification number
[0 Addresschange | Dolng business as 221576300

3 wame change Number end street {or P.O. box If mall is not defivered to strest address) Room/sulte £ Telephons number

[ intiat return 1325 West Walnut Hill Lane 972-580-2000

0O ra Glty or town, siale or provinoe, country, and ZIP or forelgn postal cada

D Amended return @ Gross receipts $ 1,804,119,638

O Application pending | F Name and address of principal officer:  Michael A Ashline
1325 Wast Walnut Hill Lane, frving, TX 76038

I Tax-oxampt status: ] 501(c)i3) [ 501(0)
J__ Website: »  waw.Scouting.org

} 4 (nsertno) [ 4g47iaiit) or [ 527

If "No," attach a llsL (ses I

Hic) Group exemption number >

His) s s & group retom for subordnates?] ] ves [¥] No
Hib) Are all subordinates included? [ Yes [ No

netructions)
1761

K Forn of arganization:[¥] Corporation 1 Trust [“_'l Association [ ] Other»

| L vear of formation:

1910 | M State of lega) domiclle;

X

Summary
1  Briefly describe the organization’s mlsslon or most significant activities: _As stated in the Boy Scouts of America Charter - _
3 _The primary exempt purpose of the Boy Scouts of Aimerica is to promote through community organizations, and cooperation
E {Continued on Schedule O, Statement 1)
8| 2 Check this box »[1If the organization discontinued ite operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, Iine 1a) . o o w E 3 78
% | 4 Nurmber of indspendent voting members of the governing body (Part V1, line 1b}) 4 78
§ 5 Total number of individuals ernployed in calendar year 2017 (Part V, line 2a) 5 5114
§ 6 Total number of volunteers (estimate If necessary) . e . 6 863,906
7a Total unrelated business revenue from Part VIIl, column (C), Ilne 12 v . |7a 1,802,454
b Net unrelated business taxable Income from Form 880-T, line 34 . i e s 7b -2,527,044
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, Iine 1h) . . . 86,763,032 84,114,222
2| 9 Program service revenue {Part VIll, line 2g) 80,062,230 119,717,601
E 10  Investment income {Part Vill, column (A), lines 3, 4, and 7d) . 34,497,430 28,363,616
11 Otherrevenue (Part Vill, colurnn (A), lines 5, 6d, B, 9¢, 10c, and 11e) . . . 27,606,297 24,467,734
12 __ Tota! revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 228,928,989 266,653,263
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 2,478,089 2,756,039
14 Bensfits pald to or for members (Part IX, column (A), line 4) 0 0
§ 15  Salaries, other compensation, employee benefits {Part X, column (A}, Ilnes 5—10) 75,345,736 77,809,842
£ { 16a Professional fundraiging fees (Part IX, column {A), line 114) . 151&51 _ 113,964
g, b Total fundraising expenses {Fart IX, colurn (D), line 28} » 7,474773 [ o n oo Gl RMEL rRRE s
17  Other expenses (Pari IX, column (A), lines 11a-11d, 111-24e) 196_,2!;8,184 227,021,036
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 273,984,074 307,700,880
19 Revenue less expenses. Sublract line 18 from line 12, . . -45,056,085 41,047,717
58 Beginning of Current Year End of Year
§§| 20 Total assets (Part X, line 16) . . 1,321,724,358 1,386,074,367
o 21  Total labilities {Part X, line 26) . RN 691,878,123 752,728,061
35 22 Net assets or fund balances. Subtract line 21 from Iine 20 629,846,235 633,346,306

Signature Block

Under panakies of perjury, 1 declare that [ have examined this return, Including accompanying schedules and stalements, and o the best of my knowledge and beliel, It s

true, comect, and complste. ka f

WW” officer) is based on all nformation of which preparer hae any knowledge.

AN | Fldie
Sign igratura of ofiicer Dafe”
Here Michael Ashline, Chief Financial Officer
Type or print name and tide
Paid [P peparersname m’“ﬂ%’ "1 7 g |2l ™
Preparer — - e~ : %x-e:apbm
Use On] 3 hame “‘ = 3 P-483-3008534 Ll
y @ > 1 Phone na.
May the IRS discuss thie return with the preparer shown above? (ses mstrulcgtalonsi . [JYes [INo
For Paperwork Reductlon Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2017



. 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

> File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/formB8868.

(Rev, January 2017) OMB No, 1545-1709

Depariment of the Treasury
Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extensicn of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contraets, for which an extension request must be sent ta the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities 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 numbaer (EIN) or

print BOY SCOUTS OF AMERICA 22-1576300

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number {(SSN)

dus date for | 1325 West Walnut Hill Lane

f‘lait‘::?-nyosués City, town or post office, state, and ZiP code. For a 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 for each returm) . . ., .,
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 227 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. - 972-580-2300 Fax No, » 872-580-2594
* |f the organization does not have an office or piace of business in the United States, check this box . A Jh
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . » [J. If it is for part of the group, check this box . . . . » [ and attach
a list with the names and EiNs of all members the extension is for.
1 I'request an automatic 6-month extension of time until 11415 .20 18, to file the exempt organization return

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

» [/] calendar year 20 17 or
» [ tax year beginning , 20 , and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [ Final retum
(] Change in accounting period

3a |If this application is for Forms 980-BL, 990-PF, 990-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 credit. 3b |$

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructiong, Cat, No. 279160 Form 8868 (Rev. 1-2017)



065339

Department of the Treasury Notice CP211A

Internal Revenue Service Tax period December 31, 2017
IRS Ogden UT 84201 Notice date March 12, 2018
Employer ID number  22-1576300
To contact us Phone 1-877-829-5500
FAX 801-620-5555
065339.688257.159803.9339 1 AB 0.408 373 Page 1 of 1
J10H U EU T O S BT R T T [T
BOY SCOUTS OF AMERICA
STEPHANIE PHILLIPS
1325 W WALNUT HILL LN

IRVING TX 75038-3008

Important information about your December 31, 2017 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, 2017 Form 990.

Your new due date is November 15, 2018, File your December 31, 2017 Form 990 by November 15, 2018. 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/cp2H1a
» For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

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



Form 980 {2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any ine inthis Parkl . . . . . . . . . . . . .
1  Briefly describe the organization’s misslon:

them in Scoutcrafy, (Continued on Schedule 0.)

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm990 or990-EZ7 . . . . . . . . 4 . e e e v e e « v v« v« [Yes [No
if "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes
services? .
If “Yes,” describe these changes on Schedula O,

4  Describe the organization's program service accomplighments 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.

in how It conducts, any program

CyYes [¥INo

4a (Code: _____ _)(Expenses$____ 49,034,213 including grants of § . _..168687)(Revenue$ 3,516,657 )
Fleld 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 volupteers and
Jocal counc! and regional support.
4b (Code: ___ _)Expenses$__ 11,419,035 Includinggrants of & a)(Revenue$ _ 677,435 )

Humsan Resources and Training - Administration af human resources poficles, Including recruiting, placement, and training of

-professional employees, managing compensation and benefits programs; and monitoring emplovee relations.

e S e o e 1 o e mm—————a

4c (Code: ) (Expenses $____ 108,844,758 including grants of 2,534,852 ) (Revenue $ 82,900,352 )

P —— }

[rogram Development and Delivery - Development of the prograrmn for over 2.1 million registered youth and over 863 thousand

.8dult leaders; providing camping and outdoar Iheray_[_;;-mateﬂals_,_g_nd techniques, as well as engineering service, tolocal -
-gounclls; managing the volunteer training programs of the Boy Scouts of America and handling all national progrem support in the.__

areas.of health and safety, activitles, program evaluation, and low-Income programy; developing uniforms and insignla and other
-brogrem elements; operating the National Seouting Museum; operating four high-adventure bases and the national jamboree.

4d  Other program services (Describe In Schedule O.) See Schedule O, Statement 2
{Expenses$ _ 102,183,208 including grants of $ 51,500 ) (Revenue $ 32,516,068 )
4e Total program service expenses W 271,482,265

Form 990 @017



Form 880 (2017) _
Checkilst of Required Schedules

1

2
3

10

11

- D

12a

13
14a

15

16

17

i8

19

Page 3

Is the organization deseribed in sectlon 501(c){(3) or 4947(a)(1) (othar than a prlvate foundatlon)? If “Yas.
complete Schedule A . . . . . . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutars (see lnstruotlons)? .

Did the organization engage In direct or indirect polltical campalgn actlvities on behalf of or In opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e

Section 501(c}){3) organizations. Did the organization engage in lobbying activltles. or have a soct[on 501 (h)
election in effect during the tax year? Iif “Yes,” complate Schedule C, Part . . . . . . . . .

Is the organization a section 501(c){4), 501{c)(5), or 501(c}{6) organization that recelves membership duas,
assessments, or simllar amounts as defined in Revenue Procedure 98-187 "Yas," complats Sechedule C,
Partilt . . . . . -

Did the organlzatlon maintain any donor advlsed funds ar any slmilar 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! . . . . . . .
Did the organization receive or hold a conservation easement including easaments to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll . . .
Did the organization malintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part lil .

Did the crganization report an amount In Part X lme 21 for ascrow or custodral account Ilablttty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV.. . . . . . e s
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, Fart V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicable.

Did the organization report an amount for land, bulldings, and equlpment In Part X, line 10?7 If “Yes,”
complele Schedule D, PartVi . . . . e

Did the organlzation report an amount for Investments—other securttles In Part X, Iina 12 that is 5% or more
of lts total assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VII .

Did the organization report an amount for iInvestments—program related in Part X, line 13 that Ts 5% or more
of Its total assets reported In Part X, line 167 If *Yes, ™ complete Schadule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total auets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part !X . . . . . e h e e e

Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," oomplete Schedule D, Partx
Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compiste Scheduwle D, Part X .
Did the organization obtaln separate, lndependent audited financial statements for the tax year? If "Yes,” comptete
Schedwle D, Paris Xt and XIif . .

Was the organization Included in oonsolidated |ndependent audlted tlnanclal statements for the tax year? if
"Yes,” and if the arganization answered “No" to line 12a, then compieting Scheduls D, Parts X! and Xl is optional
is the organization a school described in section 170{b)(1){ANN? If “Yes,” complete Schedule E

Did the organization maintaln an office, employeas, or agents outslde of the Uniied States?

Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outslde the United States, or aggragate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris | and IV,

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Perisfland iV . . . . . .

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,” compiete Schedule F, Parts lll and IV. . . .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part 1%, column {A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | {ses instructions) ..
Dld the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part ViIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organizetion report more than $15,000 of gross income from gamtng actlvrtles on F'art VIlI llne Qa‘?
If “Yes,” complete Schedule G, Partil . . . . . . .

11b| v

110 v

11d

«J%

11e

1t v

12a v

12b| v

13 Y

14a

~

14b

15

16

17

< N s s s

18

19 v

Form 980 (2017)



Form 980 {2017

21

22

23

24a

Page 4
]m Checklist of Required Schedules (conilnued)
Yeos | No
20 a Dld the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H . - 20a v
b I *Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestlc govemnment on Part [X, column (A), line 17 I “Yes,” complete Schedule [, Parls landlf . . . iy

Did the organization report more than $5,000 of grants or other assistance to or for domestle individuals on | .
Panlx,column(A),linez?lf"Yes,"campleteSchedulel,Parts!andlll e e a e s e e e 22| ¢

Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the

orgenization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . 231 v

Did the organization have a tex-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 lo fine 258 . . . e e e e e e . 24al| v

Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . | 24h ¥
.Did the organization maintaln an escrow account other than a refunding escrow at any time during the year

to defease any iax-exempt bonds? P e e e e e e e e e e e e e 24¢c v
Did the organization act as an *on behalf of issuer for bonds outstanding at any time during the year? . 24d Y
Section 501(c)}{3), 501(c)4), and 501(c)(29) organizations. Did the organizalion engage In an excess bensfit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . 253 v
Is the organization aware that it engaged In an excess benefit ransaction 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-EZ7
If"Yes,”compIeteScheduleL,Panl........................ o858 Y
Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? /f “Yes," compleie Schedwle L, Partlt . . . . . . . . 28 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal 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, Partilt . ., .

Was the organization a party to a business transaction with one of the following partles (see Schedule L, [ : .

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key em ployee? If "Yes,” complate Schedule L, Part IV
A famlly member of a current or former officer, director, trustee, or key employse? If “Yes,” complete
Schedule L, Part IV
An entity of which a ourrent or former officer, director, trustee, or key employea (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? if *Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . ., . . c v e e e e e e e .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net
completeScheduleMPam!..........................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part . . . e e e e s
Was the crganization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part Ii, ili,
oer,andPariV,lfne?..........................
Did the organization have a controlled entity within the meaning of section §12(0)(13)? . . . . . . .

