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-,' 8453-TE OMB No. 1545-0047
Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2024, or tax. Vear beginning 01 lO1 12024 and ending 12131 12024

For use with Forms 990, 990-EZ, 990-PF, 990-T, 1 1 2O-POL, 4720,8868, 5227,5330, and 8O38-CP
Go lo www.irs,govlFormS45ilTE for the latest information.

2@24
Department of the Treasury
lnternal Revenue Serv¡ce

lller or

BOY SCOUTS OF AMERICA 22-1576300'

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the relurn. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only: lf you check the box on line la,2a,3a,4a,5a,
6a,7a,8a,9a, or10a below, and the amount onthat lineof the return being filed with thisform was blank, then leave line 1b,2b,3b,4b,5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). lf you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part L
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8a
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Sign
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Form 990 check here

Form 990-EZ cnecf nere .

Form I I 20-POL check here

Form 990-PF check here

Form 8868 check here .

Form 990-T check here

Form 4720 check here

Form 5227 check here

Form 5330 check here

Form 8038-GP check here
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n
n
n
u
u
u
U
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b Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

b Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)
b Tax based on investment income (Form 990-PF, Parl V, line 5)

b Balance due {Form 8868, line 3c) .

b Total tax (Form 990-T, Part lll, line 4) .

b Totaf tax (Form 472O, Part lll, line 1)

b FMV of assets at end oftax year (Form 5227, ltem D)

b Tax due (Form 5330, Part ll, line 19)

b Amount credít Part line

1b

to ax
1 1 a n I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the fínãnc¡al institution account indicated in the tax preparation sofiware for payment of the
federal taxes owed on this return, and the financìal institution to debit the entry to this account. To revoke 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) date.
I also authorize the financial instilulions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b I tt a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 99O/99O-EZ
990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that El I am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) , (ErN)

and that I have examined a copy of lhe 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy
of the electronic return. I consent to allow my intermediate servìce provider, transmitter, or elec'tronic return originator (ERO) to send the return
to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the refund, (c) the date of any refund.

Oscar Raposo, CFO
of officer oÍ penion to tax Date Title, if applicable

I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. lf
I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before I submil the return. I will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4.l63, Modernized e-File (MeF)

lnformation for Authorized IRS e-file Providers for Business Returns. lf I am also the Paid Preparer, under penalties of perjury I declare that I

have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's
Use
Only

or

Under penaliies of periury, I declare that I have examined the above return and accompanying schedules and statemenls, and, to the best of
my knowledge and belief, they are true-, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

PTIN

EIN

Phone no.

P01496650

Firm's EIN 92-04 6058 6

Phone no. 2O2-4lA-IOOO

Paid
Preparer
Use Only

Part I

2b
3b
4b
5b
6b
7b
8b
9b
10b

orPart ll

of Return atorPart lll

ERO's
siqnature

uale
Check if also
paid preparer!

Check if self-
employed I

F¡rm's name (or yours ¡f
self-employed),
address, and ZIP code

Prinvïype preparer's name

ALBERT N. ANTONELLI
Date

11117t202s

Prgpare/s signature Illll*ru tt-,ãil; I

Check ìf self-
employed f]

Firm's name Pi¡]C ÜS TAX LLF

Firm'saddress 655 NEriÌ YORK AVENUE NW, SUITE 1l-00, IÌASHINGTON, DC 20001

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat. No. 31 5747 Form (2o24')



,",. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go lo www.irs.govlForm990 for instructions and the latest information.

and 1213112024

OMB No. 1545-0047

2@24
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Department of the Treasury
lnternal Revenue Service

A Forlhe2024calendar or tax

Check ìf applicabìe:

Address change

Name change

ln¡i¡al return

Fi nal return/termi nated

Amended return

Application pend¡ng

I Tax-exemptstatus: E sot(cXS)

J Website:

K Form of

nsert 4947(aX1) or

D Employer ¡dentification number

22-1576300

E Telephone number

972-580-2000

G Gross receipts $ 416.308,616

H(al ls this a group return for subordinates? Yes No

H(b) Are all subordinates ¡ncluOed? n yes E ¡¡o

lf "1.'1o," attach a list. See irsiruc'tions.

H(c) exemption number 1761

M State of domicile:

501

I Briefly describe the organization's mission or most significant activities:_{9_9¡gt_g_d_jl__t¡_e__E_oJ_-S_q_o_!!_s__g[ Amer¡ca Charter -

The of the Boy Scouts of America is to promote throuqh commun¡tv oroanizations, and cooperation w¡th other

Open to Public
Inspection

aqencies, the ability of boys to do th¡nqs for themselves and others, to train (Cont¡nued on Schedule O)

C Name of BOY SCOUTS OF AMERICA

business as America
Room/suiteNumber and street (or P.O. box if ma¡l is not del¡vered to street address)

1325 H¡II

Ciiy or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer: Oscar Raposo

1325 West Walnut H¡ll TX 75038
527

Trusl Associat¡on Other L Year of formation: 1910

4
5
6
7a
7b

Pr¡or Year

112.255.404

146.4A2.946

2,419,409,473
24.435.479

2.702.983.306

I
9

10

11

12

Contributions and grants (Part Vlll, line t h) .

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

Toial revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

1.442.138

0

78.106_873

13.860ffi
345,879,605
425.442.476

2.277.540.430

13

14

15

16a
b

17

18

19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 1 1e)

Total fundraising expenses (Part lX, column (D), line 25)

Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11f-24e\
Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12
Beginning of CurrentYear

948.061,015

727,731,362

220.329.Ê53

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20

Part I

Part ll

2
3
4
5
6
7a

b

oo
Ê
oc
L
o
oo
oll
lt,
.9Ë
.=
o

Check this box E if the organization discontinued its operations or disposed of more than 25%o of its net assets.
Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2024 (Part V, line 2a)

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), Iine 12

3 45

45

Net unrelated business taxable income from Form 990-T Part I line 11

4

0
Current Year

70,

=c
o
0,É

Ão

Ëõ
ø6{3F9o=

!,o
øco
cLx
l¡l

7

161

o

188

277

End of Year

837

Under penalties of perjury, I declare that I have examined this return, including accompanyìng schedules and statements, and to the best of my knowledge and belief, it is
true, correci, and complete. Declaration of preparer (other than officer) is based on all information of whìch preparer has any knowledge.

Sign
Here

S¡gnature of officer

Oscar Raposo, CFO

Date

Type or print name and title

Paid
Preparer
Use Only

Mav the IRS discuss this return with the preparer shown above? See instructions

PTIN

Fìrm's EIN

Yes No

Pfeparer's name Preparer's s¡gnature Date check n if
self-employed

Firm's name

Firm's address

For Paperwork Reduction Act Not¡ce, see the separate instructions. Cat. No.11282Y

Phone no.

rorm 990 (eoz+)



Form 990 (2024) Page2

Part lll Statement of Program ishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization' s m¡ssion: As stated ¡n the Boy Scouts of America Charter - The exempt purpose of the Boy
Scouts of qÞil¡tv sf boys to do

_!b jl_g-s__r-qt_!hç_tti_g|y_e_9_eng__ol_ll9I:1_t9 train (Continued on Schedule O)

2 Did the organ undedake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n yes E t'lo
lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program
services? fl yes E t¡o
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its lhree largest program services, as measured by
expenses. Section 501 (c)(3) and 501 (cXa) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 
______________.) (Expenses $-__-__-_qg_12_?_4_L?s_o_. including grants of $ ____ ________s_,?_s?rz_?-9_) 

(Revenue $ 58,458,330

and handling all national program support
in the areas of health and safety, and

other proqram elements; operatinq the Nat¡onal Scoutino Museum; operat¡nq four hiqh-adventure bases and the national iamboree.

4b (Code: ) (Expenses $-__-----¿1,-a-9_e,4q_z__ including grants of $ 72,082 ) (Revenue $ ----- -----?.Q-6-Z.Q]-! )

council campsites,

__v_9lCl!_e_e_l:r_eg_niû99-a-!'_9n-Sf _?l_.ql!9_r-1-s-r-v-9-p_r_o_9t?!!__qf local council financial suoDort, and administration and fundi nq of the defense
of our private membership rights.

4c (Code: _-__-_________.) (Expenses $ 6,223,647 including grants of $ 0 ) (Revenue $ 174,4ß )

Human Resources of 9!!_?_sI_e_ç!_s-_o_[hlr-ryI_19_s-g!ltg_e_:_p_9liqi9_s_I9_t_t!_e_!9_9a_!_ç_Cg_'1-c_i!9_!!_ql_!_qi']g____ ____

proqrams; and relations.

4d Other program services (Describe on Schedule O.l_s_ç_"__Qç_¡:ç_d!{t_9__o_._Sle!_e_n-el!_1____

(Expenses $ rzs,ss¿.ssz including grants of $ o ) (Revenue $
4e Total program service expenses 221.376.301

s6,878.732 )

rorm 990 (zoz¿)
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19

2Oa

20b

21

Part lV
Form 990 (2024)

of ired

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public otfice? lf "Yes," complete Schedule C, Part I

4 Section 50f (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? lf "Yes," complete Schedule C, Pa¡t Il .

5 ls the organization a section 501(c)(a),501(c)(5), or 501(c)(6) organizat¡on that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Pa¡t I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histor¡c structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Pañ lV

l0 Did the organization, directly or through a related organizaiion, hold assets in donor-restricted endowments
or in quasi-endowments? lf "Yes," complete Schedule D, Part V .

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments -other securities in Part X, line 1 2, that is 5% or more
of its tolal assets repofted in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments- program related in Parl X, line 1 3, that is 5olo or more
of its total assets reported in Part X, line .1 6? lf "Yes," complete Schedule D, Part Vlll .

d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Kl is optional
13 ls the organization a school described in section 170(bxlXAX|i)? lf "Yes," complete Schedule E
14a Dld the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $'100,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and IV

16 Did th¿ organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedute F, Parts llt and lV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Pa¡t /. See instructions

l8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Paft Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Pa¡'t il .

l9 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Paft lll

20a
b

21

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization repoft more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pad lX, column (A), line 1? If "Yes," complete Schedule l, Pa¡ts I and II

eage 3

No
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{

rorm 990 lzoz+¡



Yes

22 {

23 {

24a {
24b

24c
24d

25a

25b

26

27
r=rr

::.
,. :.: :: :.

28a
28b

28c
29 {

30
31

32

33 {

34 {
35a {

35b {

36

37

38 {

Part lV

Part V

Form 990 (2024)

ist of uired Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pad lX, column (A), line 2? If "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31 ,2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transact¡on with a disqualified person during the year? lf "Yes," complete Schedule L, Part I
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms gg0 or 990-EZ?
lf "Yes," complete Schedule L, Part I .

26 Did the organization report any amount on Pad X, line 5 or 22, Íor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Paft lll

28 Was the organization a pady to a business transaction with one of the following parties? (See the Schedule
L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

"Yes," complete Schedule L, Paft lV
29
30

31
32

Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? tf "Yes," complete Schedute N, Part t
Did the organization sell, exchange, dispose of, or transfer more lhan 25%io of its net assets? lf "Yes,"
complete Schedule N, Pa¡'t ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parl Il, llL
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?
lf "Yes" to line 35a, d¡d the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 .

Section 50f (cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Pa¡t V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Pa¡t VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O .

Statements ng and Tax Gompliance
Check if Schedule O contains a or note to line in this Part V

Page4

No

{

{

{

{

{

{
{

{

{

{

No

{
33

34

35a
b

36

37

38

r

1a

b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a.. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1a 472

rorm 990 (zoz+)



Statements Reqardinq Other IRS Filinqs and Tax Compliance (continued) Yes

2a 3064

2b
3a {
3b

4a

5a

{

5b
5c

6a

6b

7b

7f
7q
7h

9b

11b

10b

..

