PUBLIC DISCLOSURE ]
*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

’ .8 453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Farm Electronic Flllng
For calendar year 2011, or tax year beginning oo ,2011 and ending 12/31 (20 17 204] -I
Department of the Treas For use with Forms 990, 990-EZ 990-PF, 1120-POL, and 8868
ul
ln?epfnarﬂeerle?que Eervlce i » See Instructions on back.
Name of exempt grganlzation Employer identification number
BOY SCOUTS OF AMERICA 22-1576300

Il Typeof Return and Return Information (Whole Dollars Only)

Check the box for the type of return being fifed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then [eave line 1b, 2b, 3b, 4b,
ot 5h, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one linein Part |,

1a Form 990 check here b Total revenue, if any (Form 990, Part Vill, column (A), line 12). . . . 1b 218,296,402
2a Form 990-EZ check here » (0 b Totalrevenue, ifany (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POL check here » ] b Totaltax(Form 1120-POL,line22). . . . . . . 3b
4a Form 990-PF check here » [J b Taxbased oninvestment income {Form 990-PF, Part VI, llne 5) 4b
5a Form 8868 check here » [l ® Balancedue (Form 8868, Part}l, line 3cor Partli, line8 . . . . . 5b

IZXAl  Declaration of Officer

6 [ I authorize the LS. Treasury and Its designated Financlal Agent to Initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes
owed on this return, and the flnancfal institution to debit the entry to this account. To revoke a payment, | 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. | also authorize the financial
institutlons involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries
and resolve issues refated to the payment,

O If a copy of this return is being filed with a state agency(ies} requlating charities as part of the IRS Fed/State program, | certify that | executed
the electronic disclosure consent contained within this return alfowing disclosure by the IRS of this Form 990/990-EZ/990-PF {as specificaily
identified in Part | above) to the selected state agency(ies).

Under penaltles of perjury, | declare that | am an officer of the above named organization and that | have examined 2 copy of the organization’s 2011
electronic return and accompanying schedules and statements, and to the best of my knowledge and beiief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS {a)
an acknowledgement of receipt or reascn for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c) the

date of any refund.
Sign 2&%2/@ 1/ /// 3/ 1 Z Robart A Tuggle, CFO
Here 5lgnature of officer Date Title

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

1 declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If1 am only a callector, 1 am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The grganization officer will have sighed this form before | submit the return. i will give the officer a copy of all forms and information to be filed with the
IRS, and have followed all other requirements in Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If
| am also the Pald Preparer, under penalties of perjury | declare that | have examined the above organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer declaration is based on all information
of which | have any knowledge.

ERO Date Checkif Check if ERO’s 55N or PTIN
> alsa paid self
ERO'S signature preparer D employed D

Flrm's name {or '

Use yours if self-employed), ’ EIN

Only address, and ZIP code Phone no.

Under penaitles of perjury, | declare that | 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, Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer’s signatyre Date check g | PN
Preparer STEVE SCHOONMAKER Sz MV’ “_ 11/13/2012 | self. employed [PO0850395
, » P
Use OI'Ily . E:::.: :::Zss » ::m <EN
one no.

For Privacy Act and Paparwork Reduction Act Notice, sae back of farm, Cat. No. 36606Q Form 8453-EQ (2011)




PUBLIC DISCLOSURE

| OMB No. 1545-0047

2011

Open to Public

o 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

1.924,%57,656

Irving, TX 75038-3008 G Gross receipts $

F Name and address of principal officer:  Robert A Tuggle
1325 West Walnut Hill Lane, Irving, TX 75038-3008

Amended return
Application pending

H(a) Is this a graup return for affiiates? D Yes No
Hib) Are all affiliates included? [ ves [ No

Department of the Traasu . . . . =
|m§ma| Revenue Setvice & » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 01/01 2011, and ending 12131 ,20 11

B GCheck if applicable: |C Name of organization BOY SCOUTS OF AMERICA D Employer identitication number
[ Address change Daing Business As 22-1576300

D Names change Number and strest (or P.Q, box if mail is not delivered to strest address) Reom/suita E Telephone number

L nitial return 1325 West Walnut Hill Lang 972-580-2000

1 verminatea City or town, state or country, and ZIP + 4

O]

3

| Tax-exempt status: 501(c)3) (L] 501453 ¢ )4 (nsert no) [ 4par(ayor []s27 If “No,” attach a fist. (sae fstructions)
J  Website: »  www.Scouting.org Hic) Group exemption number » 1761
K Form of organization; [v| Corporation |:| Trust |:| Association |:| Othar > i L Year of formation: 1910 | M State of legal domicile: X

Summary

1  Briefly describe the crganization's mission or most significant activities: _The primary exempt purpose of the Boy Scouts of
° America is to promote through community organizations, and cooperation with other agencies, the ability of boys to do things
!% for themselves and others, to train them in Scoultcraft, and to teach them patriotism, courage, self-reliance, and kindred virtues,
E using the methods which are now in common use by Boy Scouts.
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 70
@| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 63
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 9 3,737
E 6 Total number of volunteers (estimate if necessary) . 6 1,074,775
7a Total unrefated business revenue frormn Fart Vili, column (C) line 12 7a -2,274,036
b Net unrelated business taxable income from Form 990-T, line 34 e 7b -2,677,541
Pricr Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 107,187,261 101,825,476
E 9  Program service revenue (Part VI, line 2g) . 92,571,664 61,295,148
2 | 10 Investment income (Part VIlI, column (A}, lines 3, 4, and Td) 23,300,697 24,525,049
%111  Other revenue (Part VIil, column (A), lines 5, 6d, 8, 9¢, 10c, and 11ej . 45,788,526 30,650,729
12  Total revenue—add lines 8 through 11 {must equal Part VIiI, column (A}, line 12) 268,858,148 218,296,402
13  Grants and similar amounts paid (Part 1X, celumn {A), ines 1-3) . 6,673,272 32,106,877
14  Benefits paid to or for members (Part X, column (A}, line 4) 0 0
o 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—10) 58,908,139 72,029,338
2 | 16a Professional fundraising fees (Part 1X, column {A), line 11e) c e 082,26
§ b Total fundraising expenses (Part IX, column (D), line 28) » ___ : 3 1_3_3:_5_,53_5_)5_. e e
w17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 171,923,082 134,285,726
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 237,785,364 239,504,208
19 Revenue fess expenses. Subtract line 18 from line 12 .. 31,072,784 -21,207,806
-5§' Beglnning of Current Year End of Year
EE 20 Total assets (Part X, ling 16) 1,030,831,765 1,023,031,961
i% 21 Total liabilities (Part X, line 26) . . 316,757,093 345,464,127
=z 2 Net assets or fund balances. Subtract line 21 from Ilne 20 714,074,666 677,567,834

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying scheduiss and statements, and to the best of my knowledge and belief, it is

true, correct, and col ec!ara }on of};@pa}yr (othsr than officer) is based on all information of which preparer has any knowledge.
) ELE/O‘ 7 A~ /é/r/(-* ; 7 // _3 // Pl

Slgn ignature of afficer Date
Here Rebert A Tuggle, CFO

Type or print name and titie
Paid Print/Type preparer's nama Preparer's signature Date Gheck L__| i PTIN
Preparer . self-employed
Use Only [Frm'sname ¥ Finm's EIN

Firm's address ™ Phone no,

May the IRS discuss this return with the preparer shown above? (see instructions) [J¥es [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)




PUBLIC DISCLOSURE

Form 990 (2011) Page 2
LT @il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisParti . . . . . . . . . . . . . . J

1

Briefly describe the organization’s mission:

The primary exempt purpose of the Boy Scouts of America is to promote through community organizations, and cooperation with
ather agencies, the ability of boys to do things for themselves and others, to train them in Scoutcraft, and to teach them patriotism,
courage, self-reliance, and kindred virtues, using the metheds which are now in common use by Boy Scouts.

Did the organization undertake any s‘lgnificant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . e e e e . . . . .. . . . . .. . . DOYes I¥INo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . e e e e e e . e . . . ..+ . v v v OQOYes viNo
If “Yes,” describe these changes on Schedule o.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501(c){4) organizations and section 4947(=a)(1) trusts 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 § 31,870,643 including grants of $ 566,044 )(Revenue$ 2,884,907 )

council campsites, assistance with [ong-range planning, conduct of regional training and conferences for professionals and
volunteers, administration of an extensive program of Iocal council financial support, and administration and funding of the defense
of our private membership rights.

4b

{Code: .. ) (Expenses $ 80,789,413 Including grants of §_____ 31,464,704 )(Revenue$ 43,427,482 )
Program Development and Delivery - Development of the basic program; providing camping and outdoor literaiure, materials, and
techniques, as well as engineering service, to local councils; managing the volunteer training programs of the Boy Scouts of
America and handling all national program support in the areas of health and safety, activities, program evaluation, and
low-income program; developing uniforms and insignia and other program elements; operating the Naticnal Scouting Museum;
operating the high-adventure bases and the national jamboree. As of December 31, 2011, there were youth registered in 2,212,

510 individual programs served by adult leaders registered in 1,044,191 individual programs for a grand total of 3,256,701.