IF "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Scheduie R, Part V, line 2 .
Section 501{c}{3) organizations. DId the organization make any transfers {0 an exempt non-charitable
related organlzation? /f "Yes,” complete Schedule R, PartV, line 2 . . . . . f o e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for faderal Income tax purposes? If “Yes,” complete Schedule R,
Partw
Did the organizetion complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note. All Form 880 filers are recuired to complete Schedule O,

assets? /f “Yes,”

+ -

28b

28c v
28 | v

30 Y
31 Y
32 v
33|V
4|v
95al v
35h| v

86 ol
37 v
38 [V

Form 990 2017



Forn 880 2017) _ _ Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPatV . . . . . . . . .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 66
b Enter the number of Forms W-2G Included In line 1a, Enter -0- if not epplicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . , . . . . . .« .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, fited for the calendar year ending with or within the year covered by thisreturn | 2a 4114}

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
3a Did the crganization have unrelated business gross income of $1,000 or more durlng the year? . . .
b If *Yes," has it flled a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
accountl?. . . . . . . . o e e e e e e e e e .
b If "Yes," enter the name of the foreign country: » _Bahamas, Canada i, ol
See Instructions for fliing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts . 2

5a Was the grganization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
& |f “Yes" to line 5a or 5b, did the organization file Form 88868-T? . . .
6a Does the organization have annual gross recelpts that are normally greater than $1 DD 000 and dld lhe
organlization solick any contributions that were not tax deductible as charitable contrlbutions?. . . . .
b If "Yes,” did the orgenization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? .
7 Organizations that may receive deduciible contrlbutluns undar section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payer? . . . .
If “Yes,” did the organization notify the donor of the valua of the goods or servlces provlded? R
Did the organization sell, exchange, or otherwise dispose of tanglb!e personal properly for which |t was
required to file Form 82827 . . . . . e . .
If “Yes,” indicate the number of Forms 8282 ﬂled during theyear . . . . e . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required?
If the organlzation recelved a contribution of cars, boats, airplanes, or other vehicles, did the organlzation flle a Form 1088-C7
8 Sponsoring organizafions maintaining donor advised funds. Did a donor advised fund maintained by the || &
sponsaring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

(-

L+]

@ ™ oo

10  Section 601(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linei2 . . . . . 10a
b Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club facllltias . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . i1b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organlzatlon f' lIng Form 990 in Iteu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b
18  Section 501(c){29) qualified nonprofit health insurance issuers.
Is the orpanization licensed to Issue gualified health plans In more than one state? . . . . .
Note, See the instructions for addltional Information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organkzation ig licensed to issue qualified health plans . . . e e e e e 13b
¢ Entertheamountof reservesonhand . . . . e e e ‘—-l?c
14a Did the organization receive any payments for 1ndour tannlng sarvlcas during thetaxyear? . . . . . |d4a
b_if "Yes,” has it flled a Form 720 to report these paymanis? If "No, " provide an explanation In Schedule 0 . 14b

Form 980 2017)



Form 980 {2017) Page 8
Govemance, Management, and Disclosure For each “Yes" rasponse fo fines 2 fhrough 7b below, and Tor 8 “No”
response to fine 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note {0 any line in this Part VI P e e e e e e

Section A, Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax vear. . ia yi: 1B
If there are materfal differences In voting rights among members of the govemning body, or
if the governing body delegated broad authority to an exeoutive committee or similar
committes, explain in Schedule O, oA
b Enter the number of voting members included in line 1a, above, who are independsnt . | 1b sl ]
2  Did any officer, director, trustes, or key employee have a famiiy relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? . . . . . . . . . . . e e e e e
9 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant chenges to ts goveming documents since the pricr Form 990 was filed?
& Did the organization become aware during the year of a signiffcant diversion of the organization’s asssts? .
6 Did the organization have members or stociholders? e e e e e e e e e e
7a Did the organization have members, stookholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . e e e e e e e e e e e B
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e e e .
8  Did the organization contemporaneously document the mestings held or wiitten actions undertaken during T
the year by the following:
aThegovarnIngbody?..,...................
b Each commlitee with authority to act on behalf of the govemningbody? . . . . ., . . . . . . .
8 Isthere any ofiicer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached st

+

the organlzatlon's_ malling adds? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about polfeles not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a} v

b [If “Yes," did the organization have written policles and procedures goveming the activities of such chapters,

afffiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | {1a v
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. i )
12a Did the organization have a written conflict of interest pollcy? if “No,"go to line 18 . . . . . . . .

b Were officers, directors, or trustees, and key employees requirad to disclose annually inlerests that could give rise to conflicts? |12b

¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this was done . Gt e e e e e e e e e e e e e e

13  Did the organization have a written whistleblower policy? . . . . . . . . ... .. 13

14  Did the organization have a written document retention and destruction pelicy? e e e e ]

15  Did the process for determining compensation of the following persons inciude a review and approval by [.* -I 'ﬁ:ﬂr O
indspendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N |

a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . ,

b Other officers or key employees of the organfzation . e e e e e e
it “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions). i

16a Did the organization invest in, contribute asssts fo, or participate In a joint venture or similar arrangement (55
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . e e .

b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its [5, i -
participation In joint venture arrangements under applicable federal tax taw, and take steps to safeguard the |.< i
organization’s exempt status with respect to such arrangemenis? . T T T T

Section C. Disclosure

17 List the states with whioh a copy of this Form 980 is required to be filed P See Schedule O, Statement 3

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 507 (c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
Ownwebsite  [J Another's website Uponrequest [ Other (axplain in Scheduls O}

19 Describe in Schedule O whether (and if sa, 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, trving, TX 75038-3008 Form 990 (2017)




Form 990 (2017} _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note to any linefnthisPartVIl . . . . . . |

Section A. Officers, Directors, Trustaes, Key Employaes, 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, frustees (whether individuals or organizations}, regardiess 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 employses, 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 andfor Box 7 of Form 1089-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.

» List all of the organization's former directors or trustees theat 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.

O Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(c}
N ) {do not ohslf::?e than one © & "
Name and Title Average | pox, unleas person ls bothan | Reportable Reporisbie Estimated
hours per | oificer and a director/trustes) | ¢ompensation jcompensation from amouwnt of
[week (list any, o — = from related other
hours for ai % % E §_§ the organizations compensation
relaled | FE s 28 é orgenizetion | (W-2/1089-MISC} from tha
anizallon: 3182 | " |w-2/1089-MISC) organization
below dotted and related
line} E g % organkzations
]
] % E
Slenn Adams 1
Natl Exec Board Member 0 v 0 1] 0
Lisa Argyros 1
Natl Exec Board Member {June - Dec 2017) 0 v 0 1] 0
_Jeanne D Arnold 1
Natl Exec Board Member ] v 0 0 0
_Bray Bames 1
Natl Exec Board Member (June - Dec 2017) 0 v 0 0 0
Scolt Beckett 1
Nat! Exec Board Member {June - Dec 2017) 0 v 0 ] 0
David Blegler 1 |
Nat| Exec Board Member 0 ¥ 0 0 0
.B Howard Bulloch 1
Natl Exec Board Member 1 v 0 0 0
Dan Cabela 1
Nat| Exec Board Member {June - Dec 2017) 0 Y 0 0 0
Ray T Capp 1
Natl Exec Board Member ) ¥ 0 0 0
_Dennis H Chookaszian 1
Natl Exec Board Member 0 v 0 0 0
Keith A Clark 1
Natl Exec Board Member 0 v 0 1] 0
D Kent Clayburn 1
Nat! Exec Board Member (1 v 0 0 0
_Ronald O Colemar 1
Natl Exec Board Member 0 v 0 0 0
Fhilip M Condit 1
Nat| Exec Board Member 0 v 0 0 0

Form 990 2017



Form 980 (2017) - - _ _ Page 7 - 2
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
©)
@ ® {do not ch::l::m:e than one D) 8 L
Name and Thie Average | poy, unless person Is bothan | Reportable Repoitabla Estimated
hourg per | ofcerand a direclorfirustes) | compensation jcompensation from amount of
[week (llat an: from related other
hoursfor | 3 E § 3 g g' the organizetions compensation
related g 5 gl& organization (W-2M092-MISC) from the
organizations .a {W=-2/1098-MISC)| ciganization
below dotted) §_ ‘g g and rolated
ina) § ] organizations
JHiENR
&
Joe Crafton 1
VP-Supply/Natl Exec Board Member 0 v v 0 0 ]
William F Cronk 1
Nat| Exec Board Member 0 o 0 0 0
John € Cushman It 1
Nat| Exec Board Member 0 v ] 0 0
Charles W Dahiquist 1l 1
Nationat Commissioner/Natl Exec Board Member 1] v v 0 0 ¢
Ralph de [a Veqa 1
VP-National Jamboree/Natl Exec Board Member ] Y ¥ 0 0 0
Douglas H Dittrick 1
Natl Exec Board Member 0 v 0 0 0
John R Donnell Jr 1
Net! Exec Board Member 0 v 0 0 0
L B Eckelkamp Jr 1
_Natl Exec Board Member 0 ol 0 0 0
Thomas C Edwards 1
Natl Exec Board Member (June - Dec 2017) 0 v ] 0 0
.Cralg E Fenneman 1
Rep Pres-Central Region (June - Dec 2017)/Nat| E» [} v 0 0 0
Jack D Furst 1
Natl Exec Board Member 0 v 0 0 o
Dr Rohert M Gates 1
Immediate Past President/Natl Fxec Board Membel 1 ol 0 0 0
E Gorden Gee 1
Natl Exec Board Member D v 0 0 [}
Forrest Gertin 1
Natl Exec Board Member (June - Deg 2017) 0 Y 0 0 0

Form 990 2017)



Form 890 (2017)

Page 7 - 3

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

Independent Contractors

A
Name and Title

{8)
Averaga
hours per

week {ist
hours for
related

lorganizat

balaw dott:
{Ins}

c}
Position
{do not check more than ane
bex, unless person s both an
officer and a director/trustes)

e
~§§§

¢

a21sny [erojiniiisu]

o (5]
Reporiable Reportable
compensation jcompsnaetion from
from retated
the arpantzations
organlzation | (W-2/1098-MISC)
(W-2/10B8-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and ralzled
organizations

_Michael T Goudrich

1
Natl Exec Board Member (Jan to May 2017) [ 4 0 0 0
_John Gottschalk 1
Natl Exec Board Member 0 v 0 0 0
Bradiey E Haddock 1
Natf Exac Board Member 0 v 0 0 0
J Brett Harvey 1
Nat! Exec Board Member 0 v 0 i 0
Aubrey B Harweli Jr 1
Natl Exec Board Member 0 v )] 0 [
_Michae! G Hoffman 1
Natl Exec Board Member 0 v 0 0 0
Jeffrey R Haltand 1
Natl Exec Board Member a v 0 0 0
_Raymond E Johns 1
Natl Exec Board Member 0 v 0 ] 0
Hunter N Jones 1
Nall Exec Board Member (Jan to May 2017) 0 Y 0 0 1
Joy Jones 1
Natl Exec Board Member 0 v 0 0 0
_Ron Kirk 1
Nat! Exec Board Member {June - Dec 2017) 0 v 0 0 0
Lyle R Knight 1
Natl Exec Board Member 0 v 0 [ 0
[Rebert J LaFortune 1
Natl Exec Board Member (Jan to May 2017) 0 v 0 0 0
Joseph P Landy 1
Treasurer/VP-Finance/Natl Exec Board Membar 1 v v 0 0 0

Form 990 @017}



Form 590 (2017) , Page7 - 4
Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

{C)
A B (do not ch:t:o:m than cne o} ® "
Name ane Titlie Average | box, unless personlsbothan | Reportable Reportable Estimated
hows per { officer and a directorftrustes) | Sompensation [compensation from amount of
eek (st any} tram related other
hours for | S & g SERERE the organizationa compensation
related £ 8 % é organizatlon | (W-2/1000-MISC) from the
organizations| ? g '§' - g % (W-2/1099-MISC)] organtzation
below dolted B % g and related
fing) § g 4 organizations
i
Fred Markham 1
Natl Exec Board Member 0 v o 0 0
Francis R McAlllster 3

Nat! Exec Board Member 0 v 0 0 0

Drayton McLane Jr 1

Natl Exec Board Member 1] ol 0 ] 0

_Ronald K Migita 1
Natl Exec Board Member (Jan to May 2017) 0 v 0 0 0
_Douglas B Mitchell 1
Natl Exec Board Member 0 ¥ 0 0 0
_Thomas $ Monson 1
Natl Exec Board Member 0 v 0 o o

C David Moody 1

Nat] Exec Board Member 0 ¥ 0 0 0

Jose F Nino 1

Natl Exec Board Member 0 v 0 0 0

Anthur F Oppenheimer 1
VP-Human Resources/Natl Exec Board Member 0 v ¥ 0 0 ]
_Stephen W Owen 1
Natl Exec Board Member 0 ol 0 0 0
Ban Ownby 1
International Commissioner/Natl Exec Board Mem [ v Y 0 0 0
_R Doyle Parrish 1

VP-National Adventures/Natl Exec Board Member 0 v Y 0 0 0

Tico A Perez 1

VP-Diversity/Natl Exec Board Member 0 v v 0 o 0

Wayne M Perry 1
Natl Exec Board Member 1 v 0 0 o

Form 990 (2017)



Form 890 (2017) . _ ) _ Page7-5
BTl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
{C}
A B {do not ch::l? ﬂ:nre ihan one o) ® "
Narna and Title Average | pox, unless personis bothan | Reportable Reportable Estimated
hours per | officer and a direciorftrusteg) | Gompensation |compensation from| amount of
week (st any——1= from related other
hours for §_§ B g S Eg g‘ the organizations compensation
related in‘ = E g %— 2| omganization | (W-2/1088-MISC) from the
jorganizati 5 s 3lBal [W-2/1088-MISC) organization
pelow dotted| X3 | B % 8 and related
line} g arganizations
ElE g
Jeanette H Prenger 1
Mall Exec Board Member 0 v 0 0 (1]
Paul Ralnes 1
Nat! Exec Board Member g v 0 0 0
Frank R Ramirez 1
Natl Exec Board Member 0 v 0 0 0
Robert H Reynolds 1
Natl Exec Board Member 0 v 0 0 0
Roy S Roberts 1
Natl Exec Board Member 0 v 0 ] 0
James D Rogers 1
Nat! Exec Board Member 0 v 0 0 0
Matthew K Rose 1
VP-Development/Nat| Exec Board Member 1 ol v (] 0 0
Nathan O Resenberg 1
VP-Operations/Nat] Exec Board Member 0 v v 0 [ 0
Jim Ryffel 1
Nati Exec Board Member 0 ol 0 0 0
Alison K Schuler, 1
Nat! Exec Board Member 0 ¥ 0 0 0
Eric Schuitz 1
Reg Pres-Northeast Regjon/Nat| Exec Board Memt] 0 ¥ v 0 0 0
Michael £ Sears 1
Natl Exec Board Member {June - Dec 2017} 0 v 0 0 0
Charles H Smith 1
Natl Exec Board Member 0 v 0 0 0
WWesley J Smith 1
Reg Pre-Western Region/Natl Exec Board Member 0 v v 1] 0 0