12a

13a

13c

14b

Part V
Form 990 (2024)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of ihe foreign country Canada, Puerto R¡co, Virgin lslands
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organizalion sell, exchange, or otheruvise dispose of tangible personal propeny for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year 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?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line '12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Page 5

{

{
{

d
e
r
g

h
I

9
a
b

10

11

10a

11a

12b

13b

12a
b

13

a

Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprof¡t health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one stale?
Note: See the instructions for additional information lhe organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

c
14a

b
15

16

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf 'Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.
Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951 , 4952, or 4953?

17

lf "Yes Form 6069

rorm 990 (zozq)



Form 990 (2024) Page 6
Part Vl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes on Schedule O, See rnsfructlons.
Check if Schedule O contains a or note to line in this Part Vl

No

1a Enter the number of voting members of the governing body at the end of the tax year .

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1 a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, direct.or, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O

Section B. Policies Section B information about not the Internal Revenue

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done.

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did.the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section G. Disclosure

1a 45

{
{

{

{

No

{

Yes

1b 45

2

3
4
5
6

7a

7b

8a {
8b {

I

Yes

l0a {

10b {

ffi
I

'l la

12a
ffi
12b {

12c {
13 {
14 {

15a {
15b

16a

16b

't7
't8

19

20

List the states with which a copy of this Form 990 is required to be filed See Schedule o. Statement 2

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

E Own website n Another's website n Upon request ! Other (exptain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Nick Frevaldenhoven- Controller, (972)580-2300

1325 West Walnut Hill Lane, lrv¡ng. TX 75038-3008 rorm 990 (zozq)



Form 990 (2024) PageT

Part Vll Compensation of Officers, D¡rectors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a or note to line in this Part Vll

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or
organization's tax year.

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

¡ List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
n Check this box if neither the nor related current director or trustee.

(A)

Name and title

-Bss-e-r-U-q:Þv-
President
Roger Krone

Officer

-J-e:-ep-h-4ßn?!r__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

and General Counsel

ACSE EVP Ofc ' ACSE-Outdoor

EVP & Chief Dev Officer
Lisa Young

ACSE EVP . EVP Admin &
Jeffrev Hunt

ACSE EVP Chief Ofc'Council
Michael Ashline

and CFO

Faisal

SVP Chief lnvestment
Shane Calendine

SVP - SVP

Elsom Eldridge
Chain' Administration

Glen

SVP & Chief . Youth
Steohanie Phillios
VP Controller & Risk
Cicely Nelson

(Fl

Estimated amount
of other

compensation
from the

organizat¡on and
related organizations

47

163

D¡ and

(c)

Posìtion
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
related

below
dotted line)

+<:oo
õ" õ-

c
Ø
oo

f
a
c!.
o
=!t
c
oo

o
õ'o

xo
o
f
p_
o
oo

Jrô
E=
ão
òao3

IEo
=
Þ
oo

To
3
o

lDl
Reportable

compensation
from the

organization (W-2l
1099-MrSC/
1 099-NEC)

(El

Reportable
compensation
from related

organizations W-2l
1099-MtSC/
1 099-NEC)

0.00

0.00 666.473 0

40.00

f .00 594_81 7 0

40.00

1.00 481,925 0

40.00

1.00 40,0.264 0

40.00

1.OO 403,888 0
40.00

1.00 404.658 o

40.00

0.00 367,522 0

0.00

0.00 { 399,195 0

40.00

0.00 31 8.460 0

40.00

1.00 306,591 0

40.00

0.00 318,080 0

40.00

0.00 314.094 0

1.00

40.00

329,272 0

1.00

40.00

263.432 oNFO.

* Gontroller

rorm 990 (zoe+)



Form 990 (2024) PageT - 2
Part Vll

(A)

Name and title

Rob Ridgeway

&

Michael Ramsey

SVP Communicat¡ons & * National
Carlo Laurore

* DEV-Fundraisi

John Beall

Treasurer and CFO

Oscar Raposo

Treasurer and.CFO 2024

Glenn Adams
National Executive Board Member

David Alexander
National Executive Board Member

Bray B Barnes

National Execut¡ve

Scott W Beckett
National Execut¡ve Board Member

Keith A Clark

Nat¡onal Executive Board Member
qgryç_r_gn--

Nat¡onâl Executive Board Member

Charles W qqþ!q'4!et-!L 
-

National Executive Board Member

Kaleen Deatherage

National

-Pç-v-elts-9ç-ce!
National Execut¡ve Board Member

(c)

Posìtion
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
related

(E)

Reportable
compensation
from related

organizations (W-2l
1099-MrSC/
1099-NEC)

below
dotted line)

o=
;q
=s.oooc
o¿

ç
@

oo

l

Ca
5
!l
c
o
o

o
õ'o

xo
o
3
e.
o
oo

OT
l(o
E5

ó8
3Eo
J

o
o

To
3o

(Dl

Reportable
compensation

from the
organization (W-2l

1099-MtSC/
1 099-NEC)

40.00

1.OO 258.262 0

40.00

00.00 233,197

40.00

1.00 226,884 0

40.00

208.9091.00

1.00

40.00

143,333 0

0

1.00

0.00

1.00

0.00 0 0

1.00

1.OO 0

1.00

o0.00 0

1.00

0 00.00

1.00

0.00 0 0

1.00

0 00.00

1.00

0.00 { 0

1.00

0.00 0

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

600

0

0

0

o

0

0

0

rorm 990 (eoe¿)



Form 990 (2024) eageT - 3
andPart Vll

(A)

Name and title

Jack D Furst

E Gordon Gee

Nat¡onal Executive Board Member

Robert Greene
National Executive Board Member

Jennifer Hancock
Nat¡onal Execut¡ve Board Member

RL

National Executive Board Member

Vincent LaPadula

National Execut¡ve Board

National Executive Board Member

Frank McAllister
National
Andrew Miller
National Executive Board Member

C David Moody
National Executive Board

-EI!c-M-qryl:-o-l
National Execut¡ve Board Member

Jose F Nino
Nat¡onal Executive Board Member

Daniel G Ownby

R Parrish
National Executive Board Member

(c)

Position
(do not check more than one
box, unless person is both an
officer and a d¡rector/trustee)

(Bl

Average
hours

per week
(list any

hours for
related

below
dotted line)

xo
o
3
E"
o
o
o

OT
5(Õ
o5
-o
a^'-o

3!oj
o
oo

To
f
o

(Dl

Reportable
compensation

from the
organization (W-2l

1099-MISC/
1 099-NEC)

(El

Reporiable
compensat¡on
from related

organizations W-2/
1099-MtSC/
1 099-NEC)

o=

=f.oaoc
ãiÐ

c
oo

l

=c
I
o
a
et

c
oo

o
õ'o

1.00

1.00 0 0

1.00

0 00.00

1.00

0.00 0 0

1.00

0.00 0

1.00

0.00 0

1.00

0.00 0 0

0 0

1.00

0.00

----!,-o-o-----
0.00 0 0

1.00

0 00.00

1.00

0.00 0 0

1.00

00.00 0

1.00

{ 00.00

1.00

1.00 0 0

1.00

00.00

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

0

0

0

0

0

0

0

0

rorm 990 (zoz+)



Form 990 (2024) PageT' 4
andOfficers,Part Vll

(A)

Name and title

Lou Paulson
National Executive Board Member

Tico A Perez

National Execut¡ve Board

Jeanette H
National Executive Board Member

Frank R Ram¡rez

Execut¡ve Board Member

James D Roqers

National Executive Board Member

Nathan Rosenberg

National Executive Board Member

William Rosner
National Execut¡ve Board Member

Jim Rvffel

National Execut¡ve Board Member

Alison K Schuler
Nat¡onal Executive Board Member

David scott
Nãtiona¡ Executive Board Member

Michael E Sears

National Executive Board Member

Simkins

J Sm¡th

National Execut¡ve Board Member

scott Sorrels
National

(c)

Posìtion
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(Bl

Average
hours

per week
(list any

hours for
related

below
dotted line)

;q
=s.oooc
6eI

c
o
o

f

=c4
o
=!t
c
oo

õ'o

xo
o
3
E.
o
oo

5o
E5
ão

3!o
f

Þ
oo

1o
3o

(Dl

Reportable
compensaiion

from the
organization W-2/

1099-MrSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations (W-2l
1099-MISC/
1099-NEC)

1.00

o0.00 0

1.00

0.00 0 0

1.00

00.00 0

1.00

0.00 0 0

1.00

0.00

1.00

0.00 0 0

1.00

{0.00

1.00

0.00 0 0

1.00

0.00 0 0

1.00

0.00 { 0 0

1.00

00.00 0

0.00
____!.q-q____

0 0

1.00

0.00 0 0

1.00

0_o0 0 0

(F)

Esiimated amount
of other

compensation
from the

organization and
related organizations

0

0

0

0

0

0

0

0

0

rorm 990 (eoz+)



Form 990 (2024) easeT - 5
andA.Part Vll

(A)

Name and title

Thear Suzuki
National Executive Board Member

Bradtey D Tilden
National Executive Board Member

Frank D Tsuru
Nat¡onal Executive Board Member

James S Turley
National Execut¡ve Board Member

_Qc_rJ __E_!ry_e!_C!s!tq_t__ _-____

National Executive Board Member

Dale Werts

James S Wilson
National Executive Board Member

Thomas Yarboro
Nat¡onal Executive Board Member

Laurie
National Executive Board Member

_At'_'lg_-!Yl_e4e_ Lamarche

National Executive Board Member

Jacob Pru¡tt
National Executive Board Member

Max Sieqel

(c)

Positìon
(do not chdôk more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours

per week
(l¡st any

hours for
related

below
dotted line)

o=

+<:oooc
olL

tr

o
o

f

=ç
-.o
J
!l
E

oo

o
õ'o

o
o
3p.
o
oo

OT
E=

ßã
f!o
=
Þ
oo

To
3o

(Dl

Reportable
compensat¡on

from the
organization (W-2l

1099-MtSC/
1 099-NEC)

(El

Reportable
compensation
from related

organ¡zations W-2/
1099-MrSC/
1 099-NEC)

1.00

0.00 0 0

1.00

1.00 0 0

1.00

0.00 0 0

1.00

1.00

0 0

1.00

0.00 o

1.00

0.00 0

1.00

0.00 0

1.00

0.00 0 0

1.00

0.00

1.00

0.00 0 0

1.00

o0.00

1.00

0.00 0

1.00

0.00 0 0

1.00

0.00 0 0

(F)

Est¡mated amount
of other

compensation
from the

organization and
related organizations

0

o

0

0

0

0

0

0

0

0

0

rorm 990 eoe¿)



and
(c)

Position
(do not check more than one
box, unless person is both an
off¡cer and a director/trustee)

(B)

Average
hours

per week
(l¡st any

hours for
related

below
dotted line)

=s.oooc
õie

c
oo

f

=É
o
f
!L

c
oo

o
õ'o

ô
o
3
p_
o
oo

ÔT

õ=
Ã-O

ó8
3õo
=
Þ
oo

To
3o

(D)

Reportable
compensation

from the
organization (W-2l

1099-MtSC/
1099-NEC)

(El

Reportable
compensation
from related

organizations (W-2l
1099-MtSC/
1099-NEC)

1.00

0.00 0 0

06,639.656

6.639.656 0

Part Vll
Form 990 (2024)

Board Member

Subtotal
Total from continuat¡on sheets to Part Vll, Section A
Total lines 1b and
Total number of individuals (including but not limited to those
reportable compensation from the organization

(A)
Name and business address

1221 AVENIJE OF THE AM New NY 10036

OGLETREE DEAKINS NASH SMOAK&STEWART PO BOX SC

OMNI MANAGEMENT GROUP 5955 DESOTO STE Woodland

OUT ISLAND SAiLING ADVENTURES 10166 KS

RPE LAND O FL 34638

eage I

(F)

Estimated amount
of other

compensation
from the

organizat¡on and
related organizations

above) who received more than 00,000 of

21

(c)
Compensation

but not limited to those listed above) who

(A)

Name and iitle

Willy Xíao
0

1b
c
d

2

WHITE

No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line'1a, is the sum of reportable compensation and other compensat¡on from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf "Yes," complete Schedule J for such person

Section B.
I Complete this table for your five highest compensated independent contractors that received more than 00,000 of

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

7

754

759

2 Total number of independent contractors

Yes

3

4 {

5

(B)
Description of services

Leqal

Leqal

Consultant
Sailino
Comouter Proorammino

received more than $100,000 of compensation from the organization

rorm 990 (zoz+)



Form 990 (2024) Page 9

uîø
cc,(E=
öÊ
øi<
tr
(5_l
-cat, .,

,E?Ëo
-o ;:'tro
ctloc()(!