4c

(Code: J{Expenses$ 12,261,107 including grants of §___ - 19,995 ) (Revenue $ 1,024,929 )
Human Resources and Training - Administration of all aspects of human resources policies, including recruiting, placement, and
training of professional employees; promoting diversity; managing compensation and benefits programs; and monitoring employee

relations.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 86,114,564 Including grants of § 56,134 ) (Revenue $ 13,873,502 )

4e Total program service expenses P 211,035,727

Form 990 2011)




PUBLIC DISCLOSURE

Form 990 (2011} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(S) ar 4947(a)(1) (other than a private foundation)? if “Yes,”
compleie Schedule A . .. . . .o e 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)’-" 2 | v
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complele Schedule C, Part Il . .. - 4 |v
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that recelves membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Scheduie D, Part ! . o 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements io preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif c o . - .o 8 | v
9 Did the organization report an amount in Pert X line 21 serve as a custodlan for amounts not Itsted in F’ert
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part IV . g v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes,”
complete Schedule D, Part Vi e 11a| v
b Did the organization report an amount for investments — other securltles in Part X line 12 that is 5% Qr more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vit . 11b| ¥
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 1ic v
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other labilities in Part X, fine 257 If “Yes," comp!ete Schedule D PartX [1le| Vv
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl, Xil, and Xill . 12a
b Was the organization included in consolidated, |ndependent audlted flnanclal statements for the tax year'? ff “Yes " and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xh, and Xii is optional 12b
13  Is the organization a school described in section 170(b)(1)(A)I)? If “Yes,” complete Schedule E 13 v
14a Did the organization raintain an office, employess, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses cf more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Fand IV, 14b| ¥
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 | v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts il and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and Ba? If “Yes,” complate Schedule G, Part il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a‘?
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facllmes'J lf “Yes comp!ete Schedute H 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011}




PUBLIC DISCLOSURE

Form 990 (2011)

21

22

23

24a

o

25a

26

Page 4
LZTAVl  Checkiist of Required Schedules (continued)

Yas | No
Did the organization report more than $5,000 of grants and other assistance to any government or organlza’uon
in the United States on Part X, column (A}, line 17 If “Yes,” complete Schedule I, Parts | and i o1 | v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 22 If “Yes,” complete Schedufe I, Parts Tand Il . e 22 | v
Did the organization answer *Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e . e 23 |V
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No," go to line 25 . e e . . S4a| Vv
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h v
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | c e 25a v
s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
If “Yes,” complete Schedule L, Part | . . . .- 25h v
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . 26 v

27

28

29
30

3

32

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlii .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complele
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzat:on Ilqwdate terminate, or dissolve and cease operat:ons‘? If "Yes," complete Sohedule N,
Part{ .

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of Hs net assets? l’f "Yes
complete Schedule N, Part if .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the crganization related to any tax- exempt or taxable entlty‘? If "Yes,” complete Schedule Fl‘ Parts i, l'H
iV, and V, line 1 . .o . e .
Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,

Part VI .

Did the crganization complete Schedule 0 and prowcle explanahons in Schedule O for Part VI Ilnes ‘l‘l and
197 Note. All Form 990 filers are required to complete Schedule O .

28b v
28¢c| v
29 | v

30 v
3N v
32 v
33| v
34 | v

35a| v

35b v
36 v
37 v
38 | v

Form 990 (2011)




PUBLIC DISCLOSURE

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 658
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3737
b [ at least ons is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?
b i “Yes,” has it filed a Form 980-T for this year? if “No,” provide an explanation in Schedule G .
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)? . e e e .o
b If “Yes,” enter the name of the foreign c:ountry » Bahamas, Canada
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
€ If "Yes" to line 5a or Sh, did the organization file Form 8886-17
6a Does the organization have annual gross receipts that are normalty greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons ar
gifts were not tax deductible?
7  Organizations that may receive deduct:ble contnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . e . e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e .
d [f “Yes,” indicate the number of Forms 8282 filed durmg the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Thiv
8 Sponsoring organizations maintaining donor advised funds and section 5039{a)(3) supporting : i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a doner, donor advisor, or related person‘7 e e e e Sb
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties . 10b
11 Section 501{c){12) organizations. Enter: =
a Gross income frorn members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon f|l|ng Form 890 in lieu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued duting the year. . 12b ;
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o 13c
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year‘? P . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)




PUBLIC DISCLOSURE

Form 980 (2011} Page 6

ETiAi] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 70
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 63

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? .o 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . o
8 Did the organization contemporaneously document the meetings he]d or written actions underiaken dunng
the year by the foliowing:
a The goverming body? .
b Each committee with authority to act on behalf of the govemlng body'7
9 s there any officer, director, trustee, or key smployee listed in Part VI, Section A, who cannot be reached at

AYASASAN

A

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule C. . . . . a v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10ai v
b If “Yes," did the organization have written policies and procedures governlng the actl\.rltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 122 | v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12h| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'? .
14  Did the organization have a written document retention and destructlon pohcy"
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 . . . . . . . . . . . . 16a| v

b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a [oint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ See Schedule O, Statement 2

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [} Another's website Upon request

19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® stephanie Phillips, (972)580-2300
1325 West Walnut Hill Lane, Irving, TX 75038-3008 Form 990 (2011)
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Form 990 {2011) Paga 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVt . . . . . . . . . . . . . .

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

= List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

= List the organization's five current highest compensated employees (other than an officer, director, trusies, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
crganization and any related arganizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional irustees; officers; key employess; highest
compensated employees; and former such persons.
7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ @) Pasition © € G}
(do not check more than one
Namae and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | ufiicer and a director/trustee) ;| Compensation compensation from amount of
week el =lol =z from related other
{describe aa ﬁ &2 8 the arganizations compensation
hours for '_"EZ Fl 8| e E% ﬁ' g arganization (W-2/1099-MISC) from the
related 3.5 S % o = |(W-2/1098-MISC) organizaticn
organizations} % 5 | 8 g g and related
in Schedule A a - organlzations
Q) gla E
8 :
Anderson W Chandler
Natl Exec Board Member 1 v 0 o 0
Arthur F Oppenheimer
Natl Exec Board Member 1 v 0 0 0
Aubrey B Harwell Jr
Treasurer and Natl Exec Board Member 1 v v 0 o 0
Aubrey B Patterson
Natl Exec Board Member 1 v 0 0 0
B Howard Bulioch
Natl Exec Board Member 1 v 0 0 0
Bruce D Parker
Vice President and Natl Exec Board Member i v v 0 0 0
C Travis Traylor Jr
Nati Exec Board Member 1 v 0 0 0
Charles H Smith
Nat! Exec Board Member 1 v 0 0 0
Christian H Poindexter
Nat! Exaec Board Member 1 v 0 0 0
D Kent Clayburn
Nat! Exec Board Member 1 v 0 0 0
David L Beck
Natl Exec Board Member 1 v 0 0 0
David M Weekley
Natl Exec Board Member 1 v 0 0 0
Dennis H Chookaszian
Natl Exec Board Member 1 v 0 0 0
Donald D Belcher
Natl Exec Board Member 1 v 0 0 0

Form 990 (2011)
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Form 990 (2011)

Page 7-2

==sd'/|l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

©)
Position
A {8) {do not check mora than one ] ® 7
Nama and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) compensation |(compensation from amount of
waek oo slol=laz] = from related ather
describe | 2| 2| 2|8 |35 8 the organizations compensation
hoursfor | & & Flole % E § organization (W-2/1099-MISC}) from the
related .8.5 13 § =~ = |(w-2/1099-MISC) organization
organizatiors| S 7 | & g g and related
in Schedule S 3 2 s organizations
Q) @@ 5
o 8 §
b
Douglas B Mitchell
Natl Exec Board Member 1 v 0 0 0
Douglas H Dittrick_~
Matl Exec Board Member 1 v 0 0 0
Drayton McLane Jr
Vice President and Natl Exec Board Member 1 v v 0 0 0
Earl G Graves
Vice President and Natl Exec Board Member 1 v v 0 0 0
Francis H Olmstead Jr
Natl Exec Board Member 1 v 0 0 0
Francis R McAllister
Natl Exec Board Member 1 v 0 0 0
Frank Ramirez
Natl Exec Board Member 1 v 0 0 0
Gary E Wendlandt
Natl Exec Board Member 1 v 0 0 0
George F Francis Il
Nati Exec Board Member 1 v 0 0 0
Gerald J Voros
Nati Exec Board Member 1 v 0 0 0
Glen McLaughlin
Nat! Exec Board Member {Jan - May 2011) 1 v 0 0 0
Henry A Rosenberg Jr
Vice President and Natl Exec Board Member 1 v v 0 0 0
J Brett Harvey
Natl Exec Board Member 1 v 0 0 0
Jack D Furst
Vice President-Outdoor Adventures and Natl Exec 1 v v 0 0 0

Form 990 (2011}




PUBLIC DISCLOSURE

Form 990 (2011)

Page 7-3

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

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(1]
@ ® (do not ch:;:frllcc})?e than ore © € ®
Name and Title Average box, unless person Is both an Reportable Raportable Estimated
hours per | officer and a director/trustee) | GomMpensation compensation from amount of
wee!( ezl ol =l 2| 7 from ra!_atecf other
(describe ai 2| =2|a %! o tije ) organizations compsensation
hours far | == g 5 s E—i g organization | (W-2/1099-MISC) from the
related g.g_, g AR (W-2/1089-MISC}) organization
o_rganizatluns Szl B 2 g and r_elatled
In Schedute Bl 2 3 ) organizations
o | &3 :
° g
Jamas D Rogers
Nati Exec Board Member 1 v 0 0 0
James S Turley
International Commissioner and Natl Exec Board N 1 v v 0 0 0
James S Wilson
Nati Exec Board Member 1 v 0 0 0
Joe W Walkoviak
Nat{ Exec Board Member {Jan - May 2011) 1 v o 0 0
John € Cushman il
Nati Exac Board Member 1 v 0 0 0
John F Smith
Natl Exec Board Member (Jan - May 2011} 1 v 0 0 1]
John Gottschalk
Natl Exec Board Member 1 v 0 0 0
John R Donnelt Jr
Natl Exec Board Member 1 v 0 0 0
Jon E Barfield
Natl Exac Board Member 1 v 0 0 0
Jose F Nino
Natl Exec Board Member 1 v 0 0 0
Joseph P Landy
Natl Exec Board Member 1 v 0 0 0
Keith A Clark
Natl Exec Board Member 1 v 0 0 0
L B Eckelkamp Jr
Nat! Exec Board Member 1 v 0 0 0
Larry W Kellner
Natl Exec Board Member 1 v 0 4] 0

Form 990 go11)
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Page 7=-4

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

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

()