Form 990 2077}



Form 890 {2017) Page7 - 6

IEEXT Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and

Independent Contractors
(c}
@ (&} {do rot l::h:(:nks ::I::'Ia than one o) & "
Name and Title Average | boy, unless parson ks bothan |  Reportebla Reportabls Estimated
hours per | officarand a director/irusies) | compensation [compensation from amount of
eek (st from related other
hours for 2§ g E 5% g‘ the organlizations compensation
related | = 8le 3-5_ g | organization | (W-2/1098-MISC) from the
anizaflon §§ 2% {(W-2/1098-MISC) organization
below dotted §_ and related
ling) E % é organizations
i
2
Scoit Sorrels 1
Nat! Exec Baard Member 0 v 0 0 0
William W Stark Jr 1
Natl Exec Board Membey 1 ¥ 0 0 0
Randall L Stephenson 1
President/Nat] Exec Board Member 1 o o 1] D ]
Dayid L Steward 1
VP-Information Delivery/Natl Exec Board Member 0 ¥ Y 0 0 0
Bradley D Tilden 1
VIP-Marketing/Natl Exec Board Member 0 v v 0 0 o
_Rex W Tillerson 1
Natl Exec Board Member (Jan to May 2017) 0 v 0 0 0
Frank D Tsuru 1
_Natl Exec Board Member 0 v 0 0 [
~ames S Turley 1
President-Elect/Natl Exec Board Member 1 v v 0 1 0
Pratik Vaidya 1
Nati Exec Board Member (1] v 0 o 0
Steven E Weekes 1
VP-Membership/Natl Exec Board Member [} v v 0 0 o
.Sary E Wendlandt 1
Natl Exec Board Member 0 v 0 ] 0
_Brian P Willlams 1
Reg Pres-Central Region/Natl Exec Board Member] 0 o4 ol 0 0 0
James S Wilson 1
Natl Exec Board Member 0 v 0 0 0
Thomas Yarboro 1
Reg Pres-Southern Region/Netl Exec Board Memb{ 0 v v ] (] 0

Form 990 o017



Form 980 (2017) . _ . B _ pPage7 =7
IEZSYTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and

Independent Contractors
)
Position
A =) (do not check more than ons ® ) "
Nama and Title Average | box, unless person ls bothan |  Reportable Reportebla Estimated
hours per | gfficer and a directorftrustee) | Sompensation |compansation from amount of
[week (st o] = S from related other
hours for aa a g E A the organizations compensation
related 2 Ble|3E 31 organlzation | (W-2/1088-MISC) from the
|orgnnlmlm:i gg g 3|28 | ® lw2/ose-Mis0) organization
below dotted] = = | & al® and related
line) g 5 § organizations
b
g
Michael B Surbaugh 40
Secretary/Chlef Scout Executive 1 v 624,713 1] 245,368
Michael A Ashline 40
Chief Finangial Officer 0 v 414,508 ] 128,407
Steven P McGowan 40
_Asst. Secretary/General Counsel D v 389,650 0 107,942
Mark Logemann 40
ACSE, Natl Dir Support Services 1] ¥ 256,181 1] 366,217
Bradley D Farmer 40
ACSE Development ] Y 359,342 0 240,383
John Green 40
Group Director, Outdoor Adventures 0 v 324,671 D 48,756
Todd McGregor 40
Group Director, Summit (June - Dec 2017) 0 v 211,147 0 171,389
Madison Myers 0__
Natt Jamboree Director 0 v 154,452 0 191,567
Vijay Challa 40
Chief Technology Officer 0 v 260,415 0 21,761
_Samuel Thompson 48
Group Director, Information Technology 0 v 161,076 1] 173,117
Mark Winketman 40
Group Director, Supply 0 Y _280,745 0 119,065
Al Lambert 40
ACSE, Director Outdoor Adventures 0 Y 321,777 0 246,850
Don McChesney 40
Deputy Chief Scout Executive (Jan to May 2017) 0 v 554,502 1] 23,265
Perry Cachell a0
Director, Office of Philanthropy 0 v 250,687 0 197,210

Form 990 (2017}



Form 980 {2017) Paga §
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
1<)
@ 8} {do nat eh::l: m than one @ ® "
Name and title Average | oy, unless person lsboth an | Reportable Reportabla Estimated
hoyrs per | offlesrand a direclor/trustes) | ©ompensation |compensation from amount of
ook (Ust a — from related ather
hours for g % § f = the organizetions comnpensation
related gl 8|8 g organizatfon | (W-2/1089-MISC) from the
nizaif g g =1 = |[(W-2/1088-MIBC) organization
[below dotted] = = & and ralated
line) E g § organizations
HF
® g
Willle lles 40
Dirsctor, Government and Community Relations 0 v 584,771 0 156,431
John Mosby 40 :
Regional Director 0 v 410,601 0 202,500
.Ron Oats a0
Regional Director 0 v 871,108 0 215,454
Lisa Young 40
Group Director, Human Resources 0 v 263,802 0 198,741
Steve Medlicott 40
Group Director, Marketing 0 v 233,637 0 156,774
1b Sub-total . . e e e e e e e e e N 6,317,782 0 3,161,197
¢ Total from continuation sheets to Part ViI, Section A R 4
d_Total {add lines 1b and 1c}. . S 5,317,782 0 3,151,187
2 Total number of Individuals (including but not imited to those listed above} who recelved more than $100,000 of
reportable compensation from the organization b 202
8  Did the organization list any former officer, director, or trustee, key employee, or highest compensated "7 L&EE 7
employee on line 1a? If “Yes,” complete Schedule J for such individual ., . . . . . . . . .
4  Forany Individual listed on line 1a, is the sum of reporiable compensation and other compensation from the ||, 7 e
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such |*
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organfzation or individual |27
for services rendered to the organization? If “Yes,” complete Schedule J for such person ., . . .

Section B, independant Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved 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 {8} c}
Name and buginess agdress Description of services Compeneation
Ogletree Deakins Nash Smoak & Stewart PC, PO Box 88, Columbia, SC 29202 Attorney 7,606,334
WILLKIE FARR & GALLAGHER LLP, 787 7TH AVE, FL 2, NEW YORK, NY 10018 ATTORNEY 935,372
BOONE KARLBERG PC, PO BOX 9199, MISSOULA, MT 59807 Altorney 2,519,097
FLINTCO LLC, £020 INDIAN SCHOOL RD NE, ALBUQUERQUE, NM 67110 CONSTRUCTION 5.368,351
LEWIS A WHITTEN, P O BOX 323, CIMARRON, NM 87714 CONSTRUCTION

2 Total number of independent contractors {including but not limited to those lsted above) who | :’%

recaived more than $100,000 of compansation from the organization » 55 )




Form 990 (2017)

EXYTI Statement of Revenue

=

Chagk i gch

o B

. o -
: SEES Al
& PR T A

aa St anecan BT

¥ ... |18 172,011 [ 2w
gé b Membershipdues . . . . [1b 63,660,850 ['.°%
gé ¢ Fundraksingevents . . . . [1c 142,623|. °
aé d Related organizations . 1d 1,329,308 |5
g% e Govemment grants {coniributions) | 1e o~
o 5 f Al oher conlributions, gifts, grants, g
52 and similar amounts not Included above | 4f 28,800,430
%2 g Noncash contributions inclucted n lines 1a-1:§ 5,280,629 ("
85| h TotalLAddineste=tf. . . . . . . . .
o | Husiness Gode ’ ¢
§ 28 High Adventure Bases in NM, MN, FL, z 900099 37,129,445 188,513
o b _Local Council Assessments. 200099 32,442,419 32.442.419 0
% ¢ National Eagle Scout Assoclation and 900098 1,565,482 1,585,492 0
L] d _Reglonal and Professional Tralning 900089 4,194,082 4,184,092 o
E e dational Jamboree 900089 29,242,263 29,242,263 0
=] f All other program service revenue . 14,915,457 14,915,467 0
£ | 9 TotehAddlines2a-2f . . . . . . . . . W | 11071501 e i B e
3 Investment Income (including dividends, interest,
andothersimllaramounts) . . . . . . . P 18,135,131 1,048,786
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . s o P
{i) Roal () Perzonal
68 Grossrents . . 22,773 ol
b Less: rental expenses 87,010 o}
c Rental income or {loss) -64,237 o)
d Netrentalincomeor(loss) . . . .. P
7a  Gross amount from salesof | () Secuwitles (Ip Other i
asoels other than Inventory 1,417,253,971 2,906,287 |'
b Less: cost or other basis
and sales expenses . 1,400,500,933 4,440,840 |
¢ Ganor(oss) . . 16,753,038 -1,534,553 |
d Netgamnor(losg) . . . .. . . . . . P
g 8a Gross income from fundralsing
events {not including$ 442,623
é of contributions reported on fine 1c).
B SeePartV,line18 . . . . . a 124,208 |
g b Less: direct expenses . . b 123,264}
¢ Net income or (loss) from fundraising events . »
9a Gross Income from gaming activities.
SeePartlv,ine1® . . . . . a
b Less:directexpenges . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less i
returns and aliowances . . a 153,713,024 | A '
b Less:costofgoodssold . . . bl 132314,328) " * 5 : .
¢ Net income or {loss) from sales of inventory . . P -3,037,762 24,436,448
Miscallanscus Aevenue Business Gode SR B R
T1& High Adventure Bases - Other Revem 500099 0 253,568
b _Other Regional Revenues 800028 416,342 0 416,342
¢ _Natlonal Eagle Scout Association - Ot 900089 64,920 o 64.920
d Alotherrevenue . . . . . 1] "} 0
e Total. Addlnestta-11d . . . . . . . . » 734,830{% . Suadedilany oFa e 0
12 _ Total revenue. See instructions. . . . . . W 266,653,263| 119,529,178 -1,602,454 54,812,317

Form 880 2017



Form 980 (2017) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complste all columns. All other organizations rnust complate column {A).

Check if Schedule O contains a response or note to any line inthisPartiX . . . . . . .. .. ...0O
TR i Rl e
1 Gramts and other assistance to domestlc organizations AR T I Al
ard domestlc govemments, See Pat IV, line 21 . . 408,747 408,747}
2 Grants and other assistance 1o domestic I A N T )
individuals. See Part IV, lne22 . . . . . 1,760,888 1,760,888 |- ¥ui3
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign '
individuals. See Part IV, lines 15and 16 . . . 588,404 588,404
4 Benefits paidtoorformembers . . . .
& Compensaticn of current officers, directors,
trustees, and key employees . . . . . 5,658,883 - 3,581,762 1,422,816 £54,305
6  Compensalion not included above, to disqualified
persons {as defined under section 495B{{)(1}) and
persons described in saction 4958{c){3)(B)
7 Othersalariesandwages . . . . . . 56,877,179 41,083,270 12,642,662 2,271,247
8  Penslon plan accruals and contributions {include
saction 401{k) and 403(b) employer contributions) 4,289,604 3,172,184 955,716 171,684
9 Othersmployesbenefts . . . . , . . 5,161,668 4,329,174 758,874 73,420
10  Payroll taxes . C e 5,812,708 4,288,543 1,292,048 232,116
11  Fees for services (nocn-employees):
8 Management , . e e e
b legal . . . . . . . ... ... 1,138,141 1,026,438 111,703
¢ Accounting . . . . . . . . . .. 776,807 281,440 495,367
d lobbying . . . . . . . ... .. 248,092
e Professional fundrsising services. See Part IV, ling 17 113,964 | - STl nd 113,864
f Investment managementfees . . . . . 1,914,817
g Other. {if lina 11g emounl excesds 10% of line 25, column
(Ayamaunt, list line 11g expenses on Schedule 0) . . 2,971,144 2,718,406 48,649 206,089
12 Advertlsingandpromotion . . . . . . 3,062,795 2,922,100 73,958 66,737
13 Officeexpenses . . . . . . . . ., 3,132,745 2,887,011 136,336 109,398
14 Informationtechnology . . . . . . . 8,134,538 8,134,538
15 Royalties . A I T T
18 Ocoupancy . . . . . . . . . . . 17,668,743 17,454,703 44,622 169,418
17 Travel . . , . . . . . . . . .. 4,738,138 3,307,441 810,672 620,025
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 38,940,934 36,769,025 455,202 1,718,707
20 Interest . . . . . . ., ., ., .. 6,033,113 6,038,113
21  Paymenistoaffiiates . . , . . . . . 15,323,155 15,323,156
22  Depreciation, depletion, and amorlization . 9,606,533 9,202,181 306,656 6,688
23 Insurance. . . . . . . . .. .. 66,000,58 4,217 225518]
24 Other expenses. temize expenses not covered | = - .. - - WA

above (Lisl miscellanecus expenses In line 24e. If | - .-
fine 24e amount exceeds 10% of line 25, column ;4. -
(A) amount, Bist line 24 expenses on Schedule 0.) [i=+X < ¥

i (R~ d
| S e vy

3 Ll

OTHER EXPENSES 19,453,924 18,439,573 B
b TAXES, PERMITS, AND LICENSES 385,313 359,059 2E,255 0
¢ INSURANCE CLAIMS 25,027,346 25,027,346 0 [
d PROFESSIONAL DUES AND MEMBERSHIPS 1,675,058 1,586,591 69,044 18,424
€ All other expenses )
25  Tofal functional expenses. Add lines 1 through 24 307,700,980 271,452,205 28,744,002 1,474,773
26 Joint cosis. Complete this line only if the
organization reported In column (B) joint costs
from a combined educalional campaign and
fundralsing soliciiation. Check here b-!b if
following SOP 98-2 [ASC 958-720) . .