0

0

0

0

0

0

c)o't
õ9Øé
E9(!ll)
bitr
o
L
À

U!fll!¡ Statement of Revenue
Check if Schedule O contains a or note to line in this Paft Vlll

(D)
Revenue excluded

from tax under
sections 512-514

157

37

0

o)

o)

o)
É,
Lo

o

0

0

¡t

8E
oõ

H¿
Ë

(A)
Total revenue

(B)
Related or exempt
funct¡on revenue

(c)
Unrelated

business revenue

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

lines 1a-1f .

h Total. Add lines 1a-1f .

o

1

1f

1

0

188

1a

1e

1b

1d
1c

142.550.O47

48.670.584 2.254.O9450,924,682

39.61 7.1 32 39.617.132 0

6.962.100 6.962.100 0

2.242.028 2,242,024 0

0339,387 339,387

49.266.226 49.266.226 0

2a
b
c
d
e
Í
g

-lt-?!ig!qJ-Eesl-e-9-cg-s!-4-:c-esiqti-o-!---
BesLq¡e!_c¡4_P_rsr_e_!_s'_c!_e1_Irgiri'rg

All other program service revenue
Total. Add lines 2a-2f

High Adventure Bases

Local Council Assessments

Other conferences

Business Code

900099

900099

900099

900099

900099

149.351 .555

-266.19216,361,177 0

0 0 0

2.355.293 0 0

29342 0 0

14,063,838 0 o

-140.157 0

lnvestment income (including dividends, interest, and
other similar amounts) .

lncome from inveslment of tax-exempt bond proceeds

8a Gross income from fundraising

of contributions reported on line
1c). See Part lV, line 18

Less: direct expenses
Net income or (loss) from fundraisi
Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

6a
b
c
d

7a

b
c

3

4
5

b

c
d

b
c

9a

b
c

10a

Less: rental expenses 6b
Rental income or (loss) 6c

7a

7b 227 1

events

Royalties
(ii) Personal(i) Real

Gross rents 6a o

00

0

Net rental income or
(i) Securlties (iì) Other

13,374,810 916,959

0

7c

events (not including $

8a 102
8b 1

9a
9b

10a
10b 1

from sales ofNet income or

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

5.211.824 0 471,308

0417,565 41 7,565

64.068 64.068 0

0 0 0

1a

b
c
d
e

All other revenue
Total. Add lines '1 1a-1 1d

1 Base - Other

Business Code

900099

481,633

330.264.592 1 47.579.090 2.459.21412 Total revenue, See instructions
rorm 990 lzoz+¡



Form 990 (2024) ease 1 0

Eþ[lf Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. AII other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,7b,
8b, 9b, and l0b of Part VIil.

to
and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Pad lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section ag5B(cX3XB) .

7 Other salaries and wages
I Pension plan accruals and contributions (include

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

(D)
Fundrais¡ng

57

47

I
10

11

a
b
c
d
e
f
(,

Other employee benefits .

Payroll taxes .

Fees for services (nonemployees):

Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A), amount, list line 1 1g expenses on Schedule O.)

Adverlising and promotion

Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates .

Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% o'f line 25, column
(A), amount, list line 24e expenses on Schedule O.)

Taxes
lnsurance Claims

Felfr q p-tçr EIP-ç!!9e- - - - - - -

_Q!tr_qI_E_,!p_e!_9-e_t

AII other expenses
25 Total functional Add lines 1

772

838

122

1't4

163

105

12

13

14

15

16

17
18

19

20
21

22
23
24

a

b
c
d
e

0

0

o

7

7

Joint costs. Complete this line only
organization reported in column (B) joint

if the
costs

from
fund

a combined educational campaign and
solicitation. Check here

(A)
Total expenses

(B¡
Program service

expenses

(c)
Management and
qeneral exDenses

I.130.852 1,130.852

1.057.309 1.057.309

1 35,000 135,000

5.609.689 2.122.457 2.856.060

399,1 95 399,1 95

45.966.796 36.346.1 98 9.599.652

2.429,060 1 .817.309 61 0,704

12,422,200 4,742,428 3,621,822

1.943.244 1.453.447 488.563

39,683 39,1 06 0

813.047 170 812,877

13,985

433.502 433.502

1.661 .748 1,411.620 1 50,1 28

2,867,575 2,863,453

491.244 482.068 7.102

12.267.886 10.571.237 1.648.804

411.3408,414,686 7,766,462

1 .219.853 929.553 277.815

11 .4533,459,304 3,446,001

17.445.211 17.445.211

5,'t77.709 4.815.370 357,1 76

82.284.508 80,767.798 1,515,605

478,149 446,61 3 31,536

40.054.039 40,054.039 0

11,616,406 0 1 1,616.406

17.938.346 14.976.611 2.954.201

277.770.270 22'1,376.301 55.249,152
26

followi 98-2 958-
nit
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Form 990 (2024) Page 1 I
Part X Balance Sheet

Check if Schedule O contains a or note to line in this Part X
(B)

End of year

o
ott
U'

7

13

71-1

837

21

82,284,3't3

7

837

5

th
.9
Ëtt
.g
J

u,
oo
g
o
É
tt
lr
L
o
tt
í)
t',
U'

oz

(A)

Beginning of year

145,548,785

133.069.676 2

1 1 .102.1 55 3
37.284.776 4

5

6
7

40.448,758 I
12,910,018 9

74.725.332 10c

206,636,446 11

8.349.516 12
13
14

377,985,553 15
948.06't.015 16

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in section a958(c)(3)(B)

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Pad Vl of Schedule D

Less: accumulated depreciation
lnvestments- publicly traded securities
lnveslments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assels
Other assets. See Part lV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

2110a

7
I
9

l0a

b
11

12
13
14
15
16

224.778.844 17

18

1991,984,436

1 85.799.375 20
21

22

216.785.923 23
24

8,382,784 25
727.731.362 26

Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

23
24
25

26

17

18
19
20
21

22

125.533.107

94,796,546 28

30
31

220,325,653 32

Organizations that follow FASB ASC 958, check here E
and complete lines 27, 28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here E
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capilal surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances 948.061 .015 33

rorm 990 (eoz+)



Form 990 (2024) ease12

filflfl Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12) .

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
I Prior period adjustments .

9 Other changes in net assets or fund balances (explain on Schedule O) .

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

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

I Accounting method used to prepare the Form 990: E Cash E Accrual n Other
lf the organization changed its method of accounting from a prior year or checkei-"õtñei]ixplain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a Separate basis, consolidated basis, or both.

n Separate basis E Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

n Separate basis E Consolidated basis n Botfr consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

277

1

0

0
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No
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for Public Ch must

Open to Public
lnspection

Part I

SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organizat¡on

BOY SCOUTS OF AMERICA

an

btr

cE

dn

en

(A)

(E)

Total

OMB No. 1545-0047Public Gharity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(aX1l nonexempt char¡table trust.

Attach to Form 990 or Form 990-EZ.

Goto www,irs.govlFormgÐ for instructions and the latest information,

2@24

Employer identif ication number

22-1576300

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

I E A church, convention of churches, or association of churches described in section f7O(bXIXAXD
2 n A school described in section f 7O(bXlXAXii). (Attach Schedute E (Form 990).)
3 fl A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 ! A medical research organization operated in conjunction with a hospital described in section 1ZO(bXf XAX|¡¡). Enter the

hospital's name, city, and state:
5 ! An organization operated for the benefit of a college or university owned or opéiáteo 

-oyã 
sõteïniñehral üñìi described in

section r 70(b)(1 )(A)(iv). (Complete Part I t.)

6 fl A federal, state, or local government or governmental unit described in section f 7O(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete part il.)

I n A community trust described in section lZO(b)(1)(A)(vi). (Complete part ll.)
9 n Rn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, iity, and state of the ðollege or
university:

10 An more contributions , membership
no more than
51 1 tax) from businesses

11

't2
An organization organized and operaled exclusively to test for public safety. See section SO9(a)(a).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizaiions described in section 509(aXi) or section 509(a)(2). See section 509(aX3). Check
the box on lines 12a through 12d thal describes the type of supporting organization and complete lines 12e,121, and 129.

to certain exceptions; and (2)
taxable income (less'sectron
509(a)(2). (Complete Part [ll.)

fees, and gross
331rs% of its

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaiion(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoñed
organization(s). You must complete Part lV, Sections A and G.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, sections A and D, and part v.
Check this box if the organization received a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(il Name of supported organization (vi) Amount of
other support (see

¡nstructions)

(B)

(c)

(D)

(iv) ls the organ¡zat¡on
listed in your governing

documenl?

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(v) Amount of monetary
support (see
instructions)

.t: :,.,.1- : i'a :. :. -tt - :

For Paperwork Reduction Act Notice, see the lnstructions for Fo¡m 990 or 990-EZ. Cat. No. 1 1285F Schedule A (Form 990) 2024



Schedule A (Form 99Ol 2024 Page2

E!fl Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXf XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the fails to ual under the tests listed below Part lll

Section A. Public
Galendar year (or fiscal year beginning in)

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

2 Tax revenues levied for lhe
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public Subtract line 5 from line 4

Section B. TotalSu
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 1 0

Total

520,303,198

520,303,198

508,037,103

Total
520,303,198

75 712

613,304,766

1

12 Gross receipts from related activities, etc. (see instructions) 131 822
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

(al 2o2O (bl2021 (cl 2022 (d) 2023 (el 2A24

103,r13,240 92.645.406 43.865.322 111,O73,372 129,605,858

'103,1 1 3,240 92.645.406 83.865.322 111,O13,372 129,605,858

þ12020 þl 2021 (cl 2022 (dl 2023 (el2024
103,113,240 92,645,406 83,865,322 111,O73,372 129,605,8s8

12.274.921 1 1 .'t 08.479 1 8.652.352 19.972.108 18.745.852

1.757.56817,331 31 5,873 1,062,905 531,651

1.031 .81 5 3.626,265 2.051.271 1.371,544 481,633

12

Section C. Gom of Public
14 Public support percentage 'for 2024 (line 6, column (f), divided by line 1 1, column (f))
15 Public support percentage'from2023 Schedule A, Part ll, line 14

82.84 o/o

79.92 Yo

16a 331tso/o support test-2024. lf the organization did not check the box on line 1 3, and line 14 is 331tzYo or more, check this
box and stop here. The organization qualifies as a publicly supported organization ø

b 331tso/o support test-2023. lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 331tsyo or more, check
this box and stop here. The organization qualifies as a publicly supported organization n

'l7a 107o-facts-and-circumstances test-2024. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line '1 4 is
10%o or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization !

b 10%-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization tr

18 Private foundation. lf the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14
15

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Eru Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the orqanization fails to qualifv under the tests listed below , please complete Part ll.)

eage 3

Section A. Public
Calendar year (or fiscal year beginning in)

I Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Ta¡< revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7a and 7b
I Public support. (Subtract line 7c from

line 6.) .