Paosition

w () (de not check more than one ) € .{F)
Name and Title Average | box, unless person Is both an Repaortable Repaortable Estimated
hours per | officer and a director/trustee) | cempensation compensation from amount of
week o=z | =1olxlzz]| from raelated other
{desctibe EE-. Zi3|& |38 8 the organizations compensation
hoursfor | ¥ | 218 | & -‘g—i g organization | {(W-2/1098-MISC) from the
related ?ig || 8|85 |w-2r10e8-MsC) organization
organizations| € =| 2 g g and ralated
in Schedule A o B organizations
) gl & 7
3 :
Lyle R Knight
Vice President-Human Resources and Natl Exec B 1 v v 0 0 0
Mark P Mays
Natl Exec Board Member 1 v 0 0 0
Marshall M Sloane
Natl Exec Board Member 1 v 0 0 0
Matthew K Rose
Vice President and Natl Exec Board Member 1 v v 0 0 0
Michael D Harris Esq
Natl Exec Board Mamber 1 v 0 0 0
Nathan © Rosenberg
Vice President-Marketing and Natl Exec Board Mer 1 v v 0 0 0
0O Temple Sloan Jr
Vice President-Supply and Natl Exec Board Mambe 1 v v 0 0 0
Philip M Condit
Natl Exec Board Member 1 v 0 4] 0
R Michael Daniel
Natl Exec Board Member 1 v 0 0 0
R Ray Wood
Natl Exec Board Member 1 v 0 0 0
R Thomas Buffenbarger
Assistant Treasurer and Natl Exec Board Member 1 v v 0 0 0
Ralph de la Vega
Natl Exec Board Member 1 v 0 0 0
Randall L Stephenson
Vice President-Finance and Natl Exec Board Memk 1 v v 0 0 4]
Rex W Tillerson
President and Nati Exec Board Member 1 v v 0 0 0

Form 990 (2011
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i34l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

()
@ & (do not ch:c?lfl:rllz:e than one ©} ® ®
Name and Titie Average | box, unless person is both an Reportable Repartabls Estimated
hours per | officer and a director/trustes) compensation |compensation from amount of
week s slol=laz| from reljalted other )
(describe E_.& zl 3|2 % g g the ) organizations compensation
hoursfor | 3= g & g gkl a organlzation (W-2/1099-MISC) from th_e
rel?.ted g. g g" Z|ga =~ 1 (W-2/1098-MiSC) organization
organizalions| S+ | & g g and related
in Schedule gl = 3 2 organizations
o | &g
* g
Richard L Burdick
Nati Exec Board Member 1 v 0 0 0
Robert H Reynolds
Natl Exec Board Member 1 v 0 0 0
Robert J LaFortune
Natl Exec Board Member 1 v 0 0 0
Robert J Mazzuca
Chief Scout Executive and Natl Exec Board Membg 40 v v 815,004 0 165,751
Robert J Smith
Natl Exec Board Member 1 v 0 0 ]
Roger M Schrimp
Natl Exec Board Member 1 v 0 0 0
Roland Smith
Natl Exec Board Member 1 v o 0 0
Ronald ¥ Migita
Natl Exec Board Member 1 v 0 0 0
Ronald O Coleman
Natl Exec Board Member 1 v 0 0 0
Roy S Roberts
Natl Exec Board Member 1 v 0 0 0
Scott D Oki
Natl Exec Board Member 1 v 0 0 0
Stephen B King
Nat! Exec Board Member 1 v 0 0 0
Stephen G Hanks
Natl Exec Board Member 1 v 4] 0 0
Stephen Hemsiey
Natl Exec Board Member 1 v 0 0 0

Form 990 (o11)
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Page 7-6

ET YN Compensation of Oﬁiceré, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

G}

Position

il ®) {do not check more than ane ©) ® _lF]
Name and Title Average hox, unless parson is both an Raportable Reportabla Estimated
hours per | officer and a directorftrustee) | Sompensation compensation from amount of
week o= = =l az| 1 from ralated cthar
{describe aE‘_L @ g 2| 3g|¢g the arganizations compensation
hoursfor | = g_ E gl e :% i g organization (W-2/1099-MISGC) from the
related | 8 £| 5| E Ta |  |w-2r1098-MISC) organization
orgarizations| < 7 | & N and related
in Schedule S| a B organizaticns
0) g1 a 7
g g
2
Steven E Weekes
Matl Exec Board Member 1 v 0 0 0
Steven R Rogel
Natl Exec Board Member 1 v 0 0 0
T Michael Goodrich
Natl Exec Board Member 1 v 0 0 0
Terrence P Dunn
Vice President-Council Operations and Natl Exec F 1 v v 0 0 0
Thomas S Monson
Natl Exec Board Member 1 v 0 0 0
Tico A Perez
National Commissioner and Natl Exec Board Meml 1 v v 0 0 0
Togo D West Jr
Nat! Exec Board Member 1 v 0 0 0
Wayne M Perry
President-Elect and Natl Exec Board Member 1 v v 0 0 0
William F Cronk
Natl Exec Board Member 1 v 0 0 0
C Wayne Brock
ACSE and COO 40 v 568,296 0 89,333
James J Terry Jr
ACSE and CFO 40 v 696,874 0 109,980
Bradley Farmer
ACSE Development 40 v 396,295 o 68,976
Mike Ashline
Supply Graup Director 40 v 272,545 a 55,605
John Green
Group Director - Quidoor Adventures 40 v 261,582 0 40,122

Form 990 (2011}
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Form 990 (2011) Page 8
P81l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}

(c)
Position
A ®) {do not check more than one o} @ "
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation | compensation from amount of
woeek o= ] = . . from related other
{describe | S f'-_: i g § Eé,—c Q the organizations compensation
hoursfor | 2| | B | o Ei 3| organization | (W-2/1099-MISC) from the
related ec|g|” E| g2 | T |W-2/1099-MISC) organization
organizations; %5 | & gl g and related
in Schedula E g a B organizations
0) gz @
g 2
a
Perry Cochell
Director, Office of Philanthropy 40 v 214,393 0 72,698
Tom Fitzgibbon
Regional Director 40 v 415,483 0 89,251
Robert A Tuggle
ACSE Resources & Strategy 40 v 419,605 0 77,840
Don McChesnhey
Regional Director 40 v 411,468 0 62,864
Gary Butler
ACSE Council Operations 10 v 313,794 0 126,755
Ponce Duran
Regional Director 40 v 312,224 0 96,600
Roy L Williams
Chief Scout Executive 0 v 0 230,833 9,384
Kenneth L Connsliey
Assistant Chief Scout Executive/CFO 0 v 0 104,322 0
1b Subtotal . . . . . . . . . . . P 5,097,567 335,155 1,075,159
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlinesibandic). . . . . . > 5,097,567 335,155 1,075,159

2  Total number of individuals {including but not fimited to those listed above} who received mare than $100,000 of
reportable compensation from the organization ™ 195

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . . . . . . . . e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
0] (B) (c
Name and business address Description of services Compeansation
: DELL MARKETING LP, 7489 COLLECTIONS CENTER DRIVE, Chicago, IL 60693 Computer Consulting 5,013,378
STIMERLYS LLC, DBA FUSION PERFORMANCE MKTG, 555 MARYVILLE UNIVERSITYEvent transportation 2,818,854
Skadden Arps Slate Meagher and Flom LLP, PO BOX 1764, White Plains, NY 1 Attorney 1,713,025
SCHWABE WILLIAMSON & WYATT PC, 1211 SW FIFTH AVENUE SULTE 1900, Portlar| Attorney 1,486,542
WELD LLC, 137 1/2 MAIN ST, Oak Hili, WV 25801 Marketing m 1,107,877
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 44 : -
Form 990 (2011)
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Gelll] Statement fR ue

A (B) (C) D)
Total ravenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue und%qséactlons

1a Federated campaigns . . . {1a of
Membershipdues . . . . | 1b 54,783,462
Fundraisingevents . . . . | 1¢ 0
Related organizations . . . [ 1d 0
Government grants (contributions) | le 0
All other contributions, gifts, grants,
and gImilar amounts not included above | 1f 47,042,014

g Noncash contributions included in lines 1a-1f: § 1,061,174
h

bl = T N -

Total. Addfinesta-1¢t . . . . . . . . . W 101,825,476
Buslness Code .
2arPhi[mont Scout Ranch and High Adventul 900099 30,453,923 30,322,385 13‘1 538
b Order of the Arrow 900098 1,165,629 1,165,629 0
€ Scout Net 900088 2,022,725 2,022,725 [¢]
d Local Councit assessments 900099 13,846,319 13,846,319 0
e Regional and Professional Training 300099 2,884,907 2,884,907 0
f All other program service revenue . 10,921,645 10,921,645 0
g Total. Addlines2a-2f . . . . . ... 51,295,148
3 Investment income (including dwldends interest,
and other similaramounts) . . . . . . . WP 14,999,300 0 12,241 14,987,058
4  Income from investment of tax-exempt bond proceeds b 151 0 151
5 Royaties . . . . . . . . . .. . .Wm 1,577,716 0 1,577,716
() Real (i) Personal Soaul ¢ e

Contributions, Gifts, Grant
and Other Similar Amount:

Program Service Revenue

6a Grossrents . . 38,400 0 o

PR

b Less: rental expenses 0 0

Rental income or {loss) 36,400 0 i
d Netrentalincomeor(oss) . . . . . . . W 36,400

7a Gross amount from sales of i) Securities (il Other
assets other than inveniory 1,575,546,183 9,624,288 =
b Less: cost ar other basis e . =

and sales expenses . 1,566,085,139 9,559,734 S : -
i RmTI i = 5 W

¢ Gainor(loss) . . 9,461,044 64,554 e o
d Netganorfoss) . . . . . . . . . . W 8,525,598 ) 9525 598

L]

8a Gross income from fundraising
events (not including $ 0 L

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g

b Less:directexpenses . . . . b =
¢ Netincome or (loss) from fundraising events . »

9a Gross income from gaming activities.
SeePartlV,linet®9 . . . . . ga
b Less: directexpenses . . . b
¢ Netincome or (foss) from gamlng activities . . P
10a Gross sales of inventory, less L
returns and allowances . . . g 158,745,409 :
b less:costofgoodssold . . . b 130,216,381 = e
¢ Netincome or (loss) from sales of inventory . . » 28,529,028 0 -2,/ 417 815 30 948, 343

s mmmg:
326,603
152,252

Y
o
1] 28,730
6
4

Qther Revenue

Miscellangous Revenue Business Code

11a High Adventure Base - Other Income 900089 326,603
b Other regional activities 900099 152,252
C NESA - Other Revenues 900099 28,730
d All other revenue o
e Total. Addlinestta-f1d. . . . . . . . P
12  Total revenue. See instructions. »

lo|lo|e|e

218,296,402 61, 163 610 -2,274,036 57,581, 352
Form 890 {2011}
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CETS AV Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D)-