Form 990 2017



Form 990 (2017) Page 11
=2 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) ®)
Beginning of year End of year
1 Cash—non-interesi-bearing . 1. T B.279,100( 1 5,569,085
2  Savings and temporary cash Investments B 47,248,875 2 39,620,330
3 Pledges and grants receivable,net . . . . . . . 62,215,887 3 60,262,885
4 Accountsrecelvable,net . . . . T 4
§ Loans and other recelvables from cutrant and former ofﬂcers, dlrectors, LA
trustees, key employees, and highest compensated employeea
Complete Part |l of Schedule L
6  Loans and other receivables from other disquaﬂﬂed persons (as deﬁned under secllon W
4953(0(1)), persans dascribed in section 4958(c)(3)(B). and contributing employars and ¥ 5
sponsoring organizations of section 501{c)(®) veluntary employess' baneﬁoiaty 3 g
g organizations (see instructions). Complete Part il of Schedule L . [}
@| 7 Notesand loans recelvable,net . . . . . . . . . . . 7
<| B8 Inventories forsaleoruse . . . s ml . Bl EUTmITE s 74,261,878] 8 88,055,679
9 Prepaid expenses and deferred charges 19,694,652 9 14,458,938
10a Land, buildings, and equipment: cost or ;“{},%.‘ ‘_«;.',‘?F!‘ T e *'.-m ma-;%’ .
other basis. Complete Part Vi of Schedule D |10a 234,452,300 lgf__f T el R
b Less: ascumulated depreciation . 10b 131,807,048 102,134,214 100 102,645,252
11  Investments—pubilicly traded securities . 863,637,338 11 401,636,642
12  Investments—other securities. See Part [V, line 11 316,420,401 12 351,494,161
3  nvestments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . T 14
16 Other assets. See Part IV, I[ne 11 . 322,593,637| 15 340,434,898
16 Total assets. Add lines 1 through 15 (rnust equal Ilna 34) 1,321,724,358) 16 1,386,074,367
17  Accounts payeble and accrued expenses . . . . . 190,006,951 17 263,838,162
1BGrantspayable............... 18
19 Deferred revenue . 54,608,255 | 19 44,183,178
20 Tax-exempt bond liabilities . 204,069,464 ] 20 196,466,356
21  Escrow or custodial account liability. Cnmp|ete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors, 5‘;_—“ J' i ik ‘}W TR .
E trustees, key employees, highest compenseted employees. and g i S f“ it i
B disqualified persons. Complete Part Il of Schedule L 20
'5 23 Secured mortgages and notes payable to unrelated third partles 55,000,182 | 23 48,500,000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other llabilities {including federal income tax, payables to related third
partles, and cther liabiiitles not Included on lines 17-24) Complets Part X
of Schedule D . . . 188,192,271| 25 197,720,365
26 Total liabilities. Add lines 17 thruugh 25 . . . 691 878.123 26 752,728,061
N Organizations that follow SFAS 117 (ASC 958), check here b EI and = B o e
8 complete fines 27 through 29, and lines 33 and 34. IR A |
8|27 Unrestricted net assets . . 494,683,011 | 27 492.050.515
2|28 Temporarly restricted net assets . 75,709,428 | 28 77,716,080
2|20  Permanently restricted net assets. . . 59253796129 | 63,579,700
& Organizations that do not follow SFAS 117 (ASO 958}. chack hereb l:l and e T R
5 complete lines 30 through 34. ek ' .
% 30 Capital stock or trust principal, or currentfunds . . . . .
81 Pald-In or capital surplus, or land, bullding, or equipment fund .
< | 32 Retained earnings, endowment, accumulated Incoms, or other funds .
g 33 Total net assets or fund balances . . 520,846,235| 33 633,346,306
34 Total liabliites and net assets/fund balances . 1,821,724,358| 34 1,386,074,367

Form 980 o017



Form 880 (2017) Pege 12
IEEXE Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line In this Part XI . 0
1 Tofal revenue (must equal Part VIIl, column (A), ine 12}, . . . . . . . . . . . 1 266,653,263
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . 2 307,700,980
3 Revenue less expenses. Subtract fine 2 from line 1 e v e e e e e e 3 -41,047,717
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A) . 4 629,846,235
6§ Netunrealized gains (losses) oninvestments . . . . , . . . . . . . . . . .. 5 44,547,788
6 Donated servicesanduseoffaciiites . . . . . . . . . . . . . . . . . .. 6 0
7 Investmentexpenses . . . . . , ., . . . . . ., . 7 0
8 Priorperiod adjustments . ., ., ., . . . . Foor s am e 4 s e m W 8 0
8  Other changes In net assets or fund balances (explain in Schedule 0. . ... .... 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through © {must equal Part X, line
3ecolumn{B)) . . . . .. L L e 10 633,346,306
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .

2a

Accounting method usad to prepare the Form 960: [JCash [Fl1Accrual ] Other
If the organization changed its method of accounting from & prior year or checked “Qther,” explaln in
Schedule ©.

Were the organization's financial statements complled or reviewed by an independent accountant? .

I “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

[ Separate hasis [ Consolidated basis [ Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? . . . . . . .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[]Separate basis  [7] Consolidated basis ] Both consolidated and separate basis

I "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of lts financial statements and selaction of an independent accountant?
If the organization changed sither Its oversight process or selection process during the tax year, explain in
Scheduie O.

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 Ciroular A-1387. . . . . v . v v o v v v e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audlt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (z017)
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SCHEDULE A ~ Public Charity Status and Public Support

{Form 880 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4847{a){1] nonexempt chariable frust,

Departmant cf the T » Attach to Form 880 or Form 9890-EZ, Open to Public
Intemed Reverue Servica > Go to www.irs.gov/Form890 for Instructions and the latest information. Inspeciion
Name of the organlzation Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

Reason for Public Charfty 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.)

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

O A school described in section 170{b)(1}{A)(il). (Attach Schedule E (Form 980 or 990-E2).)

[ A hospital or a cooperative hospltal service organization described in section 170{b)(1)(A)(1i1).

[ A madical research organtzation operated in conjunction with a hosplital described In section 170(b)(1}{A}(il). 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}{v). (Complete Part Il.)

[ A federal, state, or local government or governmentat unit described in section 170{b){1}{A}{v)-

An organization that normally recslves a substantial part of ite support from a governmental unit or from the general public
described in section 170({b){1}{A){vi). (Complete Part Il.)

8 [0 A community trust described In section 170{b)(1){A)(vi). {Complete Part Il.)

8 [ An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thai normally receives: (1) more than 3ata o of fis support from contributions, membership Tees, and gross
raceipts from activities relatéd to its exempt functions—subject to certain exceptions, and (zgno more than 33'3% of its
support from gross investment Income and unrelated business taxable income sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part n.)

11 [0 An organization organized and operated exclusively to test for public sefety. Gee section 508(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses
of one or more publicly supported organizations describad In section 509(aj{1) or section 508{a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type . Asupporting organization operated, supervised, or controfled by its supported erganization(g), typically by giving
the supportsd 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 [ Type Il. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vested In the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

d O Type Il non-functionally Integrated, A supporting organization operated in connection with Its supported organization(s)
that Is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part 1V, Sectlons 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 It, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . N .

g Provide the following Information about the supported organization(s).

a0 PO -

-~ ®

-

{l) Name of supported organization {iy EIN (i) Type of organization | (v} la the organization | () Amourtt of monetary {vl) Amount of
{described on lines 1-10 | Nisted tn your governing support (see other support (ses
above (see Instructions}) document? instructions} Instructions)

Yes No
{n)
(B)
{c)
)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Cat. No. 11285F Scheduls A {Form 880 or 890-EZ) 2017

€




Schedule A {Form 980 or 880-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 1 70Tb)(1)(A)(iv) and 170(b){1){ANvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (02014 | (c}2015 {d) 2016 {e) 2017 {f) Total
1 Glifts, grants, contributions, and
memberghip fees received. (Do not
include any “unusual grants.”) . . . 61,242,241 | 86,432,929 | 77,632,390 82,737,396 | 83,856,244 391,701,200
2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on iis behalf
8 The value of services or facllitles
furnished by a governmental unit o the
organization withoutcharge . . . ,

4  Total. Add lines 1 through3. . . . 51,242,241 96,432,928 391,701,200

5 The portion of total contributions by “'
each person (other than a
governmental unit or  publicy
supported organization) included on
line 1 that excesds 2% of the amount |;
shown on line 11, column (f) .

Fiwd 9,116,048

__6 _Public support Subtract line 5 from ling 4 | 382,584,265

Section B, Total Support

Calendar yeer (or fiscal year beginning in) » | _{a} 2013 | (b) 2014 {c) 20156 (d) 2016 (e} 2017 (f) Total
7 Amountsfromfined . . , . . ., 61,242,241 85432929 | 77,632,300 | 62737,396| 83,656,244 391,701,200

8 Cross income from interest, dividends,
payments received oh securitles loans,
rents, royalties, and income from

similar sources . . . . . . ., . 20,216,982 | 20,7457656 | 16,839,237 | 18,122,766 14,374,670 90,298,430
9 Net income from unrelated business
activities, whether or not the business
Is regulady cerrledon . . . .

10 Other income. Do not include galn or
loss from the sale of capilal assets

(ExplaininPartVily. . . . ., . . 872,481 4,743,886
11 Total support. Add lines 7 through 10 [ 1 a0, o5 i amsasasie

12 Gross receipts from related activities, etc._(éee instructions) , . e e e e e e
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax y

1,235,393,295
ear as a section 501(c)(3)

organization, check this box and stophere . . , , . . . s ... PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column wm . ... 14 78.6 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . . . . . 15 76.53 %
162 33's% support teet—2017. If the organization did not chesk the box on line 13, and line 14 is 3315% or more, check this
box and stop here. The organizatlon qualifies as a publicly supported organization ., . ., . . ., . . . . . . P
b 33'a% support test—2016. If the organization did not check a box on line 13 or 168, and line 15 Is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A &

17a 10%-facts-and-circumstances test—2017. If the organlzation 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®” tast. The orpanization qualifies as a publicly supported
organization . . . ., . T &

b 10%-facis-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
16 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI how the crganization mests the “facts-and-clroumstances” test. The organization qualifies as a publicly

supported organization e T > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructons . . . . . . . ., ., . R ST |

Schedule A {Form 830 or B80-EZ) 2017



Scheduls A (Form 990 or 890-E2) 2017

Support Schedule for Organizations Described in Section 508{a)(2)

Paga 3

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests isted below, please complete Part IL.)

Saction A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

c
8

Gifis, grants, contributions, and membership fees
recelved, (Do notinclude any “unusual granis.”)

Gross receipts from admissions, merchandise
sold or services performed, or facllitiss
fumished In any aclbnty that s related to the
organization's tax-exempt purposs .

Gross receipts from aclivitles that are not an
unrelated frade or business under secilon 513

Tax revenues Ievied for the
organization's benefit and either paid to
orexpendedon itsbehalf . . . .

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

Total. Add lines 1 through 5. . .

Amounts Included on fines 1, 2, and'a
received from disqualified persons .

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

Add lines 7a and 7b ..
Public support. (Subtract line 7o from
line 6} . e e e

(a) 2013

{b) 2014

{c) 2015

(d} 2016

(e} 2017

{f) Total

Section B. Tolal Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6 e
Gross Income from Interest, dividends,
payments recelved on securities loans, renls,
royalties, and income from similar sources .
Unrelated business texable Income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Add lines 10a and 10b .

Net income from unrelated busin&as
actlvities not included In line 10b, whether
or not the business is regularly carrlad on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. t/-\dd lines 9, 100. 11
and 12)) ..

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

{a) 2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

organization, check this box and stop here . . . v P » O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 {ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D, Computation of Investment Income Percantage
17  Investment income percentage for 2017 (line 10c¢, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, line17 . . . 18 %
19a 33'n% support tests—2017. If the organization did not check the box on line 14 and Ima 15 la more than 3312%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supporied organization t 2}

b

20

333% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [

Schedule A (Form 890 or 950-EZ) 2017



Schedule A {Form 990 or 980-E2) 2017

Paged

Suppoerting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

- OCCHONS A, L
Section A. All Supporting Organizations

1

5a

10a

Are all of the organization's supporied orgenizations listed by name in the organization's governing [

docurnenis? If “No,” describe in Part VI how the supporied organizations are designated, If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status |
under section 508(a){1) or {2)7 If *Yes," expiain 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 sectlon 501{c)(4), {5), or (6)? If "Yas,” answer
{b) and (c) below.
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Did the organization confirm that each supported arganization qualified under section 501 (c)(4). {6), or (6) and [--- . i)
satisfled the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the |[a: LS

organization mads the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) #:- “i[F:

purposes? if "Yes," explain In Part VI what controfs the organization put in place 1o ensure such use,

Was any supported organization not organized In the United States ("foreign supported organization™)? if [ir-

“Yes,” and if you checkad 12a or 12h in Part I, answer (b) and (c) below.

DId the organization have ultimate control and discretion in declding whether to make grants to the foreign %% i
supported organization? i “Yes,” describe in Part VI how the organization had such control end 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 {27 If “Yes," explain In Part VI what controls the orgenization used

to ensure that all support to the forelgn supported organization wes used axclusively for section 170{c)(2)B) |

puIposes.

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 detsil In Part Vi, including () the names and EIN |7 {7

numbers of the supported organizations added, substituted, or removed:; {ii) the reasons for each such action;

(it} the authorily under the organization’s organizing document authorizing such action; and (iv) how the action |;” o g i

was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already [

designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facliities) to %"

anyone other than (} its supported organizations, (i) individuals that are part of the charitable class benefited o

by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? If *Yes, * provide detail in Part VI.

Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor - - =

{defined In section 4958(c)(@)(C), a tamily member of a substanttal contributor, or 2 35% controlled entity with |

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 72 [T

If "Yes,” complete Part | of Schedule L {Form 980 or 990-E£2).

Was the organization controlled directly or Indlrectly at any time during the tax year by one or mare [T5.
disqualified persons as defined in sectlon 4946 (othsr than foundation managers and organizations described [... [F5EE

in section 509(a)(1) or (2))7 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 crganization had an interest? Iif "Yes," provide detall In Part VI.

Did a disqualified person {as defined In line 8a) have an ownership interest in, or derive any personal benefit [ . TE T

from, assets in which the supporting organization also had an Interesi? if “Yes," provide detalf in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section = |
4943(1) (regarding certaln Type |l supporiing organizations, and all Type il non-functionally integrated Fra| 23

supporting organizations)? i “Yes,” answer 10b below.

Did the organization have any excess business hoidings In the tax vear? (Use Schedule C, Form 4720, to [

determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 890-E2) 2017



Schedule A (Form 990 or 880-E2) 2017
BT Supporiing Organizations (continued)

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controle, sither alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?

c__A35% controlled entity of a person described In () or (b) above? if “Yes" to &, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporiing Organizations

1 Did the direclors, trustees, or membership of one or more supported crganizations 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 supporied organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
dascriba how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill 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, {) a written notice describing the type and amount of support provided during the prior tax
year, (I a copy of the Form 990 that was most recently flled as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appolnted or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization: maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type I1l Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the intagral Part Test during the year (see instructions).
a [1The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see Instructions).

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

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responslve? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the crganization was responsive to those supporied organizations, and how the crganization determined
thet these activitfes constituted substantially all of its activities.

b Did the activities described in (8} constltute 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," explein in Part Vithe |
reasons for the organization’s position that its supported organizatfors) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer {8} and {b) below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide dotails in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported prpanizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
Scheduls A (Form 9980 or 880-E2) 2017
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Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

instructions. All other Type lll non-funotionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

; (B) Current Year
(A) Prior Year (optional)

1 Net shori-term capital gain -
2 Recoveries of prior-vear distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

& Depreciation and deplstion

O | G [N

6 Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instruotions)

7 Other expenses (ses instructions)

8 Adjusted Net Ingame (subtract lines 5, 6, and 7 from ine 4,

Sectlon B - Minimum Asset Amount

(A} Prior Year {B) Current Year

1 Aggregate falr market value of all hon-exsmpt-use assets (seg
Instructions for short tax year or assets held for part of year);

a Average monthly valus of securities
b Average monthly cash balances

c Falr market value of other non-exempt-use assets

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

& Discount claimed for blockage or other

factors (explain In detall in Part vi):

2 Acguisition indebtedness applicable to non-exempt-use assets

8 Subiract line 2 from line 1d.

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-vear distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, lina 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.

6 Income tax impossed in prior year

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

7 L1 Check here if the current year is the organization’s first as a non
instructions).

Schedule A (Form 9880 or 990-EZ) 2017
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m Type lll Non-Functionally integrated 509{a}(3) Supporting Organizations {continued)

Pege7

Section D - Distributions

Current Year

1

Amounis pald to supported organizations to accomplish exempt purposes

Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use asssts

Quallfied set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See Instructions.

Total annual distributians. Add lines 1 through 6.

(- BESRL-- R RE N [/

Distributions to attentlve supported organizations to which the organlzation is responsive
(provide detalls In Part V). See instructions.

Distributable amount for 2017 from Section C, Ine €

-h
o|e

Line 8 amount divided by line 9 amount

Section E - Distributlon Allocations (see instructions)

" o
Excess Distributions Underdistributions

{mn
Distributable
Amount for 2017

Pm-zow
Distributable amount for 2017 from Sectlon C, llne 8 S

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vl). See
instructions.

/]

ver, if any, to 2017

W :".’.'""‘ Bk ""1.( e “\"EF

Lo S Pt T L Tl e
Fromzms e 4 s a s

From20t4 . . . . .

From2016 . . . . .

From 2016

Total of lines 3a thmugh e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Camryover from 2012 not applied {see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applled to underdistributions of prior years

Applied to 2017 distributable amount

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

mou‘n h"""':"ﬂ"‘ﬂﬂ.ﬂﬂ'ﬂ

Remaining underdistributions for years prior to 2017, If
any. Subtract kines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

Remaining underdistributions for 2017. Subtract lines 8h "t o
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions. ;

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013. . .
Excess from2014 . . .

Excess from2015 . . .

Excess from2016 . . .

0|0 |t

Excess from 2017 .

Schedulo A (Form 960 or 980-EZ} 2017
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Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Seotion A, lines 1, 2, 8b, 3c, 4b, 40, 5a, B, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 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 (Form 580 or 980-EZ} 2017



SCHEDULE G Political Campaign and Lobbying Activities |_owme No. 1645-0047

{Form 080 or 980-EZ} 1 7
For Organizations Exempt From income Tax Under section 501(c) and sectlon 527 2@

Department of the Treasury | » Complete if the organization Is described below.  » Attach to Form 980 or Form 990-EZ. 8 Tal:l R (-} oT1x1{14
Intemal Reveme Service » Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 48 (Political Campaign Activities), then
* Sectlon 501{c)(3) organizaticns: Complete Paris I-A and B. Do not complete Part |-C.
s Section 501(g) (other than sectlon 501(c)(3)) croanizations: Gomplele Paris I-A and C below. Do not complste Part I-B.
» Sectlon 527 organizations: Complete Part I-A only.
If the organlzation answered "Yes,” on Form 880, Part IV, line 4, or Form 980-EZ, Part V1, line 47 {Lobbying Activities), then
¢ Sectlon 501(c)(3) organizations that have flled Form 5768 (eleotion under section 501{h}): Complete Part il-A. Do not complete Pari II-B.
= Sectlon 601(c)(S) organizations thet have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part li-A.

If the organization answered "Yes,” an Form 930, Part IV, line & {Proxy Tax) (see separate Instructions) or Form 990-E2Z, Part V, line 35c {Proxy
Tax) {see separate instrictions), then

* Saction 501{c){4), {£), or (6) organizations: Complste Part .
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 oampaign activity expenditures {seelnstructiong) . . . . . . . . . . . . .» §
3 Volunteer hours for political campaign activities (see Instructions) .
Complete if the organization is exempt under section 501 (c)(3)
1  Enfer the amount of any excise tax incurred by the organization under section 4955 » 8
2  Enter the amount of any exclse tax incurred by organization managers under section4955 . . » § ]
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . LiYes [ INeo
4aWasacorrentionmade?...........................DYes|:|No
If "Yes,” describe in Part IV. _ .
Complete if the organization is exempt under section 501{c), except saction 501 (c](3).
Enter the amount directly expendad by the filing organlzation for section 527 exempi funetion

activities . . . . ]
2 Enter the amount of the f' Im. organlzation s funds contributad to other organlzatlons for section
527 exempt function activities . . . . . . . . 8§
2  Total exempt function expenditures. Add llnes 1 and 2, Enter here and on Form 1120»POL :
ine17b . . . . P
4  Did the flfing organization ﬂls Fnrrn 1120-POL for thls year? . ... . Lives | INo

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzaﬂons to which the filing
organization made payments. For each organization listed, enter the amount paid from the flling 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} Amatmt pald fram (e} Amount of political
filing organization's contributions recefved and
funds, If none, anter -0-. promptly and directly
deliverad to a seperate
political organtzation.
I none, enter =0-.
{1)
@
@
@
(5
{6)

For Paperwork Reduction Aot Notloe, see the Instructions for Form 990 or 990-EZ, Cat, No. 500845 Schedule C (Form 890 or 980-EZ) 2017
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Page 2

section 501(h)).

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

A Check » [4]if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

acdress, EIN, expenses, and shars of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and *limited control” provisions apply.

Limits on Lobbyling Expenditures {a} Filing (b} Afifiated
(The term “expenditures” means amounts paid or incurred.) organization's tolals group totals
1a Totallobbying expenditures to Influence pubtic opinion (grass roots fobbying) 0 0
b Total lobbying expenditures to influence a legisiative body (direct Iobbymg) 980,353 898,853
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . B e T 980,353 999,853
d Other exempt purpose expenditures . . . . e e 2 s s v WEE s 435,613,323 459,363,478
€ Total exempt purpose expendiiures (add lines 1c and 'Id) . . 436,593,676 460,363,326
f lobbying nontaxable amount. Enter the amount from the following table In both
columns.
If the amount on line te, column {a] or {b) 1s: | The lobbying nontaxable amount Is:
Not over $500,000 _20% of the amount on lina 1.

Qver $500,000 but not over $1.000,000 $100,000 pius 16% 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 1,600,000 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 1) . . . , . . . . . . . .
h Subfract line 1g from fine 1a. If zero or less, enter-0- . ., . ., . .

i Subtract line 1f from Iine 1c. If zero or less, enter -0-

i i there is an amount other than zero on elther fine 1h or Ilna 1i dld the organizatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . , _ e e e

I:] Yes

gNo

4-Year Averaging 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) 2014 {b} 2015 {c) 2016 (d) 2017 {e) Total
baginning n}
7 Lobbying nontaxable amount 1000000] - L000000| 1000000) 1,000,000 4,000,000
b Lobbying ceiling amotmt L e 3 i v '
(150% of line 23, column {e)) Lot e nei; 6,000,000
6 Woigobtying expendiures 233,698 240,128 229,286 999,853 1,702,965
d Grassroots nontaxable amount 1,000,000

e Grassroots celling amount
{150% of line 2d, column (s))

1,500,000

f Grassrools lobbying expenditures

Schadule C (Form 890 or 990-EZ} 2017



Schedule G (Form 890 or 860-E2) 2017 Paged

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

For sach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ) L
description of the lobbying activily.

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:

a Volunteers? . . . . . C e e e s

b Paid staff or management (Include onmpensatlon In expanses raported on Ilnes 1c throu.h 11)'?
¢ Media advertisements? . . . . o o W W w . EORISAIR e e

d Mailings to members, legislators, or the public? BB B BCOETIEIE D@ e o« 8
€ Publications, or published or broadcast statements? . . . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes? . . . . . .

g Direct contact with leglslators, their staffs, govermment officials, or a legislattve body?

h Rallies, demonstrations, semlnars. conventlons, speeches, lectures, or any similar means? .

i Otheractivities? . . . . . e e e e e e s

j Total Add lines 1c through 1i

2a Did the activities In line 1 cause the organizatlon to be not deecribad in section 501(:){3)?

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

¢ [f"Yes,” enter the amount of any tax incurred by organizatlon managers under sectlon 4912

d If the flling organization incurred a section 4212 tax, did it file Form 4720 forthisyear? . . .

E&Tp{g}te if the organization is exempt under section 501{c){4}, section 501{c) (5), or sectlon
c

Yes | No

1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
8 Did the erganlzation agree to carry over [obbying and political campalgn activity expenditures from !he prior year? 3

Complete if the organization is exempt under section 501{c}){4), section 501(c){5), or section
501(c)(6) gn.s if elther (a) BOTH Part Ifl-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and simflar amounts from members . . . . .
2 Sectlon 162{e) nondeductlbie lobbylng and polttical expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
8 Cumentyear . . . . .« 4 v h v e e e e e e e e e e e
bCan'yoverfromlastyear.....................
¢ Total

8 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductible section 162(&) dues ..

4 M notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimaie of nondeductible lobbylng
and political expenditure nextyear? . . . . P |

Taxable amount of lobbying and political expenditures (see Instructlons)

Im_Supplemental information

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

Schedule C, Part ll-A, Line A - Arrow WV, Inc.; 27-0441319; 1325 West Walnut Hill Lane; Irving, Texas 75035

Schedule C {Form 890 or £80-EZ) 2017



SCHEDULED " OMB No. 1545-0047
(Form 880) Supplemental Financial Statements -
» Complete if the organization answered “Yes" on Form 990, 2@ 1 7

Part IV, Ine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Traasury > Attach to Form 990. Opcn to Rublic
Intemal Revenue Service ¥ Go to www.irs.gov/FormB90 for Instructions and the latest information. Ins pectiop
Name of the organization Employer Idantfication 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) Donor advisad funds {b) Funds end other eccounts

1 Totalnumberatendofyear. ., , . . . , ]
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year}
4 Aggregastevalueatendofyear. . . . . .
5 Did the organization inform all denors and donor advisors In writing that the asssts held In donor advised

funds are the organization's property, subject to the organizatfon’s exclusive legal contro? . . , . . . 7 ves [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabla purposss and not for the beneflt of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . .. « « « +» [ Yes OO No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part v, line 7.
1 Purposefs) of conservation sasements held by the organization (check all that apply).
] Preservation of land for public use {g.g., recreation or education) [ Preservation of a historfcally important land area
O Protection of natural habitat £ Preservation of a certified historic structure
O Preservation of open space
2  Complete lines 2a through 2d If the organization held & qualifled conservation contribution in the form of a conservation

easement on the last day of the fax year. [ <] Held at the End of the Tax Year
a Tolalnumber of conservationeasements . . . . . . . . . . . u . . . o . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . .. . [2p
¢ Number of conservation easements on a certified historle structure includedin@@ . . . . | 2e
d Number of conservation easements included in (c) acquired after 7/26/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation sasement Is focated >

§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements It holds? . e e . . ] Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L -

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
end section 170M))BYI? . . . . . . . . L L L . L L T O Yes [] No

8  In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the fooincte to the organization’s financial statements that describes the
organization's acoounting for conservation easements.
Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar AsSets.
Compiete if the organization answered “Yes” on Form 990, Part IV, fine 8.
ta If the organization elected, as permiited under SFAS 116 {(ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part Xlll, the text of the footnote to Its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In lts 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 foliowing amounts relafing to thess items:

() Revenue included on Form 880, PartVill,line1 . . . . . . ., . . . . . . . . . p» $
(i) Assets included In Form 980, PartX . . . . . . . . . . . . . . . . . .. .8

2  If the organization recelved or held works of art, historical treasures, cor other similar assets for financial pain, provide the
following amounts required to be reported under SFAS 116 (ASC 258) relating to these jtems:

a Revenueincluded on Form9e0, Part Vil line 1 . . . . . . . . . . . . . . . . . m» $ (1]

b_Assets included in Form 690, Part X . S B | o

For Paperwork Reduction Act Nctice, see the Instructions for Form 980. Cat. No. 522830 Schedule D (Form 880) 2017
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its

collection ttems (check all that apply):

a Public exhibition
b [0 Scholarly research

¢ [/} Preservation for future generattons
Provide a descrlptlon of the organization’s collgctiona and explain how they further the organization’s exempt purpose in Part

4
Xl

&

d [ Loan orexchange programs
e [ Other

During the year, did the organization solicit or recelve donatione of art, historical treasures, or other similar

aseels to be sold to raise funds rather than to be malntained as part of the organization's collection?