B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired afterJune 30, 1975 .

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 1 1,

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here n

Section C. of Public Su
15 Public support percentage for2O24 (line 8, column (f), divided by line 13, column (f))
16 Public efrom2Q23 Schedule Part lll line 15

me
17 lnvestment income percentage'tor 2024 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2023 Schedule A, Part lll, line 17 .

%
%

17 is not more than 331tsYo, check this box and stop here. The organization qualifies as a publicly supported organization tr
b 331tso/osupporttests-2023. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan3Slts%o,and

line 1 8 is not more lhan 331tso/o, check this box and stop here. The organization qualif ies as a publicly supported organization !
20 Private foundation. lf the organization did not check a box on line 14, '19a, or 19b, check this box and see instructions n

Total

Total

o/o

(al 2o2o l&.l2021 lrc.Ì2022 ß12023 Gl 2024

I,.r-.i. :.1:I,-
- 

:': ;:::: : il: .ri

.:: r,l::ji : ..,t.: lr,r'::-:l ; I
:,-' 'r::.'::1:l:l :, -1_. .l. , .'

,,;:,,:, :: ;::;:;;.''..,;: i¡.;,
::i "rr ;i:u,: ,.:j .i!...i ;::.;-'!'1r.,. ¡l ;' : ::i;ti

': 1 .:. i _ :1..i: i

ì,:- :r"i aì:: i..:. :; :

lêÌ2020 bl 2021 (c,Ì2022 ß12023 GÌ2024

't5
't6

't7
18
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Schedule A (Form 990) 2024 Page4

Yes

1

3a

5c

10b

E!@ Supporting O rganizations
(Complete only if you checked a box on line 12 of Part L lf you checked box12a, Part l, complete Sections A
and B. lf you checked box 12b, Part.l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections D and E. lf checked box 12d, Part l, com Sections A and D and com lete Pad V

Section A. izations
No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
Iines 3b and 3c below.

b Did the organization confirm that each supported organization qualified undersection 501(c)( ), (5), or(6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part VI when and how the
o rganizati on m ade the determi nati o n.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Pa¡t l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaTion? lf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppoñed organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the-tax year? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail ín Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substanlial contributor, or a 35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Pa¡f I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vt.

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

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (use Schedute C, Form 4720, to
determine whether the organization had excess busrness holdings.)

Schedule A (Form 99Ol 2024
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Yes

11a
11b

11c

Yes
I

2

Part lV
Schedule A (Form 99Ol 2024

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?
c 435% controlledentityof apersondescribedonlinellaor.l lbabove? If "Yes"toline11a, 11b,or11c,

provide detail in Part Vl.

izations

I Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf "No," describe in Part VI how the supporfed organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the

suppofted organizations and what conditions or restictions, 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 suppoñing organization? If "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section G. il rt¡

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppoded organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

trustees of each of the supported organizations? lf "Yes" or "No," prov¡de details in Part VI.

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

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vl how control
or management of the supporling organization was vested in the same persons that controlled or managed
the su pported organization(s).

anizations

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

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

3 By reason of the relationship described on line 2, above, 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? lf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. lll Function rated
1 Check the box next to the method that the organization used to satisfy the Integral Paft Test during the year (see instructions).
a n The organization satisfied the Activities Test. Complete tine 2 below.
b n The organization is the parent of each of its supporled organizations. Comptete line 3 betow.
c E The organization supported a governmental entity. Describe ìn Part Vt how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.

Page 5

No

No

No

No

Yes

Yes

2

Yes
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Schedule A (Form 990') 2024 Page 6

1 n Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Paft Vf). See
instructions. All other lll non-functional E.

5

6

must Sections A

Section A-Adjusted Net Income (B) Current Year

1 Net short-term
2 Recoveries of distributions
3 Other tncome
4 Add lines 1 thro h3

ion and d

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

7 Other instru
Net lncome lines and 7 from line

Section B-Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fa¡r market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

month value of securities
month cash balances

c Fair market value of other n assets
d Total d lines 1a, 1b, and 1

e Discount claimed for blockage or other factors
in detail in Part

uisition indebtedness icable to assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructio

5 Net value of -use assets btract line 4 from line
Mu line 5 0.035

7 Recoveries of distributions
8 Minimum Asset Amount line 7 to line

Section G- Distributable Amount Current Year

net income for Section line 8 column
2 Enter 0.85 of line '1

3 Minimum asset amount for Section B, line I, column
4 Enter of line 2 or line 3
5 lncome tax im tn

6 Distributable Amount. Subtract line 5 from line 4, unless subjeci io
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see insÌructions).

b

2

6

1

7

(A) Prior Year

1

2
3
4
5

6
7

I
(A) Prior Year

1b
1c

2
3

4
5
6
7

I

1

2

3
4
5

6

Schedule A (Form 99Ol 2024



1

2
3
4
5
6
7

I
I
10

(¡)

Excess Distributions

(ii)
Underdistributions

Pre-2024

Part V
Schedule A (Form 99Ol 2024

Section D - Distributions

1 Amounts to su izations to accom sh
2 Amounts paid to perform activity that directly furthers exempt purposes of su

organizations, in excess of income from activity

3 Administrative ex dto lish of
4 Amounts to use assets
5 Qualified set-aside amounts IRS uired details ín Part
6 Other distributions in Part See instructions.
7 Total annual distributions. Add lines 1 th h6.

ns to attentive suppoded organizations to which the organization is responsive

þrovide details in Part VI). See instructions.

9 Distributable amount lor 2024 from Section line 6
10 Line 8 amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2024 from Section line 6

Underdistributions, if any, for years prior lo 2024
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions Io 2024
a From 2019
b From 2020
c From2O21
d From2122
e From2j23
f Total of lines 3a thro h3e
g

h

ied to underdistributions of
ied to 2024 distributable amount

from 2019 not ied instructi
j Remainder. Subtract lines and 3i from line 3f

Distributions 'tor 2O24 from
Section D, line 7: $

ied to underdistributions of
ied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, i'Í
any. Subtraci lines 39 and 4a from line 2. For result

than zero, in Part VL See instructions

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1 . For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

I Breakdown of line 7:

a Excess from 2020
b Excess from2021
c Excess from2O22
d Excess from2O23

anizations

PageT

Current Year

(i¡i)

Distributable
Amount for 2024

I

2

if

b

4

5

6

e Excess from2O24
Schedule A (Form 9901 2024



Schedule A (Form 99Ol 2024
Page 8

Ery Supplemental
lll, line 12; Part
B, lines 1 and 2

lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lV, Section A, lines 1,2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; Part lV, Section
; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A. Part ll, Line 10 - Miscellaneous income.

Schedule A (Form 990) 2024



SCHEDULE C
(Form 990)

Department of the Treasury
lnternal Revenue Service

Political Gampaign and Lobbying Activities
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Go lo www.irs.govlFormggo for ¡nstructions and the latest information.

OMB No. 1545-0047

2@24

lf the organization answered "Yes" on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
. Section 501(c)(3) organizations: Complete Parts l-A and l-8. Do not complete Part l-C.

. Section 501(c) (other than section 501 (c)(3) organizations: Complete Parts l-A and l-C below. Do not complete Part l-8.

. Section 527 organ¡zations: Complete Part l-A only.

lf the organization answered "Yes" on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then:
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-4. Do not complete Part ll-8.
. Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Part ll-4.

lf the organization answered "Yes" on Form 990, Part lV, Iine 5 (Proxy Tax) (see separate ¡nstructions), or Form 990-EZ, Part V, line 35c (Prory
Tax) (see separate instructions), then:

¡ Section 501(c)(a), (5), or (6) organizations: Complete Part lll.
(ErN)Name of organization

BOY SCOUTS OF AMERICA

'l

definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions

22-1576300

or ¡s a sect¡on 527 ization.
organization's direct and indirect political campaign activities in Part lV. See instructions

$

Open to Public
lnspection

lete if the n nPart l-A

3 Volunteer hours for activities. See instructions
exe under sect¡on 501

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

$ . . IvãJ üñ;
. !Yes I t¡o

Part l-B

if the rsPart l-C
btf " describe in Part lV

section 501
f Enter the amount directly expended by the organization for section 527 exempt function

activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

4 Did the filing organization file Form 1120-POL for this year? f, Yes I t¡o

5 Enter the names, addresses, and ElNs of all section 527 political organizations to which ihe filing organization made payments.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Paft lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

(1)

t2t

(3)

(4)

(5)

(6)

(b) Address (cl EIN (d) Amount paìd from
filing organization's

funds. lf none, enter -0-.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ, Cat. No.500845 Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Page2

l¡þflJ!¡l Complete if the organization is exempt under section 50f (cX3) and filed Form 5768 (election under
section 501

A Check I if the g organization belongs to an affiliated group list in Part lV each affiliated group member's name, address,
ElN, expenses, and share of excess lobbying expenditures).

B Check if the fili zation checked box A and "limited control" ons
Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following lable in both

columns.

g Grassroots nontaxable amount (enIer 25o/o of line 1f)
h Subtract line 1g from line 1a. lf zero or less, enter -0-
i Subtract line 1f from line 1c. ll zero or less, enter -0-
j lf there is an amount other than zero on either line

reporting section 491 1 tax for this year? .

th or line 1i, did the organization file Form 4720
E v"" f ¡¡o

(b) Affiliated
group totals

0

(a) Filing
organization's totals

0

0

0

363.422.104

363.422.104

1.000.000
lF the amount on line 1e, column (al or (b), is:

not over $500,000

over $500,000 but not over $1,000,000
over $1,000,000 but not over $1,500,000
over $1 ,500,000 but not over $1 7,000,000
over $1 7,000,000

THEN the lobbying nontaxable amount is:

$1 75,000 1 0% of the excess over $1,000,000.

20%o of the amount on line 1 e.

$1 oo '1 5% of the excess over $500,000

S%ó of The excess over $'1

$1

250.000

0

0

4-Year Averaging Period Under Section S01(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.)

Calendar year (or fiscal year
beginning in)

2a
b

nontaxable amountn

ng ceiling amount
(1 50% of line 2a, column (e))

c Total I nditures

d Grassroots nontaxable amount
e Grassroots ceiling amount

(150o/o of line 2d, column (e))

f Grassroots itures

(al 2021 lbl2022 lcl 2023 (d) 2024

1.000.000 1,000.000 1.000.000 1,000,000

20.000 0 0

250,000 25o.OOO 250,000 250.000

o 0 0

Expenditures Duri 4-Year Period

(e) Total

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Page 3
I¡@J¡¡I Gomplete if the

(election under
organ¡zation is exempt under sect¡on 501(cX3) and has NOT filed Form 5768
sect¡on 50f (h)).

For each "Yes" response on /rnes 1a through 1i below, provide in Part tV a detaited
description of the lobbying activity.

(b)

Amount

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

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, sem¡nars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
lf "Yes," enter the amount of any tax incurred under section 4g12
lf "Yes," enter the amount of any tax incurred by organization managers under section 4g12
lf the n incurred a section 4912 did itfile Form472O forthis

Complete
501(cX6).

if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect¡on

No
1 Were substantially all (9O% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the to over I and res from the

Gomplete if the organization is exempt under section 501(c)(4), sect¡on 501(c)(5), or sect¡on 501(cX6)
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" oR (b) Part lll-A, line O, is
answered "Yes-"

1 Dues, assessments, and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid):

a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? .

5 Taxable amount of and itical See instructions
Su lnform

Provide the required for Part l-4, line 1; line 4; Part l-C, line 5; Part ll-A (affiliated group ll-4, lines 1 and
2 (see instructions); and Part ll-8, line 1. Also, complete this parl for any additional information.