Check if Schedule O contains a response to any question in this Part IX . (]
Do not include amounts reported on lines 6b, 7b, (A (8] C] o)
8b, 9b, and 10b of Part Vill. Total expenses Fmg;grgnizrglcs Ma:lr;e:gle;%netnzgg Fg:ggmng
1  Grants and other assistance to governments and = -
organizations in the United States. See Part IV, line 21 30,688,729 30,688,729
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 . 912,041 912,041
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 508,107 506,107
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - . 3,837,458 1,734,842 1,370,769 731,847
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)()} and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . 52,871,670 39,774,790 12,391,265 705,615
8  Pension plan accruals and contributions (tnc[ude
section 401{k) and 403(b) employer contributions) 4,159,114 3,128,857 974,750 55,507
9  Other empioyee benefits . 5,366,184 4,054,281 971,453 340,450
10 Payroll taxes . . 5,794,912 4,359,450 1,358,124 77,338
11 Fees for services {hon- employees)
a Management
b Legal 993,923 932,997 10,926
¢ Accounting 571,362 74,444 496,918
d Lobbying . . 181,853 1,853
e Professional fundraising services. See F‘art IV Ime 17 1,082,26 _ 1,082,267
f Investment management fees 1,276,762 1,276,762
g Other 7,462,862 3,991,689 3,085,238 375,935
12  Advertising and promotlon 5,303,230 4,947,071 169,429 186,730
13 Office expenses 9,493,825 6,202,302 3,108,019 183,504
14  information technology 5,223,537 5,215,447 0 8,090
15 Royalties .
16  Qccupancy 1,079,653 5,604,139 1,451,088 24,426
17 Travel . 6,482,377 5,056,959 1,092,691 332,727
18  Payments of travel or enterta:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,056,722 13,945,421 968,265 143,036
20 Interest . 2,900,000 2,900,000 \;
21 Paymentsto affillates . .
22 Depreciation, depietion, and amortlzatlon 4,955,478 3,301,798 1,647,181 6,501
23 Insurance . o e e 43,577,338 42,682,993 894,345 0
24  Other expenses. femize expenses not covered
above, {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Other Expenses, including fundraising ex 7,745,495 7,039,380 1,617,812 -811,697
b Taxes, Permit, and Licenses 129,044 91,336 33,568 4,140
¢ Insurance Claims 26,725,074 26,725,074 0 0
d Supply and Magazine Allocated -10,872,808 15,582 -10,766,943 -121,448
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 239,504,208 211,035,727 25,132,587 3,335,894
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ [] if
following SOP 98-2 (ASC 9858-720) .

Form 990 (2011)
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IS Balance Sheet
{A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing . 102,352,979| 1 52,662,549
2  Savings and temporary cash investments . 28,174,004| 2 20,832,010
3 Pledges and grants receivable, net 75,831,069 3 82,573,392
4  Accounts recelvable, net I 28,852,342 4 81,890,025
5 Receivables from current and former oﬁtcers dlrectors trustees key e
employees, and highest compensated employees. Complete Part it of
Schedule L Coe e e e e ..
6 Receivables from other disqualified persons (as defined under section
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501{c)(Q) voluntary
8 employees' bensficiary organizations (see instructions) R 6
#1 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 46,583,033 8 56,291,672
9 Prepaid expenses and deferred charges 15,347,068 9 19,089,648
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 188,990,946
b Less: accumulated depreciation 10b 101,430,806 77,328,982 10c 87,560,040
1t Investments—publicly traded securities 655,362,288| 11 282,692,764
12  Investments—other securities. See Part IV, line 11 12 331,485,501
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilneﬂ . 0, 15 7,954,360
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,030,831,765] 16 1,023,031,961
17  Accounts payable and accrued expenses . 101,928,171 17 118,378,255
18 Grants payable . 18
19  Deferred revenue . 36,032,270 19 32,196,862
20 Tax-exempt bond fiabilities . 100,000,000| 20 99,812,962
21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21
pi22 Payables to current and former officers, directors, trustees, Key
£ employees, highest compensated employees, and disqualiﬁed persons.
% Complete Part |l of Schedule L . . 29
= |23 Secured mortgages and notes payable to unreiated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 78,796,658 95,076,048
of Schedule D . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 316,757,009 26 345,464,127
Organizations that foliow SFAS 117, check here b . and compiete
§ lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets . 605,757,993{ 27 534,462,211
E 28 Temporarily restricted net assets . 88,095,382| 28 97,077,860
g 29  Permanently restricted net assels . . 20,221,291| 29 46,027,703
7 Organizations that do not follow SFAS 117 eheck here ) |:| and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated incoms, or other funds . 32
% 33 Total net assets or fund balances . .. 714,074,666 33 677,567,834
34 Total liabilities and net assets/fund balances . 1,030,831,765| 34 1,023,031,961

Form 990 2011)




PUBLIC DISCLOSURE

Form 990 {2011} Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIIi, column (&), line 12) . 1 218,296,402
2 Total expenses (must equal Part IX, column (4), line 25} 2 239,504,208
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -21,207,806
4 Net assets or fund balances at beginning of year (must equai Part X hne 33 column (A)) 4 714,074,666
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 15,299,026
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
column ey . . . . e e e e e e e e e e 6 677,567,834
Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part X1l . ]

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts" If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2011)




PUBLIC DISCLOSURE

| OMB No, 1545-0047

2011

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasu . : .
Intornal Revenue Sarvice » Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Nama of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170({b){1){(A)i).
2 [] A school described in section 170(b){1}{A){i). (Attach Schedule E.)
3 [ A hospital ar a cooperative hospital service organization described in section 170({b)(1}{A){iii).
4 ] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}(A)(iii). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsection 170(b){1)(A){iv). (Complete Part II.)

T] A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v)-

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

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

9 [Jan organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part L)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type lI-Functionally integrated d {1 Type ll-Other

e [ By checking this bex, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 503{a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . . L . 0 e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

L4

-l

O

(i) A person wha directly or indirectly controls, either alone or together with persans described in (i) and Yeos | No
(iiiy below, the governing body of the supported organization? . 11g(i}

(i) A family member of a person described in {j) above? . .. 11g(li)

(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(Iil)

h  Provide the following information about the supported organization(s).

{i) Name of supported {1y EIN {Iif) Type of organization | {iv} Is the organizatien | (v} Did you notity {vil Is the {vil) Amount of
organization {described onfines 1-9 | In col. {) listed inyour | the organizationin | arganization in cck. support
above or IRC section governing documant? col. (i) of your {i) organized in the
(see Instructions}} support? u.s.?
Yes No Yes No Yes No
A
(B)
(©)
(D)
(E)
Total o

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

Cat. No. 11285F

Schedule A {Form 980 or 990-EZ} 2011




PUBLIC DISCLOSURE

Schedula A (Form 990 or 980-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from fine 4.

{(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

{f) Total

46,615,360

45,271,816

42,383,665

59,088,848

66,531,505

259,891,194

46,615,360

Section B. Total Support

45,271,816

42,383,665

258,891,194

259,891,184

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4 .
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e .o
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

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

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

46,615,360

45,271,816

42,383,665

59,088,848

66,531,505

259,891,194

28,801,486

23,675,564

14,059,255

16,044,777

16,850,496

98,431,578

487,205

377,682

510,30

357,851

507,585

2,240,623
361,563,395

1,124,585,418

First five years, If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (iine 6, column {f) divided by line 11, column (f))

Public suppart percentage from 2010 Schedule A, Part li, line 14
331/3% support Test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘:3% or more, check this

box and stop here. The organization gualifies as a publicly supported crganization
33'3% support test-2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33"/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

71.88 %

15

65.82 %

> o
» O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on I[ne 13 16a 16b 17a or 17b check this box and see

instructions

» O

Schedule A (Form 990 or 990-EZ) 2011




PUBLIC DISCLOSURE

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »; (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

2

7a

c
8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b .
Public support (Subtract line 7¢ from
lined) . . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) P

(a) 2007 {b) 2008 (c) 2002 (d) 2010

{e) 2011

{f) Total

8 Amounts from line 6 e e
102 Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlinest0aand10b . . . . .
11 Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . R
13  Total support. {(Add lines 9, 10c, 11,
and 12.) e e e
14  First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere . . . . e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided hy line 13, column { 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {ine 10, column (f} divided by line 13, column . 17 %
18  Investment income percentage from 2010 Schedule A, Part iil, line 17 . .. . . . . |18 %
19a 33'%5% support tests—2011. If the crganization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33':% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The arganization qualifies as a publicly supported crganization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 990 or 990-EZ) 2011




PUBLIC DISCLOSURE

Schedute A (Form 990 or 990-EZ) 2011 Page 4

0 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |, line 12. Also complete this part for any additional information. (See

instructions).
General Explanation - Other miscellaneous income.

General Explanation - Two unusual grants totaling $31,164,321 were made in 2011.

Schedule A (Form 990 or 850-EZ) 2011




PUBLIC DISCLOSURE

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

{Form 998 or 990-EZ) 2 @ 1 1

Open to Public
Inspection

For Organizatlons Exempt From Income Tax Under section B501{c) and sectlon 527

Departmant of the Treasury » Complete if the organization ii described below. P_Attach to Form 990 or Form 990-EZ.
Internaf Revenue Service See separate instruclions.
if the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Saclion 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

« Section 501(c) (other than section 501{(¢)(3)} organizations: Complete Parts I-A and G below. Do not complete Part i-B.

* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 501{c)(3) organizations that have fited Form 5768 (election under section 501(h)): Gomplete Part II-A. Do not complete Part 1I-B.

* Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

« Seclion 501{c){4), {5), or (6) organizations; Gomplete Part Ill.
Name of organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part Iv.

2 Politicalexpenditures.........................>$

3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c})(3).