O Yes FINo

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trusiee, custodian or other Iniermediary for contributions or other assets not
included on Form 890, Part X7 . e . . + » [ Yes CINe
b [f"Yes,” explain the arrangement in Part Xill and cnmplate the fol[owrnl table:
Amount
¢ Beghningbalance . . . . . . g ic
d Additions during the year id
e Distributions during the year . 1e
f Endingbalance . . . 1f
2a Did the organization mcluda an amount on Form 990. Part x [rna 21 for E5CIowW or custodlal account liability? [J Yes [ No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill .
Endowment Funds.
Complete if the organization answered *Yes" on Form 890, Part IV, line 10.
[a} Cuirent yaar {b) Prior year {c) Two years back | [d) Three years back | (e) Four years back
1a Beginning of year balance 181,635,644 214,396,147 256,278,087 272,426,025 243,714,804
b Contributions 2,587,146 663,243 516,596 435411 655,415
¢ Net investmeant eammgs. gams, and
losses . LR 33,653,977 8,216,933 -9,504,214 9,671,742 34,668,882
d Grants or scholarships . s 698,682 978,159 938,480 25,182,904 569,126
e QCther expenditures for facihties and
programs . . . 138,841 41,516,874 30,327,913 0 (]
f Administrative expenses . 141,732 147,646 1,523,189 972,186 1,513,392
g Endof year balance . . 216,897,412 181,635,644 214,410,787 256,278,088 276,866,583
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment » . 4.30 %
b Permanent endowment » 8357 %
¢ Temporarly restricted endowment » 12.04 %

‘The percentages on lines 2a, 2b, and 2c should equal 100%.

3a
organization by:
i} unrelated organizations .
{il) reiated organizations . .

b If *Yes” on line 3a(if}, are the related orgamzatlons l[sted as requlred un Schaduls R?
4 Describe In Part Xlll the intended uses of the organization’s endowment funds.

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

Yes | No
[3a) v
Balii] v |
3b|{v|

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costorotherbasls | {b) Cost or other basls {c} Accumulated {d) Book value
(Investment) {othes depreclation

1a Land . . . . . . . . . . 0 1872991 [o o 7 ] 18,729,191

b Buildings . . 0 102,480,287 56,770,554 46,710,743

¢ Leasehold |mprovements 0 195,027 153,745 41,282

d Equipment 0 113,037,785 75,873,749 37,164.036

e Other . 0 [} 0 0
Total. Add lines 1a ihrough '{e (Column {d) must equal Form 980, Part X, column (B), iine 10c.) . . - 102,645,262

Schedule D (Form 880) 2047



Schaduls D {Form 880) 2017 Page 3
Investments—Other Securities.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{0) Deseription of security or category (b) Book value {c} Method of valuation:
[including name of security) Cost or end-of-year meriet value
(1} Financial derivatives
(2) Closely-held equityinterests . . . . . . . . . . . .. .. ..
{3 (gther__B__s_l;\ \ Commingled Endowment Fund LP 351,484,161 | End-of-Year Market Value
G
{C)
D)
]
F)
©)
{H)
351,494,167 |eF i !:}-'_'{\‘s.;. R

Total, {Colun {3 must aqual Form 990, Parl , ool e 12] >~
mﬁ_ln—\fé‘ﬂ!;t;nents— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

{a) Dascription of Investment {b} Book vaiua

{c} Method of valuation:
Cost or end-of-year market value

(1)

A2

3

{4

£

8

14

8

T

JL— —y e
Tatal. (Cofumn (b) must equal Form 990, Part X, col, (B ine 13,) B e W b

oAb, ___

e aad

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 290, Part X, line 15.
(a} Dascription (b} Book valua
{1) INTERCOMPANY RECEIVABLE _ 330,036,010
{2) GIFT ANNUITY AND OTHER ASSETS 10,398,888
A3
)
8
6
(4]
18
9 —
Total. (Column {b) must eqia! Form 980, Part X, col. (B) line 15} . = 340,434,808
Other Liablilities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 880, Part X,
line 25.
1. {a} Description of liabllity (b} Book value
(1} Federal Income taxes 0
@ Insurance Reserves 189,673,581
) _gift Annuity Liabiity 8,046,784
)
o)
9
9 __
®
—-_—(9) —
Total. {Column (b) mst equal Form 890, Part X, col. (B} line 25) & 197,720,365

2. Liabllity for uncertain tax positions. In Part Xil, provide the text of the footmoe Io the organization's financlal statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 {(ASC 740). Check here If the text of the footnote has been provided in Part XHI

Schedule D (Form €80} 2017
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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  Totel ravenue, gains, and other support per audited financlal statements . . . . . . . . 287,108,000
2  Amounts included on lina 1 but not on Form 980, Part VIll, line 12: 3

a Net unrealized geins {lossesjoninvestments . . . . . . . . . | 2a 44,541,781 | -]

b Donated servicesandusecffaclies . . . . . . . . . . . | &b

¢ Recoveriesofpricryeargrants . . . . . . . . . . . . . . {20

d Other{DeserbeinPartly. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . 44,647,791
3 Subtractine2efromlnet . . . . . . . . . . o . . . 242,560,208
4  Amounts included on Form 9980, Part VIll, line 12, but not on ling 1: i

2 investment expenees not included on Form 890, Part VIll, lne 7b . . | 4a $a3m

h Other(DescribeinPaltXily. . . . . . . . . « . . . . . |4 24,003,054 |13 T

¢ Addlinesdaanddb . . . . . . . . . . 4 . . 4 e v e s e w . . |4 24,003,054
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 580, Part |, line 2) .. .....158 266,653,263

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilste Iif the organization answered “Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . . . . . . . + « « + 283,604,000
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use offacilittes . . . . . . . . . . . {2a

b Prior yoar adjustments . . . . P S - - I

c Otherlosses . . . . . . . + & « « « « & « + « « + 4 |2

d Other{DescribeinPartXly. . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . « « « + « « « « o - 1]
3 Subtrectlne2efromiinet . . . . . . . . w1 e u . . 283,604,000
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, ine7b . . | 4a -

b Other{DescribeinPartXill}. . . . . . . . . « . . . . . |4b 24,096,980 |- &

¢ Addlinesdaanddb . . . . . . . . 4 4 0 v v s w e e e e e e - | 4e 24,006,080
6 Total expenses. Add lines 8 and 4c. (This must equaf Form 890, Partl, lne18.) . . . . . . . | & 307,700,080

ERRAIE  Supplemental Information. :
Provide the descriptions required for Part II, fines 3, 5, and 9; Part I, 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 XU, lines 2d and 4b. Also complete this part to provide any additional Information.

_Schedule B, PartIll, Line 1 - Collections. The National Scouting Museum In Irving, Texas, possesses artifacts, fine arl, and multimedia

_located in brving, Texas closed and relocated to Philmont Scout Ranch i Cimarron, New Mexico.

_Schedule D, Partlll, Line 4 - Extenslve collection of Scout memorabiiia and Rockwell paintings reflecting Boy Scouts in daily ife are on

mndas s ne e nm b e ————

——— e T 8 0 e e A L O P e

Schedule D, Part V, Line 4 - Endowments consist of approximately 312 individual funds established for a variety of purposes. The

e e e £ 2 e e i e emnln emn .-

_endowment Includes both donor-restricted endowment funds and funds designated by the Executive Board to function as endowments. Net

———

“reported based upon the exlstence or absence of donor-imposed festrictions or In accordance with the Executive Board's interpretation of .
relevant law.

Schedule D, Part X, Line 2 - Uncertainty in Income Taxes. The National Council recognizes Interest and penalties related o underpayment

e rE e E e A n e L A . e e e A 0 e A P S 8 e 8 e B . e -

ol income taxes as Income tax expense. As of December 31, 2017, the National Council had not recorded any amounts related to

e e e - i e

_unrecognized income tax benefits or accrued Interest and penalties. The National Council does not anticipate any significant changes 1o

Schedule D, Part XI, Line 4b - A consolidated audit of the Boy Scouts of America and related organizations financial statements was

completed for the year ending December 31, 2017, The audited revenues Include Learning for Life, Netional Boy Scouts of America

- L e

pUrposes,

Schadule D (Form 290) 2017
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Part XIll - Supplemental Information (Continued)

Schedule B, Part Xil, Line 4b - A consolidated sudit of the Boy Scouts of America and related organizations financial statements was
~cqmpletad for the year ending Decomber 31, 2017. The audited revenues Include Leaming for Life, National Boy Scouts of America __

Foundation, Arrow WV, Inc. and regional trust revenues and ) reclassification of expenses netted to income are eliminated for reporting
-PUYROSES,

Schedule D (Form 990) 2017



SCHEDULEF | OME No. 1545-0047

Statement of Activities Outside the United States

»- Complete if the organization answered "Yes® on Form 880, Part IV, line 14b, 15, or 16.
P Attach 1o Form 920, Open to Pubific
i kbl ot » Go to www.lrs.gov/FormS80 for nstructions and the lstest Information. Inspection
Name of the erganizaticn Employer [dentification number
BOY SCOUTS OF AMERICA 22-1576300

General Information on Activities Outside the United States. Complete H the organization answered “Yes" on
Form 920, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantlate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or asslatance, and the selectlon criteria used to award the

grants or assistance? . . . . . . . . e e e e e e e e e e e v e s flYes [ONo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of s grants and other
assistance outside the United States.
8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(@) Reglon (b) Numberof | (e) Number of (d} Acwmae conducted in the {e}If actlvlty Tisied In (d) Is {f) Total
offices In the ) fon (by type) (such as, a program gervics, expenditures for
region te, and I’undralalng. rogram services, describe speciic typa of and Invesiments
Indapendent ranta to reclplents service(g} In the raglon ln Ihe reglon
contractors Iwaled n iha reglon;
[n the reglon
(1)_Europe (including Iceland and ¢ D 0 Grantmaking Support International Scoul 231,226
{2) South America 0 0 Grantmaking Support International Scou 113,926
{3)_central America and the Caribh| 0 0 Grantmaking Support International Scoul 100,212
{3} Gentral America and the Caribh 1] 0 Investments Investment of pension fund 884,298
{5) _Europe (including Icetand and ¢ 0 0 Investments Investment of pension fun 1,520,420
(6)_south America 0 0 Program Services Interamerican Scout Summ 1,876
(7)_central America and the Caribb 0 0 Program Services Bahama Sea Base visit and 2,930
{8) Europe (including lceland and ¢ 0 a Program Services World Scouting meetings. 86,360
{) Russia and the newly indegend! 0 0 Program Services World Scout Conference. 24,431
(10} _East Asia and the Pacilic 0 0 Program Services Reviewing supply vendor § 87,307
{11) North America {including Canat 2 4 Program Setrvices Northern Tier High Adven 505,208
{12) central America and the Caribb 0 0 Investments Book Value of investment | 6,835,413
(13) _Europe (including lceland and ¢ 0 0 {nvestments Book Value of Investments 2,099,999
(14) North Amerlca (including Cena| 0 0 Grantmaking Support International ScouJ 11,925
(15} Russis and the newly independ 0 ] Grantmaking Support International Scoul 5,650
(16) middle East and North Africa 0 Q Grantmaking Support International Scoul 22,742
{17) schF, Stmt1
32 Sub-fotal . . . . . 2 4 13,433,011
b Total from oontlnuation
sheetstoPart! . . . . 0 102,726
¢ Totals (add fines 3z and 3b) 2 4 0y 13,535,736
&0O82W

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

Schadule F (Form 980} 2017



L1102 {088 uuio) J ampatjag

o a4 - - T T T T T

SS[NUG 10 SUCKEZIUBOIO JAI0 J0 Jsquinu [B10) 8l ©
¥ < -ttt ottt ottt eys] Aousjeainbe (£)(0}1.0g Lopoes B papiacid sBy [estNnoD Jo SR S YoIyMm 104 o *SHl ayl A
1dusaxe-xe) se pezubooe: 'Anunos ubiioy sy) Aq saueyo se pezjuBooal ase yew; enoqe pajs)) suopezjuefiio ueidinal jo fequinu 810} JOD 2

0 slajsuen anm | 000's9 [euonewaju} poddng eajally Lnas [
0 SIojsuEn I | Z1T6L JeUsReNIaW) Uoddns puE EopouTy [EIUSD |-
0 ISJSUER 2000 | 52826} 1eUGHEW0] HoGdNS 1)) BUIpn[oU]) SdoIg |-
=0 'jesimdde
.ﬁuﬁ.ﬂ“ﬂé JdT)S|SHe USEOLIU O ysesuou ucs_._"-m%hnm_t Wb Yses B ﬂm_ano__nnn 5 uopezjueby
e NIZ PUB uopass uebio
10 poyely (i} uapdpasag (y) 40 unowy (6) Jo Jauusy §) Jo unaury (3) jo esoding {p) unifiay} (a) apoa g {a) Josuen(e) |