1325 West Walnut Hill Lane; lrvi Foundation 75-2675978;1325 Lane;

Lane: lrvino- TX 75038

1

a
b
c
d
e
r
(,

h
i
j

2a
b
c
d

(a)

Yes No

:r,..'l:,1

Part ll

Yes

1

2
3

Part lll

1

2a
2b
2c
3

4
5

Part lV

Schedule C (Form 9901 2024



Open to Public
lnspection

Part I

SCHEDULE D
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenue Seru¡ce

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6,7,8,9, 10, l1a, 11b,'11c, 11d, 11e, 11f, 12a,or 12b,
Attach to Form 990.

Go lo www.irs.govlForm99O for ¡nstruct¡ons and the latest information,

OMB No. 1545-0047

I
2
3
4
5

6

BOY SCOUTS OF AMERICA 22-1576300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
c ete if the anization answered "Yes" on Form Part lV line 6

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of granis from (during year)

Aggregate value at end ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . n yes n No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? n yes n ruo

Gonservation Easements
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

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

! Preservation of land for public use (for example, recreation or education) n Preservaiion of a historically important land area

n Protection of natural habitat E Preservafion of a certified historic structure
n Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic slructure included on line 2a
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handli
violations, and enforcement of the conservation easements it holds?

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

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

ng of

n Yes ! t¡o

$
I Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX4XB)

(i)and section 170(hX4XBXii)? n yes n No
9 ln Parl Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Ma¡nta¡ning Gollections of Art, Historical Treasures, or Other Similar Assets
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

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

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

(i) Revenue included on Form 990, Part Vlll, line 1 $
(ii) Assets included in Form 990, Part X $____.____________--"""-_-":_-

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlll, line 1 $ 0
b Assets included in Form 990, Part X $ 0

Held at the End of the Tax Year

3

4
5

þ

7

(a) Donor advised funds

Part ll

2a
2b
2c

2d

Part lll

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev.12-2O241



Schedule D (Form 990) (Rev. 12-2O24J eage2

orPart lll

a
b
c

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

M Public exhibition d n Loan or exchange program

n Scholarly research

E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n yes E ¡lo
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . E yes E No

b lf "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount

Beginning balance
Additions during the year

Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? n Yes
lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll

e n other

n ¡¡o
n

c
d
e
Í

2a
b

Part lV

1c
1d
1e
1Í

Ery Endowment Funds
Com if the answered "Yes" on Form 990, Part lV, line 10

Beginning of year balance
Contributions
Net investment earnings, gains,
and losses

Grants or scholarships
Other expenditures for facilities and
progiams .

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment __ ___ __ ___g_ %
Permanent endowment 76.93 o/o

Term endowment 23.07 Yo

The percentages on lines 2a,2b, and2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations?
(ii) Related organizations?

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

1a
b
c

(e) Four back

17

1

777

d
e

t
s

2
a
b
c

No

(a) Current year (bl Prior year (c) Two years back (dl Three years back

71.524.230 97.438.466 113.252.943 127.756.355

110,818 331,865 78,808 2.008.802

2.069.818 5.933.938 -14.302.108 19.777.439

5.148.612 30.290.293 1.219.675 35.366.429

o o 0 118.857

897.275 1.889.746 536.955 731.336

67.658.979 71.524.230 97.273.O13 113.325.974

Yes
3afi)
Saliiì {
3b

Part Vl
4 Describe in Part Xlll the intended uses of the

Land, Buildings, and Equipment
Co if the

Descript¡on of property

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

ization answered "Yes" on Form Part lV line 11a. See Form 990 Part

s endowment funds

line 10.
(d) Bookvalue

237

0

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(cl Accumulated
depreciation

0 16,529,058

0 52.271.42188.804,405

0 374.111 136.681

0 110.058.992 89.835.117

0 0 0
Total. Add lines 1a h 'le. must Form Paft line 1 column

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev.12-2024') Page 3

E@¡lJ¡ lnvestments-Other Securities
Co if the anization answered "Yes" on Form 990 Part lV line 11b. See Form 990, Part X, line 12

(a) Description of secur¡ty or category
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

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

____Lq)____- -

_--_(q)-
(E)

f_)_-
(G)

-___tl-
Total. must Form Part line 1 col.

(1)

(5)

lnvestments- ram
ete if the n answered "Yes" on Form 990 Part lV line 11c. See Form 990 Part X, line '13.

(a) Descr¡ption of ìnvestment (c) Method of valuation:
Cost or end-of-year market value

Total. must Form Part X, line 13, col.

Com
Assets
lete if the answered "Yes" on Form gg0 Part lV line 1 1d. See Form 990, Part X, line 15.

(a) Description (bl Book value

Receivable

Gifr and Other Assets

(6)

Total. must Form Part Iine 1 col.

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

(a) Description of liabil¡ty (b) Book value

Federal income taxes

lnsurance Reserves

G¡ft Liabi 193

Total. must Form Pa¡t X, line 25, col.
2. for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . El

21

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

Schedule D (Form 990) lRev.12-20241



Schedule D (Form 990) (Rev.12-20241 Page 4

1

2

3
4

ElflL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
if the ization answered "Yes" on Form 990, Part lV line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

0

2a

4a

277

5

5 Total revenue. Add lines 3 and 4c. must Form 990, Pari l, line 1

per With Expenses per Return
Com lete if the o answered "Yes" on Form 990, Part lV, line 12a.

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

a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

2a 0

4a

5 Total Add lines 3 and 4c. rnust Form Part Iine 1 277

llnformation
Provide the descriptions required for Part ll, lines 3, 5, and 9; Pad lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2: ParlXl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

I

2b o

2c 0

2d 0

3

4b 5

5
Part Xll

1

2b 0

2c 0

2d 0

2e
3

4b
4c
5

Part Xlll

taxes as income tax

Schedule Part lll, Line 4 - Extens¡ve collection of Scout memorabilia reflect¡ng on for the of

-[-e-nÞ-9I_s,__v_91!¡J]!9_e-t:,_qnq-yj_s_¡_tgI9j_E_!_c_ggrygLlS_Þ_oa9__tg__e5plg_r_q_tIg_¡¡_e¡l_tqç_q!_s_
of Scoutinq.

endowment includes both donor-restricted endowment funds and funds by the Executive Board to funct¡on as endowments, are

-9!s-99iI9q erq-r-epc49{-Þe-:-e-q-!'!-o-'t-!h-e-9d-sl9Ir-99--o-I-qÞ-:9-'19-e-9f-9-9ngr-¡rp-o9-eq restr¡ct¡ons or in accordance with the Execut¡ve Boards'
law.

income tax benef¡ts or

_L!_c_9!!_9 the next year

nq purposes.

__s_ghç-d-g!_e__Q._?_a_4_{!1.,_!=rlç_l_Þ_:4_9_9I:_o_L'_q?_tg_q_9_'lq'_t__o_l!h9_9_9y_9c9_r{9-9-f-4T-e-liq9_9_!_q related orqanizations f¡nanc¡al information was

Foundation, ?Iq_I_e9!9s9!fiqq!!9_'_1--o_f_9-{p_9!_:9-9-!-e!!9q__t9-_'!t-c_g[_e__el_e_9]tp!!_e! _q_[9l_I9p-o_r!!!]9________--

_P_rJP_9_s_9_s-.- _ _ _ _ _ -

trust revenues

Schedule D (Form 990) lRev.12-20241



SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenue Service

Name of the organizat¡on

BOY SCOUTS OF AMERICA

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part lV, line 14b, 15, or 16.

Attach to Form 990.
Go to www. i rs.gov I Fo rm990 Í or instructions and the latest information.

OMB No. 1545-0047

Employer ¡dent¡f¡cation number

22-'t576300

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part lV, line 14b.

Open to Public
Inspection

Part I

I For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? [] yes ! No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities foll Part I, line 3 table can be du cated if additional is needed

(a) Region (fl Total
expenditures for
and investments

in the region

(1) lceland and

(2) central Amer¡ca and the

(3) lceland and

(4) ruortn Amer¡ca

(6) u¡aale East and North Afr¡ca

(8) soutn America

Central Amer¡ca and the 120

(10) south nsia

157

771

I

(12) central America and the

(13)

(151

(10)

(1

3a Subtotal
b Total from continuation

sheets to Part I

c Totals lines 3a and

(bl Number
of óffices in
the regìon

(c) Number of

¡n the region

employees,
agents, and
independent
contractors

(dl Act¡v¡ties conducted in the
region (by type) (such as,

f undraising, program services,
¡nvestments, grants to recipients

located in the region)

(el lf aciivity listed in (d) ìs
a program serv¡ce,

descr¡be spec¡fic type of
service(s) ln the region

0 0 Grantmakinq Support lnternational Scou'

0 o Grantmakino SuDDort lnternational Scou'

0 0 lnvestments Book value of ¡nvestments.

2 0 Prooram Services Hioh Adventure Bases.

Prooram Services World Scout Meetinos.0 0

0 0 Proqram Serv¡ces World Scout meetinqs.

o o Prooram Serv¡ces World Scout meetinos.

0 0 Proqram Serv¡ces lrvorld Scout meet¡nqs.

0 0 Prooram Services World Scout meetinos.

0 0 Proqram Serv¡ces World Scout meetinqs.

Prooram Serv¡ces World Scout meetinos.0 0

0 lnvestments Book value of investments.

2 o

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990. Cat. No.50082W Schedule F (Form 990) (Rev. 12-20241



\
Schedule F (Form 990) (Rev.12-2024)

fi!fl Grants and other
Part lV, line 15, for

Assistance to Organizations or Entities Outside the United States.
rect who received more than $S,0OO. Part ll can be du icated

Page2

Complete if the organization answered "Yes" on Form 990,
if additional space is needed.

0 Method of
valuation

(book, FMV,
apprais:rl, other)

(al Name of
organization

2 total number of recipient organizations are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the lRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 2

of noncash assistance
(h) Description(g) Amount of

noncash
assistance

{0 Manner of
cash

disbursement

wire transfers

w¡re transfers

(e) Amount of
cash grant

95,000

40,000

(dl Purpose of
grant

suDDort lnternational

SuDDort lnternat¡onal

(c) Region

Europe lincludino lr

Cenral Amer¡ca anr

(b) IRS code
section and EIN

(if appllcable)

3 Enter total number of other oroanizations or entities
Schedule F (Form 990) (Rev.12-20241



(6)

(71

(8)

Schedule F (Form 990) (Rev.12-2024\ Page 3

fl@ Grants and Other Assistance to lndividuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 16
Part lll can be d if additional is needed.