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 arganization managers under section 4955 . . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes El No
4a Wasacomectionmade? . . . . . . v e e e e e e oo o OYes [No
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501 (c){(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIBS . . . . . e e e e e e e e e e e e e e e e e e e e e 8
2  Enter the amount of the filing organization’s funds contributed to other crganizations for section
527 exempt function activities . . . . . . . . . o . . o . o 0 o0 e » 3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
1 4 TR S
4  Did the filing organization file Form 1120-POL for this year? . . . . o v o .. . Llves [ INo

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

(a) Name {b) Address {c) EIN {d) Amount paid from (8) Amount of political
filing organization’'s contributions received and
funds. If none, enter -0-, promptly and directly
delivered 10 a separate
political organization. If
none, enter -0-,
(1)
2
()
@
©
€

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 500845 Schedule G (Form 980 or 890-EZ) 2011




PUBLIC DISCLOSURE

Scheduie C (Form 980 or 980-EZ) 2011 ’ Page 2
ERIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check & [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures {a) Filing {b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . 0
b Total lobbying expenditures ta influence a legislative body (direct lobbying) . . . . . 386,847
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . . . . . . . 386,847
d Other exempt purpose expenditures . . . e e e e e 364,980,080
e Total exempt purpose expenditures (add lines 1c and 1d) o 365,366,937
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 1.600,000
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000. _
g Grassroots nontaxable amount (enter 25% offine1d . . . . . . . . . . . . 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . 0
j [f there is an amount other than zero on either line 1h or Ime 1: d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . < . . . . . e oo .. [JYes [ |No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} Total
beginning in)
2a Lobbying nontaxable amaunt 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

{150% of line 2a, column {e)) £,000,000
¢ Total lobbying expenditures 205,364 222,947 269,003 386,847 1,084,161
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

{150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C {Form 280 or 880-EZ) 2011




PUBLIC DISCLOSURE

Schedule C (Form 990 or 980-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)}.
For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @ )
of the lobbying activity. Yes Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunieers? .

b Paid staff or management (lnclude compensatlon in expenses reported on hnes 1c through 1|)’?

¢ Media advertisements?

d Mailings to members, legislators, or the publlc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legisiators, their staffs, government officials, or a Ieglslatwe body‘?

h Rallies, demonstraticns, seminars, conventions, speeches, fectures, or any similar means? .

i  Ofher activities?

i Total. Add lines 1c through 1| .

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)'?

b If “Yes,” enter the amount of any tax incurred under section 4312 .

c If"Yes,™ enter the amount of any tax incurred by organization: managers under sectlon 491 2

d  If the flling organization incurred a section 4912 tax, did it file Form 4720 for this year?

CEMAIIMY Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or sec ction

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carry over lobbying and political expenditures from the prior year'?

Yes | No

1
2

3

TEIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501{c}(6) and if either (a) BOTH Part HlI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year .

Total

Aggregate amount reported in sect:on 6033(9)(1)(A) notlces of nondeductlbie sectlon 162(e) dues

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

Taxable amount of lobbying and political expendltures (see !nstructlons)

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part |I-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011




PUBLIC DISCLOSURE

SCHEDULE D | omsnNa. 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu H
|nt§ma| Ravenue Service i » Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, line 6.

b N

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate value at end of year .
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 contrel? . . . . . . [J Yes O No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [J No

I Conservation Easements. Complete if The organ:zatlon answered Yes® o Form 990 Part IV, line 7.

1

=T 2 I = -4

Purposels) of conservation easernents held by the organization (check alt that apply).
[ Preservation of land for public use (e.g., recreation or education) 7] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year

Total number of conservaticn easements .

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified historic structure lncluded in (a)

Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
Number of conservation easements modified, transferred, reieased extlngmshed or termlnated by the arganization during the
tax year >

Number of states where property subject to conservation easement is located M

Does the organization have a written policy regarding the periodic monitori-ﬁa:"i_ﬁé_ﬁgc_:-t-iaﬁ-,- handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [} No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

() and section 170(MBEMN? . . . . . . . . .« .+ -+« o« v - - o« « =« [ Yes [ Ne
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

el Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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 armounts relating to these itemns:

(i) Revenues included in Form 990, Part Vill, fire 1 . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, PartVlll,line1 . . . . . . . « . « « « « . . . . P § 0

b Assets included in Form 990, Part X . C . . > 3 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule P (Form 980} 2011
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Schedule D (Form 980} 2011 Page 2
Part MM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items {check all that apply):

[ Public exhibition d [ Loan orexchange programs

[J Scholarly research e [] Other
[¥] Preservation for future generatlons

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

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? . . [ Yes No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

~ 0 Qo0

2a

Is the organization an agent, trustee, custodian or other mtermed:ary for contributions or other assets not
included on Form 990, Part X? . . . . e . .« . v« « « « « . []Yes[]No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginning balance . . . . . . . . . . . . . o e e e 1c
Additions during theyear . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . - - . . . . . . 1e
Ending balance . . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21‘? . . . . e . . . . . ... DOYesO No

If “Yes," explain the arrangement in Part XIV.

Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a

h

{a) Current year {b}) Prior year {c) Two years back | (d) Three years back | (&) Four years back
Beginning of year balance . . . 285,870,684 264,362,388 221,017,998 327,778,803
Contributions . . . 645,067 518,128 150,007 3,444,915
Net investment earnings, gams, and
losses . . . . . . . . . . -5,483,574 21,947,430 44,270,613 -85,963,281
Grants or scholarships . . . 702,937 392,973 501,405 673,17
Qther expenditures for facilities and
programs . . . . . . . . . 211,359 81,703 582,080 13,390,70
Administrative expenses . . . . 326,648 193,355 720,040 178,62
End of year balance . . . 279,791,233 286,159,926 264,235,093 221,017,989
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 8161 %
Permanent endowment P 16.38 %
Temporarily restricted endowment » 2.01 %

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

arganization by: Yes! No
i) unrelated organizations . . . . . . . . . . . .. .o .o e e e e e 3afi) v
{ii) related organizations . . . e e e e Balii) v
If “Yes” to 3alji), are the related organlzatsons Ilsted as requwed on Schedule R‘? e e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds,

Part Tl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other basis | (b} Cost or other basis (€} Accurmulated {d) Book value
(investment) [other) cdeprecialion

1a Land 0 11,360,086 o 11,360,096

b Buildings . . . 4] 86,457,865 38,905,494 47,552,371

¢ Leasehold lmprovements 0 305,582 118,766 186,816

d Equipment 0 65,450,926 51,809,888 13,641,038

e Other 0 25,416,477 10,596,758 14,819,719
Total, Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10@c).) . . . . W 87,560,040

Schedule D (Form 990) 2011
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Schedule D (Form 880) 2011 Page 3
Al Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category b} Book value (¢) Mathod of valuation:
(including name of security) Cost or end-cf-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . .
(3) Other BSA Commingled Endowment fund LP 331,485,501 | End-of-Year Markst Value
A
{B)
{C}
{D)
{E)
{F)
@
(H)
[0

Total. (Column {b) must equal Form 950, Part X, col. B fine 12) 331,485,501E
I Eaiil Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (¢} Method of vaiuation:
Cost or end-of-year market valug

)]

@

@

]

(8

]

@

(8

L]
(10)
Totak. (Column (b) must equal Form 990, Part X, col. (B fine 13) M
IEZEd  Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

1)

4]

]

4

)

{6)

)

@

©

{10)

Total. (Column (b) must equal Form 990, Part X, col. B)#ine 15) . . . . . . . . . . . . . . »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Baook value

(1) Federal income taxes ol
(@) Gift Annuity Liability 7,854,36
(3) Insurance Reserves 87,121,688
1G]

(5)

(6)

]

(8)

©)

(10)

{11) I
Total. (Column (b) must equal Form 950, Part X, col. (B) line 25.) 95,076,048

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740).

Schedula D (Form 990 2011
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Schedule D (Form 980} 2011 Page 4
IEEEEO  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, colurmn {A), line 12) e e e e e 1 218,296,402
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 239,504,208
8 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -21,207,806
4  Net unrealized gains (losses) on investments 4 -15,299,026
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 1
8 Other (Describe in Part XIV.) . 8 34,346,832
9 Total adjustments (net). Add lines 4 through 8 9 19,047,806
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 -2,160,000
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .o 1 201,530,000
2  Amounts included on line 1 but not on Form 880, Part VIil, line 12:
a Netunrealized gains oninvestments . . . . . . . . . . . . |2a -15,299,026
b Donated servicesanduseoffaciliies . . . . . . . . . . . | 2b 0
¢ Recovetiesof prioryeargrants . . . . . . . . . . . . . . |[2c 0
d Other(DescribeinPartXIV.). . . . . . . . . . . . . . . |2d e
e Add lines 2a through 2d . 2e -15,299,026
3 Subtract line 2e from line 1 3 216,829,026
4  Amounts included on Form 980, Part Vlli Ilne 12 but not on [me 1
a Investment expenses not included on Form 980, Part Vill, fine7b . . | 4a 0
b Other(DescribeinPartXiV.). . . . . . . . . . . . . . . i4b 1,467,376
¢ Addlinesd4aand4b . . 4c 1,467,376
5 Total revenue. Add lines 3 and 4c (Th:s rnust equal Form 990 Partl Ime 12 ) 5 218,296,402
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements e e 1 203,690,000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . [ 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . {2b 0
c Otherlosses . . . e e e e e e e s s s 2 0
d Other (Describe in Part XIV) e - 0
e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . . 3 203,690,000
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b 35,814,208
¢ Add lines 4a and 4b 4c 35,814,208
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part 1, Ime 18 ) 5 239,504,208

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part !, Line 1 - The National Council has paintings and artifacts in various museums and Nationat Council-owned buildings.

The largest collection resides at the National Scouting Museum in Irving, Texas, which houses collectibles appraised at approximately
$60,000,000. The last appraisal was conducted in March 2012. Costs associated with acquisition and maintenance of these collections has

been expensed. During 2011, no major additions or disposals of collection items occurred.

Schedule D, Part HI, Line 4 - Extensive collection of Scouting memarabilia and Rockwell paintings reflecting Boy Scouts in daily life are on

display for the enjoyment of members, volunteers, and visitors. Encourages boys to explore the many facets of Scouting.