*Papesu s| e0rds [BUOHIPPE | pajeglidnp eq UeD | Jed ‘000°G$ UeY) aioll paaiesal oum Jusidioal Aue 10] G| eul| ‘Al Hed
‘066 o4 uo «S9A, PalemsUE Uopezjuebio ay, J) ejeidwon "serels peuun 8y} apising sennug Jo suopeziuebily 0} dIuLlSISSY 4910 PUE Sjuen) E
T obed LL0Z {066 uLod) J epeyas




2102 {065 ullo) 3 sinpayog

{s1)
[723]
{o1)
{s1)
(D]
fen)
1
{1})
io1)
Jgjsuel) aim | 005"Z 4 B|SY oS ditsiejoyns sasoquer g}
Jojsuen enm | 00L7E8 b B3]y UCIRYES-Ng | fSIEIOLDS JaI0qUIEr (g)
JOJSUES o | 526 BY ¥ Sremy ynos | GIjSeIouds eaioquier (1)
TAjSuEs il | 5Z6'LL oL Buipn[sti) eajiamy [RIoN dinSsE|oyas saIoqUiEl (g)
IojSUen i | ZhL2e 0z __E JHoN pue ised 2|PPIN diysieioyds ealoquiel (g)
Jajsueds) aim | 0Or'EE e [pueres) Buipnjauy) adoin3 diySR[oUDS SBI0GUEL {f)
Jajsuel; alim | GZL'8Y BE ajioed 9L} pue eisy 1se3 diysiejoyds adoguiel (o)
Jajsuen alim | 0Ob08 99 [y atf} pue ealaWY [eRUS) dpysie{oyIS dAIOGUET ()
1ajSuex 2l | (58S 5 1 A{OU 30 PUE BISSIY . n_“._ma_osom Jaloquier ()
?ﬁhﬁmﬁﬂ»&.ﬂ BOUESESE LEBOUGU JO o“uu_uwﬁn §E_whu3 i Jub ysuo syuaidpoal
Jo powein fud uogdiose {6) jo junoury (i} Jo seuuepy o) §o junoury {p) Jo saquany o) uciBay [q) soumssse o el Jo adA) (6)

g1, 8UIl ‘Al WEd ‘065 ULOJ LD ,SOA, PRISMSUE Uogeziuelio su; )l s1e|dioD "Salels PaJIuN BY) SPISIND S|2APIMPU] 0} SIUEISISSY JAYIO PUE SIURID

"papesu s] 8oeds [BUOIIPPE 4 Pateojidnp eq UES [j] Led

i e

g efed

2102 {pas uuoy) 4 sjnpeyos



Schedule F (Form £90) 2017

|Elﬂ Foreign Forms

1

Page 4

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required io file Form 926, Retum by a U.S. Transferor of Property to a Forelgn

Corporation (see Instructions for Form926). . . . . . . . . . Yes

Did the organization have an interest in a foreign trust during the tax year? If *Yes,” the organization
may be required to separately flle Form 3520, Annual Retumn To Report Transactions With Forelgn
Trusts and Receipt of Cerlain Forelgn Gifts, and/or Form 3520-A, Annual Information Relurn of Forelgn
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . . [ ves

Did the organization have an ownership Interest in & forsign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Forelgn Corporatlons (see Instructions for Form 5471) . . . . . . . o ... [ ves

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 Retum by a Shareholder of a Passive Foreign Investment Company or Quelified Electing

Fund (see Instructions for Form 8621). P e e e e e v v o [ Yes

Did the crganization have an ownership Interest in a foreign parinership during the tax yeat? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cerlain

Forelgn Partnerships (see instructions for Form 8865) Yes

Did the organization have any operations in or related to any boyootting countries during the tax year? if
“Yes," the organization may be required to separately file Form 5713, international Boycott Report (see

Insm:cﬂonsforForm5713;don‘tﬂlewimFonn990). v e e e e e e e . [ ves

o

[#] N

O no

O No

¥ No

No

Soheduls F (Form 990} 2017
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investmenis vs. expenditures per reglon); Part i, 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.

Schedyle F, Part |, Line 2 - The organization has an established relationship with the existing world Scouting organizations that are given

i 0 e B 0 S .2 e e e i e e e ppr-r

grants, These specific orqanizations are supportad due to their effectiveness and legitimacy with program documentation and finances. The

= am——— R S R B i e e e e e e

_organization Is In contact with these organizations regularly to follow up on projects and ensura compliance.

Schedule F (Form ©80) 2017



Schedule F, Part V, Statermnent 1 BOY SCOUTS OF AMERICA

Form: Schedule F (2017) EIN; 221576300
Page: 1 Partl, Line 3
Accounts and Activitles Dutslde the Unltad States

Offlces Employees Total
Reglon Sub-Sgharan Africa 0 0 52,100

Activities Grantmaking
Services Support International Scouting.

Reglon East Asla and the Paclfic 0 0 48,125
Activitles Grantmaking
Servicos Support Infemational Seouting.

Region South Asla 0 0 2,500
Activities Grantmaking
Servicas Support International Scouting.

Tofal: 0 1] 102,725

Page: 1



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | oMB No. 1545-0047

Complete if the organlzation answered *Yas" on Form 880, Pert IV, line 17, 18, or 18, or if the
{Form 890 or 990-EZ) P urg;?ﬂntion enterad more than $16,000 on Form 290-EZ, lina a'
DaparlmsnlnfmeTnnury ¥ Attach to Form 200 or Form 980-EZ. Open to Publif
Internal Revenue Senvice » Go to www.irs.gov/Form890 for tha latest Instructions. Inspection

Name of the organization Employsr Identlfication number
BOY SCOUTS OF AMERICA 22-1576300

Fundraising Activities. Complete If the organization answered "Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization ralsed funds through any of the following activittes. Check all that apply.

a Mail solicltations e [Z Solicltation of non-govermment grants
b Internet and emall solicitations f [J sollchtation of government grants

c Phone solicitations g Bpeoial fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {Inciuding officers, directors, trustees,
or key employees listed in Form 290, Part VII) or entity in connection with professional fundrafsing services? Yes ] No

b If "Yes,” lIst the 10 highest pald individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Amount pald to
{) Name and address of individual U Did fundralser heve | @ mrmes receipts ‘vzor retained Mz Amount pald to

] falned
or entlly {fundraiser) (i} Actlvity cumﬁw of from acﬂvlty fundrﬂolza{g]sta) In Ol:!ﬂl::ﬂﬂ?‘ly)

Yes No

See Schedule G, Part IV, Statement
1 1

3

10

Total . . . » 394,734 111,689 283,046
3 Lstal states |n which tha organization is reglstered or Ilcensed 10 solicit contributions or has been notiied it Is exempt from
registration or licensing.

AK, AL, AR, CA, CO, CT, FL, GA, H, iL, IN, KS, KY, LA, MA, MD, ME, i, MN, MO, MS, NC, ND, H, NJ, NM, NV, NY, OH, OK, OR, PA, PR, RI,
SC. TN, UT, VA, WA, W1, WV

For Paperwork Reduction Act Notlee, see the Instructions for Form 980 or 980-EZ. Cat. No. 50083H Schedule G {Form 590 or 980-EZ) 20147



Schedule G (Form 950 or 980-E2) 2017

IZIAl Fundraising Events,

Pege 2

Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more

than $15,000 of fundraising event contributione and gross income on Form B90-EZ, lines 1 and 6Bb. List svents with
gross receipts greater than $5,000.

(e} Event #1 L {b) Event #2 {c) Other events o) Total events
rpon Flshing Touthamelierness Fishing Tournar] 1 ¢ chbﬂcg"""ﬂh
{event type) {event type) {total number)
g
§ 1 Gross receipts . 137,500 100,125 21,204 266,829
(i
2 Less: Contributions . . 63 snol 66,658 12,365 142,623
3  Gross Income (line 1 minus
line2) . . . ... 73,900 41,467 8,830 124,206
4 Cashprizes . . . . 0 0 0 0
S Noncash prizes 1,083 240 1,365 3,598
g 6 Rentffacility costs . 14,160 51,457 6,833 72,458
L%' 7 Food and beverages . 3,002 221 3.3713 6,686
-g 8 Entertainment 300 0 0 300
8  Otherdirect expenses . 35,724 4,498 0 40,222
10 Direct expense summary, Add lines 4 through 9 in column (d) . > 123,264
11 Net income summary. Subtract line 1C from line 3, column {d) T 942
Gaming. Complete if the organization answered " Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
{t) Pull tabs/instant {d) Total gaming (ackd
g {s) Bingo bingo/progressive bingo {c} Other gaming col. (9 through col (ol
T 4 CGross revenue .
®| 2 Cashprizes. . ., .
g- 3 Noncash prizes
§ 4 Rentffacliity costs .
5
5 Other direct expenses _
O vYes %] Yes W{l]Yes %[y
6 Volunteer labor . O Neo O No 0 No ;
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .
B Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to condust gaming activities in each of these states? . [ Yes [J No
b If "No," explaln:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 1 Yes [J No
b [If “Yes,” sxplain:

Schedule G (Form 890 or 980-E2) 2017



Schedule @ (Form 980 or 990-EZ) 2017 Pege 3

11
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . LU Yes [] No
Is the organization & grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . R -+« - - [OYes O No
Indicate the percentage of gaming activity conducted In

The organization’sfacility . . . . . . . . . . . . .. .. .00 . 0. . |18 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlnglspecla| avents books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the organlzation receives gaming

revenue? . . . . . . <« + « [ Yes I Neo
if “Yes,” enter the arnount of gaming revenue recalved by the organlzaﬂon > $ n and the

amount of gaming revenue retained by the third party > $
If "Yes," enter name and address of the third party:

Mame

Address >

Gaming manager Information:

Name »

Gaming manager compensation®» §

Descriptton of services provided

[l Directorfofficer Clemployes Oindependent contractar

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - [JYes O No

Enter the amount of distrlbutions required under state law to be distrlbuted to other exempt organlzaﬂons or
spent in the organization’s own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, eolumns (jii} and {v); and

Part ill, lines 8, 2b, 10b, 15b, 16¢c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Scheadule G (Form 880 or 890-EZ} 2017



Schedule G, Part IV, Statement 1
Form: Schedule G (2017)

BOY SCOUTS OF AMERICA
EIN: 22-1576300

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

Name and Address Activity C1 Gross c2 Cc3

Recelpts

America's Charilles Emplayee AGC & Federated Campalgns Yes 172,011 43,247 128,764

14150 Newbrook Dr

Sulie 110

Chanillly, VA 20151

Aulomotive Recovery Services Donated vehicle auction program Yes 222,723 68,442 164,281

‘Two Weslbrook Corporate Center

Suite 500

Westchester, IL. 60154

Total: 394,734 111,689 283,045

C1 = Fundralser control of funds?
€2 = Amount pald to {or retained by) fundralser
€3 = Amount pald to (or retained by) orgenization

Page; 1
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Schedule I, Part IV, Statement 1 BOY SCOUTS OF AMERICA
Form: Schedule 1 (2017} EIN: 22-1576300
Page:1 Part I, Line 1

Description of Grants and Other Asslstance to Governments and Organizations In the Unlted States

Reclplent EIN Amt. of cash Amt. of non-

grant  cash asst,

Name and address Anthony Wayne Area Councll 157 35-0878343 16,000 0
8315 W Jefferson Bivd
Fort Wayne, IN 46808

IRC code section 501 (c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants to Scouling related 501c3 corporations

Name and address Baltimore Area Councll 220 52-0591572 8,354 0
701 Wyman Park Drive
Baltimore, MD 21211-2805

IRC code section 501(c)3

Mathod of valuatlon

Desec, of Non-Cash Asst.

Purposa of grant Grants to Scouling refated 50163 corporations

Name and address Buffalo Trace Council 156 350867971 16,000 0
3501 E Lioyd Exprassway
Evansville, IN 47715

IRC code sectlon 501 (c) 3

Nothod of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granis to Scouling related 501¢3 corporations

Name and address Cherokee Area Council 469 73-0592381 6,807 0
520 South Quapaw Avenue
Bartlesville, OK 74003

IRC code section 501 {c) 3

Mathod of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants to Scouting related 501¢3 corporations

Name and address Chippewa Valley Councll 637 39-0807227 6,000 0
710 S Haslings Way
Eau Clalre, Wi 54701

IRC code section 501 ()3

Method of valuation

Desec. of Non-Cash Asst.