{a) Type of grant or assistance (h) Method of
valuaiion

(book, FMV,
appraisal, other)

(1)

(2t

(3)

(10)

(1 1)

(1

(14)

117l

(g) Description
of noncash assistance

(fl Amount of
noncash

assislance

(e| Manner of
cash

disbursement

(d) Amount of
cash grant

(cl Number of
rec¡p¡ents

(b) Region

(r8)
Schedule F {Form 990) (Rev. 12-2024}



Page 4

Part lV
Schedule F (Form 990) (Rev. 12-2024)

1

2

Was the organization a U'S' transferor of property to a foreign corporation during

the orsanization mav b"';à;;;;;';" n" iorm,ez6' Return bv a u's' Transferor of

'öárp,lä.i- 
fi"e the I nstructions for Form 926)

the tax Year? If "Yes,"
propeft:to a 

.royiø! E yes

3

4

Didthegrganizationhaveaninterestinaforeigntrustduringthetaxyear?If',Yes,',theorganizationmay
be required to 

""purutay 
îià'iïiÃ àszo, ennrut àåtu^-io"aeport Tiansactions tiVim roreign Trusts and

Receipt of certain ror"¡gr"-G¡ft;,"àüøi'r"^ s:ìïi,'e,"àiülormatøn,Return of Foreisn Trust with a

rJ.s.owner(seethernstructionsforForm"3520";;s;;ö:Al¿oìitn"withForm990) 
nYes E Ho

Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes"' the

orsanization may be ,"ã,liàã'i"-t,tu Þo^ s¿tt,'in'á'in,äii È¡"¡u^ of U'SI Persons With Respect to

ce¡tain Foreign corporuäoi"-("ee the tnstructionsior Form 5471) El Yes n No

Wastheorganizationadirectorindirect-slrareholderofapassiveforeiqninvestmentcompanyora
ouatified etecting tuno iuiing the tax y-ear? If '.'ryJ,;;ln" organization 

'uy'øu 
required to fite Form 8621'

tnrormation Retum by ;éinàíJiaa", or " 
pr""ir.'"ioå¡ier"ir:,;ärànt co^iunv or euatiried Etectins Fund

(see the lnstructions for Èorm 8621) 
El Yes n uo

. 
Did the organization have an ownership interest in a foreign partnership durinq the tax year? If "Yes"' the

orqanization may be ,"åir¡iàa-io t¡iø ròrm aa9!,.'a"'äïài is' Persons With-Respect to Ceñain Foreisn

Pãftnerships (see the;;;;"il;-';';;ìroi^ aaosl ' ' Ø Yes n No

Did the organization have any operations in or,related to

"Yes." the organization 'uy 
ø" iequired to separately file

;:;;'"i;,""'í;;fiì' stti; don'trite with Form eel) '

anv boycotting countries during the iaxyear?',lf

;;;;;;iã, iriíernat¡onat Bovco: 
^."'?n .("u: 

tl" 
o """

Schedule F (Form 990) (Rev'

I t¡o

El t'¡o

12-20241

5
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Schedule F (Form 990) (Rev. 12-2024') eage 5

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

Schedule F, Part I, Line 2 - The organization has an establ¡shed relationsh¡p with the existing world Scouting organiza!¡ong lhqt 4Je given
The

in contact with these orqanizat¡ons reqularly to follow up on proiects and ensure compliance.

Part V

Schedule F (Form 990) lRev.12-20241



Open to Public
lnspection

Part I

SCHEDULE G
(Form 990)
(Rev. December 2024)
Depariment of the Treasury
lnternal Revenue Service

Supplemental lnformation Regarding Fundra¡sing or Gaming Activities
Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19; or if the

orgañizat¡on entered more than $15,000 on Form 990-EZ, l¡ne 6a.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Go to for instructions and the latest ¡nformat¡on,

Name of the organization

BOY SCOUTS OF AMERICA 22-1576300

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17
Form 990-EZ filers are not required to complete this part.

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

a n Mail solicitations e n Solicitation of nongovernment grants

b ! lnternet and email solicitations f n Solicitation of government grants

c E Phone solicitations g n Special fundraising events
d ! ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E Yes n No

b lf "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)

organization

1

2

3

4

5

6

7

I

I

10

Total
3 List states

registration or licensing
the on or to solicit contributions or has been notified it is exempt from

(i¡) Activìty
(iii! Did fundraiser have
custody or control of

contributions?

(¡v) Gross recêipts
from activity

(v) Amouni paid to
(or retained by)

fundraiser listed in
col. (il

Yes No

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ. Cat. No. 50083H Schedulè G (Form 990) (Rev.12-20241



Schedule G (Form 990) (Rev.12-2024) Page2

Part ll

(¡)
f

c)
(¡)

Í.

Fundraising Events. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 18, or reported more
than $1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

350

157

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

(d) Totaì gaming (add
col. (a) through col. (cl)

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? E Yes
b lf "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? n Yes E No

102

0

9

I
th
o
U'

(¡)
o_x

I.JJ

o
(!)
.=ô

c)

c
0)

o)
d

U'
0)
tt)

o)ox
ut
o
(¡)

¿5

No

b lf "Yes," explain:

(a) Event #1

Florida Seabase TarÞon

(bl Event #2

MN Wilderness Fish¡nq

(cl Other events

0
(total number)(event type) (event type)

85.750 67.602

65,000 64,250

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1

minus line 2) 20.75f) 3.352

0

3,583 5,036

39.500 7.019

8,504 1,778

350 0

24,604 73,885

4

5

6

7

I

I

Direct expense summary. Add lines 4 through 9 in column (d)

Net income sum Subtract line 10 from line 3, column

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

10
11

Part lll

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net gaming income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev.12-2024\ Page 3

11

12
Does the organ¡zat¡on conduct gam¡ng activ¡t¡es w¡th nonmembers?
ls the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

The organization's facility
An outside faciliiy
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

n Yes n ¡lo

nYes nruo

Yo

13

a
b

14

13a
13b

Address

1Sa Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization $
amount of gami¡g revenue retained by the third party $

c lf "Yes," enter the name and address of the third party:

Name

nYes nruo
and the

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

n Director/officer I Employee n lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? n Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9,9b;10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Part lV

Schedule G (Form 990) (Rev. 12-20241



Name the Employer ¡dent¡f¡cat¡on number

22-1576300BOY SCOUTS OF AMERICA

lnformation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assislance? E Yes n n¡o

1 (a) Name and address of organ¡zation
or government

{h} Purpose of grant
or assistance

(1) sctr l, Stmt 1

_.12) .___

(3)

(4)

(5)

(6)

__g) -._-_____

SCHEDULE I
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenue Service

-(_1_!J__----_____

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part lV, l¡ne 21 or 22.
Attach to Form 990.

Go to www.irs. govlForm99o for instructions and the latest information.

OMB No. 1545-0047

0

(8)

(12:t

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table

3 Enter total number of other oroanizations listed in the line 1 table

Part I

Open to Public
lnspection

(g) Description of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(el Amount of
noncash assistance

(d) Amouni of cash
grant

(c) IRC section
(if applicable)

(b) ErN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No.50055P Schedule I (Form 9901 (Rev. 12-20241



Schedule I (Form 990) (Rev.12-2024\

@ Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV,line 22.
Part lll can be du licated if additional is needed

(a) Type of grant or assistance

Page2

2

3

ff) Description of noncash ass¡slance

1 TRF-Summit Summer

Endowment

4 TRF.SBR Staff Association

6 TRF-H¡llcourt Fndn

on Schedule Part lV Statement
line 2; Part lll column and other additional information.

Schedule l, Part l, L¡ne 2 - Councils prepare Grant lmpact progress reports. These are used for mon¡tor¡ng, analysis, and follow up on the grant expenditures.

5

7

(el Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
noncash assistance

0

0

0

0

0

0

(c) Amount of
cash grant

23,350

3,250

3.500

24.500

11,197

2,000

(b) Number of
recip¡ents

89

4

I

26

6

1

Part lV

Schedule | (Form 990) (Rev,12-20241



Schedule I, Part lV, Statement I

Form: Schedule I (2024)

Page: 1

BOY SCOUTS OF AMERICA

EIN:22-1576300

Part ll, Line I
Description of Grants and Other Assistance to Governments and Organizations in the Un¡ted States

Recipient EIN Amt. of cash Amt. of non.
grant cash asst.

Name and address

IRG code section
Method of valuation
Desc. of Non-Cash Asst.

Purpose of grant

ArrowWV lnc

1325 West Walnut Hill Lane

lrving, TX 75038

501 (c)3

Support Boy Scout programs

27-0441319 546,668

Name and address

IRC code sect¡on

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

Association of paptists for Scouting

1150 HILFIKER LANE SE

SALEM, OR 97302

501(c)3

Support local council scouting

93-41 16570 11,725

Name and address

IRC code section
Method of valuation
Desc- of Non-Gash Asst.
Purpose of grant

Atlanta Area Council

18OO CIRCLE 75 PKWY SE

ATLANTA, GA 30339

501 (c)3

Support local council scouting

58-0566122 6J26

Name and address

IRC code section
Method of valuation
Desc. of Non-Gash Asst.
Purpose of grant

Connecticut Yankee Coundil

60 WELLINGTON ROAD

MILFORD, CT 06461

501(c)3

Support local council scouting

06-0646793 9,900

Name and address

IRC code section
Method of valuat¡on

Desc. of Non.Cash Asst.
Purpoie of grant

Mobile Area Council

2587 GOVERNMENT BLVD

MOBILE, AL 36606

501 (c)3

Support local council scouting

63-028881 7 17.138

Name and address

fRC code section
Method of valuation
Desc. of Non-Gash Asst.
Purpose of grant

National Boy Scouts of America Foundation
1325 West Walnut Hill Lane

lrving, TX 75038

501(c)3

Support Boy Scout programs

75-2675978 454,492

Page: I

66-0201 809 12,335Name and address

IRC code section
Method of valuation

Puerto Rico Council

AVE ESMERALDA 405 SUITE 102 PMB 661

GUAYNABO, PR 00969-3486

501(c)3



Schedule I, Part lV, Statement I
Desc. of Non-Gash Asst.
Purpose ofgrant Support local council scouting

BOY SCOUTS OF AMERICA

Name and address

IRC code seetion

Method of valuation
Desc. of Non.Cash Asst,
Purpoèe of grant

Sam Houston Area Council

2225 NORTH LOOP WEST

Houston, TX 77008

501(c)3

Support local council scout¡ng

76-0239833 12,416

Name and address

IRG code sect¡on

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

UNITED STATES NAVAL ACADEMY
COMPTROLLER DEPARTMENT

181 WAINWRIGHT RD

ANNAPOLIS, MD 21402

501 (c)3

Support local council scouting

23-700351 6 43,000

Page:2



Schedule I, Part lV, Statement 2

Form: Schedule I (20241

Page:2

BOY SCOUTS OF AMERICA

EIN:22-1576300

Part lll

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

Number of
recipients

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

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-L Brinton Schol End Alloc 30 9,250 0

Type of grant

Method of valuation
Desc. of Non-Gash Asst.

TRF-Palmer Schshp End lnc Allc 5 17,500

Type of grant

Method of valuation
Desc. of Non-Gash Asst.

National Dvlpmnt Contrib/Exp 3,000 0

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-Florida Sea Base Endow lnc 77 37,550 0

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-NESA Scholarship 16 80,000 0

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-McElwain Eagle Scholarship I 31,500

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

TRF-NCCS Operations 4,500 0

Type of grant

Method of valuation
Desc, of Non-Gash Asst.

TRF-S Maguire Endowment lncome 56 26,960 0

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-Samuel Pratt lncome 24 2,500

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-Waite Phillips lncome 432 386,849 0

Type of grant

Method of valuation
Desc. of Non-Gash Asst.

TRF-Gale Johnston Mus Donation 1,592 0

Type of grant

Method of valuation
Desc. of Non-Cash Asst.

TRF-PSR Bckcntry Fumiture Fnd 5,000

Type of grant

Method of valuation
Desc. of Non-Gash Asst.

TRF-PSR Sustainability Fund 18,464 0

Type of grant

Method of valuation
Desc. of Non-Gash Asst.

TRF-PSR PTC Cmprshp Fnd 23,350 0

Page: 3

TRF-PSR General Cmprshp Fnd

89

1.000 0Type of grant

Method of valuation



Schedule I, Part lV, Statement 2

Desc. of Non.Cash Asst.
BOY SCOUTS OF AMERICA

Type of grant

Method of valuation
Desc. of Non-Gash Asst.

TRF-Cooke Eagle Comm End lnc 71 336,247

Type of grant

Method of valuation
Desc. of Non.Gash Asst.