Schedule D, Part V, Line 4 - Donor specified endowment funds serve to further Scouting.

Schadule D (Form 990) 2011
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Schedule D (Form 980) 2011 Page 5
Part X1V - Supplemental Information (Continued)

Schedule D, Part X, Line 2 - The National Council recegnizes interest and penalties related to underpayment of income taxes as income
tax expense. As of December 31, 2011, the National Council had not recorded any amounts related to unracognized income tax benefits or

accrued interest and penalties. The National Council does not anticipate any significant changes to unrecognized income tax benefits over
the next year.

Schedule D, Part XI, Line 8 - A consolidated audit of the Boy Scouts of America and related organizations financial statements was done
for the year ending December 31, 2011. Per the audit revenues inciude Learning for Life, National Boy Scouts of America Foundation,
Arrow WV, Inc. and regional trust revenues and reclassification of expenses netted to income are eliminated for reporting purposes.

Schedeule D, Part X, Line 4b - A consolidated audit of the Boy Scouts of America and related organizations financial statements was done
for the year ending December 31, 2011. Par the audit revenues include Learning for Life, National Boy Scouts of America Foundlation,
Arrow WV, Inc, and regional trust revenues and reclassification of expenses netied 10 income are eliminated for reporting purposes.

Schedute D, Part XIIl, Line 4b - A consolidated audit of the Boy Scouts of America and related organizations financial statements was done
for the year ending December 31, 2011. Per the audit revenues include Learning for Life, National Boy Scouts of America Foundation,
Arrow WV, Inc. and regional trust revenues and reclassification of expenses netted to income are ¢liminated for reporting purposes.

Schedule D (Form 990} 2011
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16,

Department of the Treasury > i i 3 B
I Rovorue Servics » Attach to Form $90. P See separate instructions Inspection
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e .

[¥lYes [INo

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(&) Region {b) Number of | {c) Number of {d) Activities conducted in {a) If activity listed in {d) is {f} Total
offices in the employess, ragian (by type) {e.g.. a program service, expenditures for
regior agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s} in region in region
contractars grants to recipients
in reglon lecated in the regicn)

(1) Central America and the Ca 0 0 Grantmaking Support International $ 38,529

(2} Europe (including Iceland 0 0 Grantmaking Support International S 176,000

(3) East Asia and the Pacific 0 0 Grantmaking Support international S 74,891

(4} Middie East and North Afri 0 0 Grantmaking Support [nternaticnal S 7,637

(5) South America 0 v Grantmaking Support International S 115,000

{6) Russia and the newly indep ] 0 Grantmaking Support International S 34,000

{7) Central America and the Ca o 0 Speaking at Seminars or | Site visits to review h 38,056

{8) East Asia and the Pacific 0 0 Program Services Reviewing vendor facili 248,201

{8) Europe (including Iceland 0 0 Speaking at Seminars or 2011 World Scout Jambor 238,513

(10) Middle East and North Afri 0 0 Program Services Messengers of Peace Pro 9,264

(11} NMorth America (including C 0 0 Program Services Mestings with Canadian 4,744

(12) Russia and the newly indep 0 t] Program Services Eurasia Region Top Hand 13,195

(13) south America 0 it} Program Services World Scout Conference. 56,932

(14) south Asia c 0 Program Services Reviewing vendor facili 50

(15) central America and the Ca 0 0 Investments 365,000

(16) Europe (including iceland 0 0 Investments 2,659,000

(17) North America {including C 2 31 ram Se rt International S 278,394
3a Sub-fotal . ..
b Total from continuation

sheets to Part] .
¢ Totals {add lines 3a and 3b} 2 31 4,355,406

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat. No. 50082W

Schedule F {(Form 990) 2011
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Schedule F {Form 990) 2071
=18\ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Forelgn
Corporation (see Instructions for Form 926) . e c e

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner fsee Instructions for Forms 3520 and 3520-A) . .. A

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865) . e e

Did the organization have any operations in or related to any boycotting countrles during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . ..

Page &
Yes O No
[ Yes No
Yes O wo
Yes [INo
Yes M No
[ Yes No

Schedule F {Form 990) 2011
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Schedule F (Form 990) 2011 Page D

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ]
{accounting method; amounts of investments vs. expenditures per region); Part H, line 1 (accounting method); Part Ill
{accounting method); and Part 11, column {¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F, Part I, Line 2 - Progress reports are received from organizations and occassional site visits.

Schedule F (Form 980) 2011
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SCHEDULE G Supplemental Information Regarding | om8 No. 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete If the organization answared "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organizatfon entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Sarvica » Attach to Form 990 or Form 890-EZ. P See separate instructions. . Inspection
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 221576300

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of governmert grants

c Phone solicitations g [] Special fundraising events

d In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g | e | U o EEIER. | WEERS
Yes No
1 See Schedule G, Part IV, Statement
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . T 0 1,080,120 -1.080,120

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
AK, AL, AR, AZ. CA, CD, CT, FL, GA, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, PR, R, SC, TN,
U A WA WS Y

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 850-EZ) 2011




Schedule

I} Fundraising Events. Complete if the org

PUBLIC DISCLOSURE

G (Form 990 or 990-E7) 2011

Page 2

arization answered “Yes” to Form 990, Part IV, [ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

[c) Other evenis

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

{avent type) {avent type} (total number) cal. (e}}
@ | 1 Crossreceipts .
2| 2 Less: Charitable
contributions . . . .
3 Gross income {line 1 minu
line 2} .
4 (Cash prizes .
5 Noncash prizes
W
2| 6 Rent/facility costs .
5
Q.
&1 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > |{ )
11  Net income summary. Combine line 3, column (d), and line 10 A
CERAN]  Gaming. Complete if the organization answered “Yes” fo Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/instant [d} Total gaming {add
% (a) Birgo bingo/progressive bingo {e) Gther gaming col. {a) through col. (¢))
g
D
© 1 1 Grossrevenue .
#| 2 Cashprizes .
3
2| 38 Noncash prizes
L
§ 4  Rent/facility costs .
=
5 Other direct expenses
] Yes %[ Yes %| ] Yes
6 Volunteer labor . [l Ne ] No [] No
7  Direct expense summary. Add lines 2 through 5 in column {d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ] Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L1 Yes [ No
b [f“Yes,” explain:

Schedule G (Form 950 or 890-EZ} 2011




PUBLIC DISCLOSURE

Schedule G (Form 890 or 880-EZ) 2011 Pages
11 Does the organization operate gaming activities with nonmembers? . . . . . .. [J¥es[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . o o o .0 o 1 Yes [[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . o . . . |13 %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s garnmg/epemal events books and
records:
Name »
Address >
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . .« e e e e e e e e e e o oo o v OYes [ Mo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party™ &
¢ If “Yes,” enter name and address of the third party:
Name »
Address
16  Gaming managet information:
Name
Giaming manager compensation »  $
Description of services provided »
[ Director/officer [_] Employee [J independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -+« . . [OYes O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns {ii) and {v}, and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 980 or 880-EZ) 2011




PUBLIC DISCLOSURE

Schedule G, Part |V, Statement 1 BOY SCOUTS OF AMERICA
Form: Schedule G 22-1576300
Page: 1

Line Number: Part | Line 2b
Fundraiser Activity Information

Name and Address Activity c1 Gross cz C3
Receipts

Paula B Cain Study of Direct Response Marketing Ne [ 8,500 -6,500

5356 Willis Avenue Strategies

Dallas, TX 75206

Hartsook Companies Inc Train local councils with fundraising No 0 213,297 -213,297

1100 Walnut Street pragrams.

Suite 2935

Kansas City, MO 64106

Garrigan Lyman Group Digital fundraising campaign for Arrow WV, No 0 532,157 -532,157

1524 Fifth Avenue Inc. affitiate. Qutcharged to Arrow WV, Inc.

4th Floor

Seattle, WA 98101

v-forward Fundraising expenses for Arrow WV, Inc. Ne 0 328,166 -328,166

18608 Durbin Road Outcharged to Arrow YWV, Inc.

Noblesville, IN 46060

Total: 0 1,080,120  -1,080,120

C1 = Fundraiser controf of funds?
C2 = Amount paid to {or retained by) fundraiser
C3 = Amount paid fo {or retained by) organization

Page: 1




PUBLIC DISCLOSURE
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PUBLIC DISCLOSURE

Schedule |, Part IV, Statement 1 BOY SCOUTS OF AMERICA
Form: Schedule | 22-1576300
Page: 1

Ling Number: Part Il
Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Mame and address Buffalo Trace Council 5,250 0
3501 E Lloyd Expressway
Evansville, IN 47715

EIN 35-0867971

IRC code section  501(c)(3)

Method of valuation

Descripticn of non-

cash assistance

Purpose of grant

Name and address Blue Water Council 277 5,302 [¢]
924 7th Street
Port Huren, MI 48060

EIN 38-1363561

IRC code section  501(c}(3)
Method of valuaticn
Description of non-

cash assistance

Purpose of grant

Name and address Chief Seattle Council 5,320 1]
3120 Rainier Avenue Scuth
Seattle, WA 98144

EIN 91-0569878

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Rocky Mountain Council 5,410 0
411 South Pueblo Boulevard
Pueblo, CO 81005

EIN 84-0405244

IRC code section  501(c)(3)

Methed of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Georgia-Carclina Council 93 5,450 0]
1450 Greene St
Suite 150
Augusta, GA 30901

EIN 58-0566185

IRC code section  501(c}(3)
Method of valuation
Description of non-

cash assistance

Purpose of grant

Name and address Bucktail Council 5,670 0
209 First Strest
DuBois, PA 15801

EIN 25-0965256

IRC code section  501{c)(3)

Method of valuation

Page: 1




PUBLIC DISCLOSURE

Schedule |, Part IV, Statement 1
Description of non-

cash assistance

Purpose of grant

BOY SCOUTS OF AMERICA

Name and address Knox Trail Council 244
490 Union Ave
Framingham, MA 01702

EIN 04-3308728

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

5,670

Name and address Northern New Jersey Council
25 Ramapo Valley Road
Qszkland, NJ 07436