Purposa of grant Grants to Scouting relaled 501¢3 corporations

Name and address Clrcle Ten Councll 571 75-0800615 12,168 0
P O Box 35726
Dallag, TX 75235-0726

IRC code sectlon 501 (c) 3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants to Scouting related 501¢3 corporalions

Name and address Crossroads OF America Councll 160 350867962 21,660 0

IRC code sectlon
Mathod of valuation

Page; 1

7125 Fall Creek Rd North
Indianapolls, IN 46256
501 (c) 3



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

Desc. of Non-Cash Asst,

Purpose of grant Grants lo Scouting related 50103 corporalions

Neme and address Great Southwest Council 412 85-0102305 19,913 0
5841 Office Blvd NE
Albuguerque, NM 87108-5820

IRC code section 501 {c) 3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granls {0 Scouling related 501¢3 corporallons

Name and address Hearl OF America Council 44-0545995 5,705 0
10210 Holmes Road
Kansas City, MO 64131-4212

IRC code sectlon 601 (e} 3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Grants to Scouling related 501¢3 corporations

Name and address llowa Councll 133 36-2616917 7,486 0
4412 NFundralsing Brady Sirest
Davenport, 1A 52806-4008

IRC code section 601{c)3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Grants to Scouling related 501c3 corporalions

Name and address Indian Nations Councll 488 730579230 9,040 0
4285 SFundralsing Gamell Road
Tulsa, OK 74148

IRC code section 501 (c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants to Scouling relaled 501¢3 corporations

Name and address Laure! Highlands Councll 527 25-0965214 7,730 0
Flag Plaza 1275 Bedford Ave
Pittsburgh, PA 15219-3699

IRC code section 601 (c)a

Method of valuation

Dese, of Non-Cash Asst,

Purpose of grant Crants lo Scouting related 501¢c3 comorations

Name and address Middie Tennessee Councll 560 62-0477729 18,698 0
3414 Hillsboro Pike
Nashville, TN 37215

IRC code section 501 {c} 3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Cranis to Scouling related 501¢3 corporations

Name and address Naticnal Capital Area Council 82 53-0204610 23,628 0
9190 Rockvlille Pike
Bethesds, MD 20814

IRC code section 501 (¢} 3

Wethod of valuation

Desc, of Non-Cash Asst,

Purpose of grant Grants to Scouling related 501c3 corporalions

Mame and address Oceoneechee Coundl 421 66-0529984 19,547 0

Page: 2



Schedule I, Part iV, Statement 1 BOY SCOUTS OF AMERICA
3231 Allantic Avenue
Raleigh, NC 27604

IRC code sectlon 501 (c)3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Grants to Scouting related 501¢3 corperations

Name and address Old Hickory Council 427 56-0529985 15,000
8600 Silas Creak Parkway
Winston Salem, NC 27106-5058

IRC code sectlon 501 () 3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granls to Scouting related 501c3 corporations

Name and address Ozark Tralls Gouncll 306 44-0546294 12,500
1616 South Easlgate Avenue
Springileld, MO 85809-2116

IRC code section 501 (¢) 3

Method of valuation

Desc. of Non-Cagh Asst.

Purpose of grant Cranis to Scouting related 501c3 corporations

Name and address Patriots Path Coundil 22-3661431 5,204
1 Saddle Road
Cedar Knolls, NJ 07827

IRC code section 501 {c) 3

Methed of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants to Scouting related 501c3 corporations

Name and address Quivira Council 198 23-7147508 5,061
3247 NFundraiging Ofiver
Wichita, KS 67220

IRC code section 501 (¢) 2

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granis to Scouting related 501¢3 corporations

Name and address San Francisco Bay Area Councll 28 84-1668616 35,870
1001 Davis Strest
San Leandro, CA 84577

IRC cods section 601 {c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpase of grant Grants to Scouting related 501¢3 corporations

Name end address Tidewater Council 586 54-0505875 15,033

IRC code sectlon
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1032 Heatherwood Dr
Virginia Beach, VA 23455-6675
501 (c) 3

Grants {o Scouting related 501¢3 corporations

Page: 3



Schedule |, Part IV, Statement 2

Form: Schedule | (2017)
Page: 2

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

BOY SCOUTS OF AMERICA
EIN: 221576300
Part Ml

Number of
recipients

Amt. of cash Amt, of non-
grant cash asst.

Type of grant
Method of valuation
Dese. of Non-Cash Asst.

Netional Eagle Scout Assoclalion Schotarship

52

164,000 ’ ]

Type of grant
Method of valuation
Desc. of Non-Cash Asst,

National Jewlsh Commitiee on Stouting Schotarship

6,500 0

Type of grant
Method of valuation
Desc. of Non-Cash Asst,

Doerr Scholarship

10,000 )]

Type of grant
Method of valuation
Desc. of Non-Cash Asst,

Walle Phillips Scholarship

781

284,607 0

Type of grant
Method of valuation
Dese, of Non-Cash Asst.

Jamboree Scholarship

1394

764,880 0

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

Josh Salh Memorial Scholarship

13

79,800 0

Type of grant
Method of valuation
Detc. of Non-Cash Asst,

Cooke Eagle Scholarship

86

247,732 0

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

STEM Scholarship

43,062 0

Type of grant
Method of valuation
Dese, of Non-Cash Asst.

Kleter Scholarghip

6,500 0

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

Brinton Enviranmenta! Scholarship

34,180 0

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

Palmer Scholarship

7,500 0

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

Philmont Scholarship

73

23,862 0

Type of grant
Method of vatuation
Desc, of Non-Cash Asst.

Ciher Scholarships

788

88,165 0

Page: 4



SCHEDULE J

Compensation Information | (o8 Hol6i6:0047
{Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 2@ 1 7
Compensated Employses
- . > Complete If the organlzam:mrego"n\;e;; &n Form 880, Parl IV, line 23, Dpcn o Public
Inml nm"m"&“” » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organizanon Employer J0BntHiCaton Ao
BOY SCOUTS OF AMERICA 22-1576300

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted on Form
980, Part VI, Secticn A, line 1a. Complele Part 1l to provida any relevant information ragarding these items,

[£] Firsi-class or charter trave} 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 initiatlon fees

O Discretionary spending account [ Personal services {such as, mald, 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 expensas described above? If "No," uomplete Part [l o
expiain, . . . . . . . . .

2 Did the organizetion require substantiation prior to relmbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the liems checked on line
ia? . e e .

*

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

Compensation commities ] Written employment contract
Independent compensation consultant Compensation survey or study
O Form 980 of other organizations [7] Approval by the board or compensation committee

4  During the vear, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organlzation:
Recelve a severance payment or change-of-control payment? . . . . . W e
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? PR OE . e
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Pan lli

oo

Only section 501{c)(3), 501(c){4), and 501 (c}{29) organizations must complete lines 5-8.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? .
Any related organization?
If "Yes" on line Sa or &b, describe in Part III

oo

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
Theorganization? . . . . . . . « « « .«
b Any related organization? .
If "Yes" on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provlde any nonfixed
payments not described on lines § and 67 If “Yes," describeinPartil . . . . .

8 Were any amounts reparied on Form 990, Part VI1, paid or accrued pursuant toanontract that was sub]ect
to the initlal contract excep‘hon described in Flegulatlons sectlon 53 4958—4(5)(3)‘1 ) "Yes." describe
inPartil . . . . . . . 8 v

A |
8 |f "Yes" on line 8, did the organizalion also follow the rebuttable presumption procedurs described in
Regulations section 53.496B-B(C)7 . . . + . + + ¢ 4 4« vt h e e e e e e e e e s g

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form ©30) 2017
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SCHEDULE M Noncash Contributions | SR Encw
(Form 990) 2@ 1 7
» Completa If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Dapm:mm ofthe Treasury | »Attach to Form 890, Open to Public
Intemal Revenua Service ¥ Go to www.lrs.gov/Formg90 for the latest information. Inspection
Name of the organizeticn Employer identificatics mumbst
BOY SCOUTS OF AMERICA 22-1576300
Types of Property '
(a) b} N hﬁmrlbution (d’
Check if | Number of contributions or a;"m ::,p orted on Method of determining
applicable ltems contributed Form 880, Fart VIl line 1g nancash contribution amounts

1 An—Worksofart .

2  Art—Historical treasures .

3  Art—Fractional Interests .

4  Books and publications .

§ Clothing and household

gooda . ., . .

6 Carsand other vehlcles . 291,805 | FMV at date of gift

7 Boatsandplanes . . . .

8 Intellectual property .

®  Securities—Publicly traded . . ¥ 14 1,141,361 | FMV at date of gift

10  Securities—Closely heid stock .
11 Seocurities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneocus

13  Qualified conservation
contribution—Historic
structures . . . . i T

14  Quaiified cunservat!on
contribution—Other

15  Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other. ‘

18 Coliectibles . . . . . . .

19 Foodinventory . .

20  Drugs and medical suppiies
21 Taxidermy . .
22  Historical artifacts .
23  Scienfiflc specimens . .
24  Archeological artifacts .
25  Other» ( Program Equipment ) v 81 3,847,463 | Falr Market Value
26  Other» { )
27 Other» { }
28  Otherb (
29  Number of Forms 68283 received by the organlzation during the tax year for contributions for
which the organlzation completed Form 8263, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization recelve 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 requlred 1
to be used for exemnpt purposes for the entire holdingperiod? . . . . . . . . . . . . .

b If "Yes,” describe the arrangement In Part Il d

31 Does the organization have a glﬂ acceptancs policy that requires the review of any nonstandard [

confributions? . . . . ., . e e e P «
32a Does the organization hire or use thlrd partles or related organlzatlons to soliclt process. or sell nnncaah
contributions? . . . . . . . . . . . .. . . . ... e e e e e

b If "Yes," describe in Part .
33  If the organization didn't report an emount in column (c) for a type of property for which column {a) is checked,
describa in Part Il

For Paperwork Reduction Act Notics, see the Instructions for Form 280, Cat. No, 51227J Schedule M (Form ©50) 2017




Schedule M (Form 990) 2017 Page 2

XM Suppiemental information. Provide the information required by Part I, ines 30b, 32b, end 33, and whether
the organization is reperting 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 8 - Number of stocks donated.

Schedule M {Form 980} 2017



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

(Form 280 or 890-EZ) Compiete to provide Information for responses to specific questions on 2 @ 1 7
Form 980 or 890-EZ or to pravide any additional Information,
» Atiach to Form 9980 or 990-EZ. Open to Public
Department of the Treasury
Internal Reverue Service P Go to www.Jrs.gov/FormB90 for the latest information, Inspaction
Name of the organizetion Employer [dentification number
BOY SCOUTS OF AMERICA 22-1576300

-!".'!!!".1..9.?2;.'.’.!L':‘.!lb.!—.*."!il:.!.’!!‘.!.‘!.t..ea_chm'.!!!'!E.ﬂ.t.':‘.q!1%22@29:.&&&’!.52@;%’!@!@!.‘.’i.f!l.’.%5.!‘.%!'.".9.!'.19..7!9.‘.'.5..."!"“-"' are now In
_common use by Boy Scouts,

Form 980, 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 880 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 290 without Schedule B was distributedto

= e i ety e e B 0 B0 I 8 20 et

.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 Execulive Board.

-Form 280, Fert VI, Section B, Line 12¢ - Annually a conflict of Interest poliey confirmation s required of the organization's Executlve Board
Members and employses responsible for every department. The organization uses an outside company for anonymous reporting of .

_Potential ethics viclations. A report of the violation is e-malled to Intemnal Audlt and National Legal Counsel for thorough research, review

.and resolution. The report, issue, and resolution are presented to the Audit Committee for review,

Form 580, Part V), Saction B, Line 15 - The compensation committee of the National executive board used comparative data to determine___

he annual salaries of the key executives and officars of the BSA. Thay discussed and documented the deciston for compensation in the
meeting minutes of the committee.

-Form 980, Part Vi, Section C; Line 19 - Governing documents and conflict of interest policy are avallable upon request.

For Paperwark Redustion Act Notice, see the Instructions for Form 980 or 080-EZ, Cat. No, 51058K Schedule O (Form 980 ar 890-E2) (2017}



Schedule O, Statement 1 BOY SCOUTS OF AMERICA

Form: Farm 990 {2017} EIN: 221576300
Page: 1 Part |, Line 1
Actlvity Or Mission Description

Description

with other agencies, the abillly of boys to do things for themselves and others, o irain them in Scoutcraft, and to teach them patriocfism, courage, self-
rellance, and kindred virues, using the methods which are now in common use by Boy Scouts.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2017)

Page: 2

Other Program Services Accomplishments

BOY SCOUTS OF AMERICA
EIN; 22-9576300
Part lll, Line 4d

Activity
Code

Description

Expense

Grants Revenue

Marketing - Administration of public relations, including providing news releases, features
for print and broadcast media, and infemel 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.

11,667,243

51,600 73,642

Scoufing Programe; Ingurance Coels Born for National and Local Counalls - The National
Council subsidized the group medica!, dental, and life Insprance programs for is employees
and refirees. In addition, the National Councll subsidized a general Jability insurance
program primarily for the benefit of local coundils, )

89,013,093

0 32442419

Scouting Programs: World Bureau Fees - The registrafion fee that Boy Scouts of America
annually pays the World Organization of the Scouting Movement (WOSM) is based on an
eslablished fee of reglstered uniformed adull and youth members. This registration fee
supperts Intetnational enrichment programs for the youth and adult membership. These
programs include World Jamborses, National Association encampments, international
training programs and conferences, program related magazines, brochures and pamphlets.

1,502,862

Total:

Page: 2

102,183,208

51,500 32,516,068



Schedule O, Statement 3 BOY SCOUTS OF AMERICA
Form: Form 890 (2017) EIN: 221676300

Page: 8 Part VI, Section C, Line 17
States Where Copy OF Return Is Filed

States

SRR (% |*

Page: 3
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gy Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R, Part Vli, Statement 1 BOY SCOUTS OF AMERICA
Form: Schedule R (2017) EIN: 22-1676300
Page: 3 PartV, Line 2
Description of Covered Relatlonships and Transactlon Thresholds

Am¢, Invoived

Name Boy Scouts of America Employee Welfare 58,001,208
Benefils Plan

Transaction type r
Method of determining amt. involved  Pertax relurn.
Name Scout Executives Alliance 12,000
Transactlon typs m
Method of determining amt, invelved  Per tax return.
Name Scout Executives Alliance 632,271
Transaction type r
Method of determining amt. Involved  Per tax retum,
Name Arrow WV Inc 6,033,113
Transaction type ad

Method of determining amt, Involved

Interest expense incurred by Arrow through the canstruclion of the Summit Bechiat
Reserve, which if construcled by the Boy Scouts of America would also be exempl,

Name BSA Commingled Endowmenl Fund LP 15,048,303
Transactlon type s

Method of determining amt. involved  Per fax retum.

Name BSA Commingled Endowment Fund LP 2,600,821
Transaction type T

Method of determining amt. Involved  Per tax return,

Page: 1