TRF-McFall Endowment lncome 3 4,250 0

Page:4



Yes

2

4a

{

{
4b

5a

6b

7

I

I

Open to Public
lnspection

Part I

SCHEDULE J
(Form 990)

(Rev. Decemþer 2024)

Department of the Treasury
lnternal Revenue Serv¡ce

Name of the organization

BOY SCOUTS OF AMERICA

Gompensation I nformation
For certain Officers, D¡rectors, Trustees, Key Employees, and Híghest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

Attach to Form 990.
Go lo www.irs.govlForm990 'Íor instruct¡ons and the latest information.

OMB No. 1545-0047

Employer identif ¡cation number

22-1576300

2

3

1a Check the appropriate box(es) if the organizatìon provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

E First-class or charter travel ! Housing allowance or residence for personat use

n Travel for companions n Payments for business use of personal residence

n Tax indemnification and gross-up payments n Health or social club dues or initiation fees

n Discretionary spending account n Personal services (such as maid, chauffeur, chef)

b lf any of the boxes on line'1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line
1a?

lndicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for melhods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

E Compensation committee E Written employment contract
E lndependent compensation consultant Ø Compensation survey or study
n Form 990 of other organizations Ø Approval by the board or compensation committee

4 During the year, did any person listed on Form gg0, Part Vll, Section A, line '1 a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangemenl? .

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501 (c)(3), 501 (cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?
b Any related organizalion?

lf "Yes" on line 5a or 5b; describe in Part lll.

6 For persons listed on Form gg0, Part Vll, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?
b Any related organizalion?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? lf "Yes," describe in Part lll .

I Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe
in Paft lll

lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

{

{

,/

I

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 50053ï Schedule J (Form 990ì (Rev. 12-2024)



eage 2

Part ll

if s IS

Schedule J (Form 990) (Rev. 12-2024\

For each individual whose compensation must be rePorted on Schedule J, report comPensation from the organ ization on row (i) and from related organizations , described in the

instructions, on row (ii) Do not list anY ind ividuals that aren't listed on Form 990, Part Vll column and amounts for that individual

Note: The sum of columns for each listed individual must the total amount of Form Part Vll Section line 1

(R Compensation
in column (B) reported

as deferred on Prior
Form 990

(A) Name and Title
0

CFO (Aug 2024 -Present)
0

1

3
cFo (2023)

Youth Pgrm Ofc' ACSE-Outdoor

DeveloPment & Chief Dev Officer

Admin Off¡cer - EVP Admin &

Operations Ofc' Gouncil Service

lnvestment Officer' BSAAM

Chain. SuPPIY Adm¡n¡stration

0

0

0

04

5

6

7

I

10

11

12

13

14

__-q

0

0

0

0

Mgr. Summit SuPPort

' DEV-Fundraising Operation

SVP Program

Safeguarding Offcr - Youth

0

0

0

0

0

0

o

_q_

0

0

347

7

0

0

o

350,242

0

366,421

41

0

400,783
0

51 78

0

162,244

(E) Total of columns
(BXi)-(D)

829

0

0

0

0

2.726

0

24,59'l

0

0

169

600

0

0

0

26,685

(D) Nontaxable
benefits

0

0

0

0

747

0

0

0

0

o

0

0

149

0

3

0

0

0

0

(C) Retirement and

other deferred
comPensation

0

1

0

0

735

0

7

0

0

0

37

0

0

(iii) Olher
reportable

compensation

0

0

0

15

0

0

0

0

0

0

0

0
-__--p1.'?þ--o

0

0

(ii) Bonus & incent¡ve

comPensation

0

o

0

0
210,149

4

0

265,950

14

0

4301

0

compensation099-NEC1and/or099-Mlsc1and/orw-2ofBreakdown(Bl

(i) Base
compensation

(')

(it)

(¡)

(¡¡)

(ir)

(i)

(¡i)

(i)

(ir)

(r)

(i¡)

(Ð

(¡Ð

(¡)

(ir)

(¡Ð

(i)

(iil

(¡¡)

(i)

(ii)

(i)

(¡r)

(ir)

(')

(ir)

(ir)

15
& Mgmt' Controller

Schedule J (Form 990) (Rev' 1 2-20241
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Schedule J (Form 990) (Rev.12-2024)

IiElÍfJI cont¡nuat¡o cers. Directors. Trustees. Kev Emolovees. and Hiqhest Gompensated Employees. fSchedule J, Part ll)

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vll.

Note: The sum of columns for each listed individual must the total amount of Form Part Vl Section line 1 le column and amounts for that individual.

(A) Name and Title

(F) Compensation
in column (B) reported

as deferred on pr¡or
Form 990

Gommunications & Marketing *
0

0

0

0

0

0

(E) Total of columns
(BXD-(D)

__ -_ _ ._?5.9¿31-

0
-- -- ------ - ---6-19]-3-?-0-

0

678,877

(D) Nontaxable
benef¡ts

o

17,964

0
-----1.5.,-5-9-3-

0

2,O54

(Cl Relirement and
other deferred
compensation

0

4,126

3.000

-1-0.,-3!o

(i¡i) Other
reportable

compensat¡on

0

1,O42

0
- - !,1-9-2-

0
- ---------- ----- ?-3-,0-91-

(ii) Bonus & ¡ncentive
compensation

0

0

0

600,000

0

(B) Breakdown of W-2 and/or 1 099-MISC and/or 1 099-NEC compensation

(¡) Base
compensation

--- - - ---??!.'1-5-s-
0

0

589,635

0

43,382

(¡)

(iÐ

(¡)

(¡¡)

(i)

(i¡)

(i)

(¡i)

(i)

(¡i)

(¡)

(i¡)

(i)

f¡¡)

(i)

(¡i)

(¡)

(¡¡)

(¡)

(¡i)

(¡)

(ii)

(D

(ii)

(i)

(ii)

(D

(ii)

(¡)

(¡i)

(¡)

(ii)

Schedule J (Form 9901 (Rev. 12-2024)



YesNo

(h) On
behalf of

rssuer

YesNo

Yes

(g) Defeased

Yes

NoYesNo

(fl Descr¡pt¡on of purpose

construcuon & equrpprng - Summrt
Bechtel

constructron & equrpprng-Summrt
Bechtel

cBA
29.337.889

0

1 75,000,000

0

0

0

0

0

0

175,000,000

0

0

2013

YesNo

(e) lssue price

50,000.000

1 75,000.000

726

0

0

0

0

0

0

0

0

2013

Yes

(d) Date ¡ssued

111O512010

0310912012

(c) CUSIP #

000000000

000000000

(b) lssuer EIN

55-6000314

55-6000314

Part ll

Part I

Open to Public
lnspection

SCHEDULE K
(Form 990)

(Rev. December 2024)

Department ot the Treasury
lnlernal Revenue Seruice

Name of the organization

BOV SCOUTS OF AMERICA

Bond lssues
(a) lssuer name

Proceeds

1 Amount of bonds retired
2 Amount of bonds I defeased

3 Total of issue
proceeds in reserve funds

5 Capitalized interest from
6 Proceeds in refundi CSCTOWS

7 lssuance costs from proceeds
8 Credit enhancement from

10

12

9

unspent proceeds

from
itures from

11 Other

13 Year of substantial

14 as part a
(or, if issued prior to 2018, a current refunding issue)?

t5 as a
if issued prior to 2018, an advance refunding issue)?

16 Has the final allocation been made?

17 Does the organization maintain adequate books and records to suppoti the
final allocation of proceeds?

Supplemental lnformat¡on on Tax-Exempt Bonds
Complete if the organization answered "Yes" on Form 990, Part lV, line 24a. Provide descriptions,

explanat¡ons, and any additional information in Part Vl.
Attach to Form 990.

Go lo wvvw.irs,govlForm9ffi lor ¡nstruct¡ons and the latest information.

OMB No. 1545-0047

Employer identilication number

22-1576300

(i) Pooled
financing

No

No

A

c

D

D

4

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.50193E Schedule K (Form 990) lRev,12-20241



Yes

Yes

c
No

No

o/n

%
%

%

Yes

c
Yes

B
No

No

7.68 yo

2.93 o/o

1O.61 o/o

o/n

Yes

B

Yes

No

No

A

%

Yes

A
Yes

7.68 o/o

2.93 %;o

1O.61 o/o

Part lll

Part lV

1

Schedule K (Form 990) (Rev.12-2024)

Private Business

Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds? .

2 Are there any lease arrangements that may result in private business use of
bond-financed property? .

3a Are there any management or service contracts that may result in pr¡vate

business use of bond-financed property?

b lf "Yes" to line 3a, does the organization routinely engage counsel or other outside

counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of
bond-financed property?

d lf "Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property?

4 the percentage of financed property used in a business use by entities

other than a section 501 (cX3) organization or a state or local government

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activ¡ty carried on by your organization,

another section 501(cX3) organization, or a state or local government

6 Total of lines 4 and 5

7 Does the bond issue meet the or test?

8a Has been a sale or disposition of any of the bond{inanced property to a

nongovernmental person other than a 501 (cX3) organization since the bonds were issued?

b lf "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of

c lf "Yes" to line 8a,,was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-2?

9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12 and 1'145-2?

Arb

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Arbitrage Rebate?

2 lf "No" to line 1 did the
a Rebate not due

to rebate?

c No rebate due?
lf "Yes" to line 2c, provide in Part Vl the date
performed

b

Page2

No

D

%
o/o

D

No

3 ls the bond issue a variable rate

the rebate computation was

Schedule K (Form 990) {Rev.12-2024}



Yes

Yes

No

No

c
Yes

c
Yes

No

No

B

Yes

Yes

No

A
No

A
Yes

Yes

Part lV

Part V

Part VI

Schedule K (Form 990) (Rev.12:2A241

4a Has the organization or the governmental lssuer entered into a qualified

hedge with respect to the bond issue?

b Name of
c Term of
d Was the hed
e Was the hed terminated?

5a Were invested in a investment contract
b Name of
c Term of GIC
d Was the safe harbor for the fair market value of the GIC satisfied?

6 Were invested an avallable
Has the organization established written procedures to monitor the
requirements of section 148?

ures To Undertake Gorrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are tlmely identified and corrected through the
voluntary closing agreemeñt program if self-remediation isn't available under

regulations?

lnformation. n res to estions on Schedule K. See instructions.
Arbitraqe Rebate,

Schedule Part lV 2 175,000,000 Countv Commission of Fayette County Arbitraoe Rebate.

Page \t

No

D

?

2

7

D

No

Schedule K (Form 9901 (Rev. 12-2024)



(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1q

89 69,926

3 100,500

12 524.749

1 31,235

1 50,000

I 4,000

5 10,182

29
Yes

30a

31

32a

Open to Public
lnspection

Part I

SCHEDULE M
(Form 990)

Department of the Treasury
lnlernal Revenue Serv¡ce

BOY SCOUTS OF AMERICA

I Art-Works of art
2 Art-Historicaltreasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household

goods

Noncash Gontributions

Gomplete if the organizations answered ,,Yes,' on Form 990, part lV, line 29 or 30.
Attach to Form 990,

Go lo www.irs.govlFormg!)0 for instructions and the latest information.

OMB No. 1545-0047

2@24

Employer ¡dentification number

22-157634fJ

6
7
I
9

10
11

Cars and other vehicles
Boats and planes
lntellectual property
Securities- Publicly traded
Securities-Closely held stock
Securities - Partnership, LLC,
or trust interests

Securities - Miscellaneous

Qualified conservation
contribution - Historic
structures .

Qualified conservation
contribution-Other
Real estate- Residential
Real estate-Commercial
Real estate-Other.
Collectibles
Food inventory
Drugs and medical supplies .