EIiN 22-3626147

{RC code section  501(c}(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

5,750

Name and address Quivira Council
1555 E 2nd St
Wichita, KS 67214

EIN 23-7147508

IRC code section  501{(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

5,950

Name and address Theodore Roosevelt Council
544 Broadway
Massapegua, NY 11758

EIN 11-1631798

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

6,000

Name and address Greater Yosemite Council
403t Technology Drive
Modesto, CA 95356

EIN 94-1186155

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

6,100

Name and address Cherokee Area Council
6031 Lee Highway
Chattanooga, TN 37421

EIN 62-0475671

IRC code section  501(c}{3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

6,130

Page: 2




PUBLIC DISCLOSURE

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

Name and address North Florida Council 87 6,820 1]
521 S Edgewood Ave
Jacksonville, FL 32205

EIN 50-0637816

IRC code section  501(c}(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Chattahoochee Council 6,990 1]
1237 1st Avenue
Columbus, GA 31901

EIN 58-0801576

IRC code section  501{c}(3}

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Long Beach Area Councit 7,000 0
401 E 37th Street
Long Beach, CA $0807

EIN 95-1643981

IRC code section  501{c)(3}

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Northeast lllinois Gouncil 7,500 0
2745 Skokie Valiey Rd
Highland Park, IL 60035

EIN 36-2663224

IRC code section  501{c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Yankee Clipper Council 7,548 0
36 Amesbury Road
Haverhill, MA 01830

EIN 04-2104393

IRC code section  501(c){3)
Method of valuation
Description of non-

cash assistance

Purpose of grant

Name and address Indian Nations Council 488 7,750 0
4295 S Garnett Road
Tulsa, OK 74146

EIN 73-0579230

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Calumet Council 8,000
8751 Calumet Ave
Munster, IN 46321

Page: 3
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Schedule |, Part IV, Statement 1 BOY SCOUTS OF AMERICA

EiN 35-0867968

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address San Gabriel Vafley Council 8,000 0
3450 E Sierra Madre Blvd
Pasadena, CA 91107

EiN 96-1643984

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Patriots' Path Council 358 8,010 0
222 Columbia Turnpike
Florham Park, NJ 07932

EIN 22-3661431

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Indian Waters Council 553 9,240 0
715 Betsy Dr
Columbia, SC 28210

EIN 57-0314440

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Las Vegas Area Council 328 9,400 0
7220 S Paradise Road
Las Vegas, NV 89119

EIN 88-0059265

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Daniel Webster Council 330 9,590 0
571 Holt Ave
Manchester, NH 03102

EIN 02-022211%

IRC code section  501(c)(3}

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Northern Star Council 250 9,940 0

393 Marshall Ave
St Paul, MN 55102
EIN 20-3000282
IRC code section  501(c)(3)
Method of valuation

Page: 4
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Schedule |, Part iV, Statement 1 BOY SCOUTS OF AMERICA

Description of non-
cash assistance

Purpose of grant

Name and address Great Lakes Council 9,991 4]
1776 W Warren
Detroit, Mt 48208

EIN 38-1359086

IRC code section  501{c)(3)
Methed of valuation
Description of non-

cash assistance

Purpose of grant

Name and address Katahdin Area Council 10,000 0
P O Box 1869
Bangor, ME 04402

EIN 01-0211489

IRC code section  501{c}(3)
Method of valuation
Description of non-

cash assistance

Purpose of grant

Name and address Five Rivers Coungil 375 11,070 0
| 3300 Chambers Road S
Ste 5190
: Horseheads, NY 14845

EIN 23-7421989

| IRC code section  501(c){3)
: Method of valuation
Description of non-
cash assistance
Purpose of grant

Name and address Mid-America Council 12,280 0
12401 West Maple Rd
Omaha, NE 68164

EIN 47-0376545

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address La Salle Council 165 12,980 0
1340 South Bend Avenue
South Bend, [N 46617

EIN 35-0867956

IRC code section  501(c)}{3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Atlanta Area Gouncil 13,820 0
$800 Circle 75 Pkwy SE
Atlanta, GA 30339

EIN 58-0566122

IRC code section  501{c}(3)

Method of valuation

Description of non-

cash assistance

Page: 5
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Schedule |, Part 1V, Statement 1 BOY SCOUTS OF AMERICA

Purpose of grant

Name and address American Humanics 15,000 0
P O Box 875083
Kansas City, MO 64187

EiN 44-0546869

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Sagamere Councit 162 21,120 0
518 N Main St
Kokomo, IN 46901

EIN 35-0867972

IRC code section  501(c}(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Boston Minuternan Council 41,150 0
411 Unguity Road
Milton, MA 02186

EIN 04-3184713

IRC code section  501{c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Central New Jersey Coungil 75,000 (]
2245 US Hwy 130
Ste 106
Dayton, NJ 08810

EIN 22-1867008

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpase of grant

Name and address National BSA Foundation 166,667 o]
1325 West Walnut Hill Lane
Irving, TX 75038

EIN 75-2675978

IRC code section  501{c)(3)

Meathod of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Arrow WV Inc 29,787,413 0

1325 West Walnut Hill Lane
Irving, TX 75038

EIN 27-0441319

IRC code section  501{c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Page: 6
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Schedule |, Part IV, Statement 2

Form: Schedule 1
Page: 2
Line Number: Part LI}

BOY SCOUTS OF AMERICA

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

22-1576300

Number of recipients

Amount of cash grant

Amount of non-cash
assistance

Type of grant

Method of valuation
Description of non-cash
assistance

Indian Scholarships

179

19,047

0

Type of grant

Method of valuation
Description of non-cash
assistance

Jones Foundation
Scholarships

1,995

Type of grant

Methed of valuaticn
Description of non-cash
assistance

Keifer Scholarships

28

22,750

Type of grant

Method of valuation
Description of non-cash
assistance

National Ventruing President 1

Scholarship

1,050

Type of grant

Method of valuation
Description of non-cash
assistance

NESA Scholarships

66

136,625

Type of grant

Method of valuation
Description of non-cash
assistance

Order of the Arrow Special
Project Grants

8.500

Type of grant

Method of valuation
Description of non-cash
assistance

Maguire Scholarship

166

50,688

Type of grant

Method of valuation
Description of non-cash
assistance

Samuel Pratt Scholarship

6

5,825

Type of grant

Method of valuation
Descripticn of nen-cash
assistance

Florida Seabase
Scholarships

K

11,000

Type of grant

Method of valuation
Description of non-cash
assistance

World Jamboree
Scholarships

50

100,000

Type of grant

Method of valuation
Description of non-cash
assistance

Waite Phiflips Grants

816

289,428

Page: 7




PUBLIC DISCLOSURE

Schedule |, Part IV, Statement 2 BOY SCOUTS OF AMERICA
Type of grant High Adventure Scholarship 1 500 0
Method of valuation

Description of non-cash

assistance

Page: 8




PUBLIC DISCLOSURE

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Irtemal Revenue Servica » Attach to Form 990. > See separate instructions.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Narme of the orgarnization

BOY SCOUTS OF AMERICA

Employer identification number

22-1576300

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or far a person listed in Form
998, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

"] Housing allowance or residence for personal use

(] Payments for business use of personal residence

Health or social ¢lub dues or initiation fees

Personal services {e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
[] Discretionary spending account

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

2 Didthe orgamzatlon require substantlatlon prior to renmbursmg or allowmg expenses lncurrec! by aII oﬁrcers.
directors, trustees, and the GEQ/Executive Director, regarding the items checked in line 1a? .o

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

Written employment contract

Compensation survey or study

Approval by the board or compensation commitiee

Compensation committee
Independent compensation consultant
[] Form 990 of other organizations

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect o the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified ret:rement plan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501{(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part IEI
6§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Par’t l!l
7 For persans listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ] e e e
8 Woere any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes,” describe
in Part Il o
9 If “Yes” to line 8, dEd the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e .

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 50053T

Schedule J (Form $80) 2011
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PUBLIC DISCLOSURE

SCHEDULE L Transactions With Interested Persons |__OMB Na. 1645-0047
{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
syes” gn Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28h, or 28c,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the arganization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300

Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part ¥V, line 40b,
{c} Corrected?

Yes | No

1 {a} Name of disqualified person (b} Description of transaction

M
(]
(]
4
(]
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . N A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . > 3

m lLoans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of Interested person and purpose {b) Loan to or from {c) Original (d) Balance due (8} In defauit?| (7l Approvad | {g) Written
the organization? principal amount by board ar | agreement?
committee?

To Fram Yes | No | Yes | No | Yes | No

(1)
2)
{3)
{4)
{5)
{6)
@)
(8)
(9)
{10)
Total . . . . . - . T

=ETs31l1}  Grants or Assistance Benefiting Interested Persons.
Complste if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) tlame of interested person {b} Relationship between interested person and the () Amount and type of assistance
organization

1)
(2)
(3)
4
{9
(6)
0]
8
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50056A Schedule L {Form 890 or 990-EZ) 2011




PUBLIC DISCLOSURE

Schedule L {Form 980 or 880-EZ) 2011 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.
{a) Name of interested person {b) Relaticnship between {e} Amount of {d} Description of transaction {e) Sharing of
intarested perscon and the transaction organization's
organization revenuas?
Yes | No
{1} AT&T Mobility President and CEO on BS, 594,274 Telephone Service v
(2} ATRT Chairman and CEO on BS| 1,244,081} Telephone Services and Sponsorsh v
{3) Hewlett Packard Board Member on BSA Bq 146,853 | Purchased computers v
(4) Marriott Corporation Board Member on BSA Bd 1,805,698 | Hotel rooms during travel and meet v
{5) American Airlines Board Member on BSA Bg 3,456,759 | Air travel v
{6) Microsoft Board Member on BSA Bqg 100,243 | Purchased computer software v
{7) Pepsi Cola Company Board Member on BSA Bd 132,873| Purchased supplies v
{8) Heritage Institute Key employee co-founder| 11,780 Training materials v
{9)
{10)

Supplemental Information
Complete this part to provide additional information

for responses to questions on Schedule L (see instructions).

Schedule L, Part [l - Flowers, books, and small gifts of appreciation were given during 2011 10 some noard members which did not exceed
$6,000 in total.