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

(d)

Method of determining
noncash contribution amounts

Fair Market Value

Fa¡r Market Value

Value

Fair Market Value

12

13

14

15

16

17

t8
19

20
21

22
23
24
25
26
27
28
29

Other Drum Roller Fair Market Value
Othei ROV Fair Market Value
Other ( Supplies, Stained Gtass, et Fair Market Value
Other

of Forms 8283 received by the organ during the tax year for ns for
which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported on Part l, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.
33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

0

No

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990, Cat. No.51227J Schedule M (Form 99O) 2024



Schedule M (Form 990) 2024 Page2

Part ll Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and
the organization is reporting in Part l, 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 l, Line 6 - Number of vehicles donated

Schedule M, Part I, Line 7 - Number of boats donated

Schedule M, Part I, Line 9 - Number of stock donations.

Schedule M. Part I, Line 32b - CARS the national "One Car One Difference" 100% ofthe are distr¡buted to
local Councils. D¡str¡but¡ons are based upon the donor's designation or, if none. payments are made to the local Council servicing the area

of the donor's zip code.

Schedule M (Form 990) 2024



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenuê Service

Name of the organ¡zation

BOY SCOUTS OF AMERICA

Form Part lll

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addit¡onal information.
Attach to Form 990 or Form 990-EZ,

Go lo www.irs.govlForm990 for instruct¡ons and the latest information,
Employer ¡dent¡f¡cat¡on number

22-1576300

1) - them ¡n Scoutcraft, and to teach them patr¡ot¡sm, courage. self-reliance, and kindred yirtqgs. qg!49 !þe r!t-e!h_o_CÞ___

OMB No. 1545-0047

which are now in common use by Boy Scouts.

Open to Public
lnspection

Form 990, Part Section L¡ne 11 the Controller and National Counsel of the

Scouts of America. An executive summary was prepared and that, with Form 990 w¡thout Schedule was made ava¡lable to the

Scouts of America Officers and the Bov Scouts of America
reviewed and Form 990 as pI_eI-qIgL _fj11qIlf , _9_e gf{ _n_e_'Iþ_qls_ g_r_e_gj!r-qn _q9-c_99_:_to Form 990 w¡thout

Schedule B

the Executive Board.

Form 990, Part Vl, Sect¡on B, Line 12c - Annually a conflict of interest policy conf¡rmation ¡s requ¡red of the organizat¡on's

which are members of

members and employees ble for everv deDartment. uses an outside for of

and for review.

the annual salaries of the execut¡ves and officers of the BSA. Thev discussed and the decision for comDensation ¡n the

meet¡ng m¡nutes of the

Form 990, Part Vl. Sect¡on

-l-9rr--s-99,-l-?$-4,--r-in-e-9-:-YU-ll!9-9Í--st-?.!-e-4s-e:-
Receivable.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.51056K Schedule O (Form 990) (Rev.12-20241



Schedule O, Statement 1

Form: Form 990 (2024)

Page:.2

BOY SCOUTS OF AMERICA

EIN:22-1576300

Part lll, Line 4d

Other Program Services Accomplishments

Activity Descr¡ption
Code

Expense Grants Revenue

Marketing - Administration of public relations, including providing news releases, features

for print and broadcast media, and internal news in the form of newsletters, fact sheets, and

the annual report for the nationwide Scouting family. ln addition, protection and promotion of

the Scouting brand.

7,585,961 0 0

Scouting Programs: lnsurance Costs Born for National and Local Councils - Support of the

group medical, life, dental, and general liabiliÇ insurance programs for local councils and

the National Council.

1 16,340,996 0 86,878,732

Scouting Programs: World Bureau Fees - Payment to the World Organization of the Scout

Movement in support of international enrichment programs based on an established fee for

each registered, uniformed youth and adult member. This registration fee supports

international enrichment programs for the youth and adult membership. These programs

include World Jamborees, National Association encampments, international training

programs and conferences, program related magazines, brochures and pamphlets.

1,608,000 0

Total: 125,534,957 0 86,878,732

Page: 1



Schedule O, Statement 2

Form: Form 990 (2024)

Page: 6

BOY SCOUTS OF AMERICA

EIN:22-1576300

Part Vl, Section C, Line 17

States Where Copy Of Return ls Filed

States

AL

AR

M

CA

CT

FL

GA

IL

IN

KY

MA

MD

MN

MS

NH

NJ

NM

NY

OK

OR

PA

PR

RI

sc

TN

UT

VA

WA

WI

Page:2



SCHEDULE R
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenue Service

Name

BOY SCOUTS OF AMERICA

f,lfl[ ldentification of D¡sregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33

(a)

Name, address, and EIN (if applicable) of disregarded entity

(1) BsA Asset LLC

1325 West Walnut H¡ll

--(21__o__"_lc!ye-rc-B_9ê_-LL_9_(9_!:z--z_6f_9:l-0--_
West Walnut H¡ll TX 75038-3008

Related Organizations and' Unrelated Partnerships
Gomplete if the organization answered "Yes" on Form 990, Part lV, line 33, 34,35b, 36, or 37

Attach to Form 990.

Go lo www.irs.govlForm990 Íor instructions and the latest ¡nformation.

OMB No. .1545-0047

22-1576300

0
Direct controlling

entity

(s)
Section 512(bX13)

controlled
eni¡ly?

No

N/A

N/A

g)

__þ) --_

EtrU ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had
one or more related tax-exem izations d the tax

(a)
Name, address, and EIN of related organization

1325 West Walnut Hil¡ TX 75038-3008

(2) Natíonal Boy Scouts of America

1325 West Walnut Hil¡ TX7
(3) Learnino for Life

1325 West TX 75038-3008

-({)--9ç-s-qtErç-c-s-tjv-99i-åI!e-'t-c-e-(??-:Q.o-Q9-!9-!l
PO Box 1 TX

_(9)__4lreyy-W]|_tt_tç-l?t:_oM 319)

West Walnut Hill TX 75038-3008

1325 West Walnut Hill TX 75038-3008

{

/

{

Open to Public
lnspection

(el
End-of-year assets

0

1,561

(d)
Total income

0

0

(cl
Legal domicile (state
or foreign country)

DE

DE

General Partner/lnvestments

Scout¡ng

(b)
Primary activily

Yes

{

(fl
Direct controlling

entity

N/A

N/A

N/A

N/A

Boy Scouts of
America

N/A

(e)
Public char¡ly status
(if section 501(cX3))

10

7

7

7

12a

(d)
Exempt Code section

501(cX3)

501(c)(3)

501(cX3)

501(cxs)

501(cX3)

501 (c)(3)

(cl
Legal domicile (state
or foreign country)

DG

DC

TN

TX

WV

DE

Support Scouts'
employees

Develop program &
facility for Boy Scouts

Support Scout¡ng

(b¡
Pr¡mary activ¡ty

Youth Development

Support Scouting

Support Learning for
Life programs

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990. Cat. No.50135Y Schedule R (Form 990) (Rev. 12-20241



Schedule R (Form 990) (Rev.12-2024\

ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 34,
because it had one or more related anizations treated as a the tax

Page2

(k)
Percentage
ownership

34.55Y"

(¡)

Section 512(bX13)
controlled

eni¡ty?

No

(a)

Name, address, and EIN of
related organization

BSA

1325 West Walnut H¡ll

(91 -_-____ --

(?,! _____ _

__fl)

__p)

(4)

- (q)-_

fl)___

QI

({)--_

(5)

ldentification of Related Organizations Taxable as a Gorporat¡on or Trust. Complete if the
line 34, because it had one or more related treated as a or trust

answered "Yes" on Form 990, Part lV,
tax

(al

Name, address, and EIN of related organization

__pl----- - -------------

No

{

(¡)

General or
managing
partner?

Yes

{¡)
Code V-UBl

amount in box 20
of Schedule K-1

(Form 1 065)

-266,192

NoYes

{

(h)
Disproportionate

allocat¡ons?

(s)
Share of end-of-

year assets

1 7,669,1 56

(f)

Share of total
income

3,337,086

{e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512-514)

Excluded

(d)
Direct controlling

entity

N/A

(c)
Legal

domicile
(state or
fore¡gn
country)

DE

(b)
Primary activiiy

Endowment lnvestments

Yes

(h)

Percentage
ownership

(s)
Share of

end-of-year assets

0
Share of total

income

{e)
Type of ent¡ty

(C corp, S corp, or trust)

(d)
Direct controlling

entity

{cl
Legal domicile

(state or foreign country)

(b)
Primary activity

Schedule R (Form 990) (Rev. 12-20241



Schedule R (Form 12-2024)

EEEII Transactions With Related Organizations. Complete if the organization answered "Yes" on Form g90, part lV, line 34, 3Sb, or 36.

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
I During the tax year, did the organization engage in any of the following transactions with one or more related organizat¡ons listed in Parts ll-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s) .

f Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organizaiion(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or from related

2 lf the answer to of the above is " see the instructions for information on who must this covered relat¡onshi and transaction thresholds.
(a)

Name of related organizat¡on

Page 3

No

/
{

r
s

(d)
Method of determining amount involved

Yes
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{c)
Amount involved

(b)
Transaction
type (a-s)
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Schedule R (Form 990) (Rev.12-2024] Page 4

fl![[ Unrelated Organizations Taxabte as a Partnership. Complete if the organization answered "Yes" on Form gg0, Part lV, line 37

Provide the following information for each taxed as a partnership h which the organization conducted more than five percent of its activities (measured by total assets
or reven that was not a related See instructions exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity
(kt

Percentage
ownership

__(1)__ ____

(21

(3)

þ)

p)-_____

(9)

t10ì

l't 1ì

112l

(13)

f14ì

(15)

(71

No

ût
General or
managing
partner?

Yes

(il ,
Code V-UBI

amount in box 20
of Schedule K-1

(Form 1065)

No

(hl
Disproportìonat€

allocations?

Yes

(s)
Share of

end-of-year
assets

0
Share of

total income

No

(el
Are all partners

section
501 (cX3)

organizat¡ons?

Yes

(dl
Predom¡nant

income (relaled,
unrelated, excluded

from tax under
sections 512-514)

(c)
Legal dom¡c¡le

(state or foreign
country)

(b)
Primary activity

0-q--__-_ --_

Schedule R (Form 990) (Rev. 12-20241



Schedule R (Form 990) (Rev. 12-2024\ Page 5

EU! Flif,i:i:äffiål:ÏTiilîii:r1"n for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-20241



Schedule R, Part Vll, Statement 1

Form: Schedule R (2024)

Page: I

BOY SCOUTS OF AMERICA

EIN: 22-1576300

Part ll

Description of ldentification of Related Tax-Exempt Organizations

Name and EIN Atikokan Youth Ventures lnc

Address / Po Box 509

Ely, MN 55731, Canada

Primary activities High Adventure Base

State or foreign country Canada

Exempt code section 50f(c)(3)
Public charity status 7

Direct controlling entity N/A

512(bxf 3) controlled organization? No

Name and EIN Atikaki Youth Ventures lnc

Address PO Box 509

Ely, MN 55731, Canada

Primary activities High Adventure Base

State orforeign country Canada

Exempt code section 501(cX3)

Public charity status 7

Direct controlling entity N/A

512(bX13) controlled organization? No

Page: 1



Schedule R, Part Vll, Statement 2

Form: Schedule R (2024)

Page: 3

BOY SCOUTS OF AMERICA

EIN:22-1576300

Part V, Line 2

Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name

Transaction type

Method of determining amt. involved

BSA Commingled Endowment Fund LP

Per tax return.

82.102

Name

Transaction type
Method of determining amt. involved

BSA Commingled Endowment Fund LP

Per tax return.

5,116,742

Name

Transaction type
Method of determining amt. involved

Arrow \¡W lnc

a-i

lnterest incurred by Arrow for construction

5,574,886

Name Scout Executives'Alliance

Transaction type r

Method of determining amt. involved Per tax return.

490,367

Page:2