Schedule L, Part IV - Some members of the BSA Board of Directors are also on the boards of other organizations with which the BSA does
business. Transactions are in the normal course of business and subject to the normal purchasing policies and procedures of the National

council, which include but are not limited to, solicitation of competitive bids for expenditures which exceed a dailar threshold. Some
members of the BSA Board of Directors have pledged or donated money 1o the organization. As appropriate, Schedule B reports the detaiis

of these transactions.

Schedule L (Form 990 or 880-EZ] 2011




PUBLIC DISCLOSURE

SCHEDULE M Noncash Contributions | omB No. 1545-0047
P Complete if the organizations answered "Yes™ on Form
990, Part IV, lines 29 or 30, Open To Public
el Rovenuo Sarvce > Attach to Form 990. Inspection
Namae of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300
m Types of Property -
C,
Chs—::)k if | Number of c(:gtr‘lbutions or Noncash contribution Method of{?i)etermining
. . . amounts reported on -
applicable items contributed Form 980, Part VIl line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . P -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . ..
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other ™ (Caterpillar Equipmen) v 1 1,061,174 | Estimated FMV
28  Other > ( )
27 Other b ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 2
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributionS? . . . . . . . e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .
b If “Yes,” describe in Part Il.
33 |f the organization did not report an amount in colurmn (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat. No. 51227J Schedule M (Form 990 (2011)




PUBLIC DISCLOSURE

Schedule M {Form 980) (2011) Page 2
Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additionat information.
Schedule M, Part |, Line 32b - Agreement IAA to accept used automobiles and sell or provide to local councils for their use.

Schedule M {(Form 990) (2011)




PUBLIC DISCLOSURE

?‘F‘,’,',*,E';‘;;'f,? 990-E2) Supplemental Information 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 additional information.

| OMB No, 1545-0047

2011

Departmert af the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
MName of the organization Employer identification number

BOY SCOUTS OF AMERICA 221576300

Form 990, Part Vi, Section B, Line 11b - Form 990 was reviewed and approved by the Controller and National Legal Counsel. An executive
summary was prepared and that, along with Form 980 in its entirety, was distributed to the Officers and the Audit Committee for their
review. PricewaterhouseCoopers reviewed and signed Form 990 as paid preparer. Finally, Form 980 was distributed to all Executive Board
members before it was filed.

Form 890, Part VI, Section B, Line 12c - Annually a conflict of interest palicy confirmation is required of the organizations Executive Board
Members and employees responsible for every department. The organization uses an outside company for anonymous reporting of
potential ethics violations.

Form 990, Part VI, Section B, Line 15 - Towers Watson conducted a competitive comparative review of the total compensation of the top
executives at the reguest of the Executive Management Compensation Committee during 2010 and 2071. Towers Watson presented the
results which were discussed, approved and documented in the minutes of the 2011 Executive Management Compensation Committee of
the Boy Scouts of America, composed of volunteers,

Form 990, Part VI, Section C, Line 19 - Available upon request.

Form 990, Part VII, Section A, Line 1a - Payments to Former Officers, Directors, Trustees, and Key Employees ara made by separate
related organizations (retirement plan) and are not included in Form 990, Part IX, Line 5 or Part | Line 15.

Form 990, Part Xl, Line 5 - Net unrealized losses on investmants.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Gat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




PUBLIC DISCLOSURE

Schedule O, Statement 1 BOY SCOUTS QF AMERICA
Form: 980 22-1576300
Page: 2

Line Number: Part Ill Line 4d
Qther Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Marketing - Administration of public relations, including providing news releases, features 15,287,474 32124 27,183
for print and broadcast media, and internal news in the form of newsletters, fact sheets,
and the annual report for the nationwide Scouting family.

Scouting Programs: Insurance Costs Born for National and Local Councils - The National 69,432,077 24,010 13,846,319
Council subsidized the group medical, dental, and life insurance programs for its

employees and retirees. in addition, the National Council subsidized a general liabitity

insurance program primariiy for the benefit of local councils.

Scouting Programs: World Bureau Fees - The registration fee that Boy Scouts of 1,395,013 0 0
America annually pays the World Qrganization of the Scouting Movement (WOSM) is

based on an established fee of registered uniformed adult and youth members. This

registration fee supports international enrichment programs for the youth and adult

membership. These programs include Warld Jamborees, National Association

encampments, internationat training programs and conferences, program: related

magazines, brochures and pamphlets.

Total: 86,114,564 56,134 13,873,502

Page: 1




PUBLIC DISCLOSURE

Schedule O, Statement 2 BOY S5COUTS OF AMERICA
Form: 990 22-1576300
Page: 6

Line Number: Part VI Section C Line 17
States Where Copy Of Return |s Filed

States
AK

AL

AR

AZ
CA
co
CcT

FL

GA

Page: 2
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PUBLIC DISCLOSURE

Schedule R (Form 990) 2011 Page D
ERANll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 9980) 2011




PUBLIC DISCLOSURE

Schedule R, Part VI, Statement 1
Form; Schadule R

Page: 3

Line Number; Part V Line 2

Description of Covered Relationships and Transacticn Thresholds

BOY SCOUTS OF AMERICA
22-1576300

Amount involved

Name Scout Executives Alliance 12,000

Transaction type m

Method of determining amount involved Estimated FMV.

Name Scout Executives Alliance 549,148

Transaction type r

Method of determining ameunt involved Per tax return of Scout Executives Alliance.

Name Boy Scouts of America Employee Welfare 62,121,232
Benefits Plan

Transaction type r

Method of determining amount involved Cash transactions per tax return of related organization.

Name BSA Commingled Endowment Fund LP 3,411,664

Transaction type q

Method of determining amount involved Per tax retumn of related organization.

Name BSA Commingled Endowment Fund LP 14,692,745

Transaction type r

Method of determining amount invoived Per tax return of related organization.

Name BSA Commingled Endowment Fund LP 4,542,621

Transaction type a+

Method of determining amount involved Per tax return of related organization.

Name Arrow WV Inc 12,699,427

Transaction type d

Method of determining amount involved Per tax return of related organization.

Name Arrow WV Inc 29,787,413

Transaction type q

Method of determining amount involved

Per tax return of related organization.

Page: 1




PUBLIC DISCLOSURE

o 8868 Application for Extension of Time To File an
Exempt Organization Return
{Rev. January 2072) p g ©OMB No. 1545-1703
Dapastrment of the Traasury » File a separate application for each return,
Internal Revenue Setvice
» if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N .

« if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 390-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I1 with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation raquired te file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly .- . . . . e e A Al
Alf other corporations (i nc!udmg 1120-C filers), parmershfps, REM!CS, and trusts must use Form 7004 to request an gxtension of time
to file income lax returns.

Enter filer's identifying number, see Instructiona

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

print Boy Scouts of America 22-1576300

Fila by the Nurnber, street, and room or suite no. If a P.Q, box, see instructions. Scclal security number (SSN)

due date for PO Box 152079 . El

f:t'LQm yor City, town or post office, state, and ZIP code. For a forelgn address, see instructions,

instrections,  |irving, Texas 75015-2079

Enter the Return code for the return that this application is for (flle a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {corporation) . 07
Form 990-BL 02 Form 1041-A 08
Form $90-EZ ot Form 4720 09
Form 990-PF 04 . | Form 5227 10
Form 920-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 930-T (trust other than above} aé Form 8870 12

* The books are in the care of »_Stephanie Phillips, Controller

Telephone No.» - 972.580-2300 FAXNo.»_ 872.580-212¢
+ If the organization does not have an office ar place of business in the United Stales, check thisbox . . . . . . . . . » [
« [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} .Ifthisis
for the whole group, check this box . . . M [].ifitis for part of the group, checkthisbox . . . . W [Jand attach

a list with the names and EINs of all members the extension Is for.
1 1request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time
untit August 15 . 20 12 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retumn for:
» [] calendar year 26 _11_or

» [ tax year beginning .20 ,and ending 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
{1 Change in accounting period
3a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, 3a 1$ 0
b If this application is for Form 890-PF, 990-T, 4720, or 6069, entar any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a cradit. 3b |$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requrred by using
EFTPS (Electronic Federal Tax Payment System}, See instructions. 1c |8 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment instructions.
Form 8868 (Rev. 1-2012)

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Cat, No. 273160




PUBLIC DISCLOSURE

Form 8868 (Rav, 1-2012) Page @
* If you are filing for an Additfonal {Not Automatic) 3-Month Extension, complete only Part Hl and checkthishox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o |f you are filing for an Autematic 3-Month Extension, complete only Part | (on page 1.

Additional (Not Aufomatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

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

print Boy Scouts of America 22-1576300

Fils by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

due catefor | 1325 West Walnut Hill Lane O

ﬂt?;gmﬁ;‘;e Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  lrving, Texas 75038-3008

Enter the Return code for the return that this application is for {file a separats application foreachretum) . . . . . . n
Application Return { Application Return
Is For Code
Form 990 01 e SR S 2
Form $90-BL 02 Form 1041 —A 038
Form 980-EZ 1) Form 4720 ‘ 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-manth extension on a previously filed Form 8868,

+ The books are in the care of » Stephanie Phillips, Controller
Telephone No. . 972-580-2300 FAX No. » 972-580-2129
» If tha organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
+ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check thisbox ., . , M [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additionat 3-month extension of time until Novemiber 15 .20 12
§ Forcalendar year 2011 , or othertax yearbeglming .20 ,andendling 20 .

6  If the tax year entered In line 5 Is for less than 12 months, check reason: [ Initial retum (1] Final return

[J Change in accounting period
7  State in detail why you need the extension  Additiona] time is needed to gather the information necessary to prepare

a complete and accurate return.

8a If this application is for Form 990-BL, 380-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits, Ses instructions. 8a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and §
estimated tax payments made. Include any prior year overpayment allowed as a credit and any f

amount paid previously with Form 8868, gb [$ 0
¢ Balance due. Subtract line Bb from fine 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions, gc |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and Welief, it Is trus, corn nd comptete, and that | am authorlzed to prepare this form.
Signatura » Lé_Lf / Titla » Controller Date 7/ 4/ I 9-

Forrd 8868 (Rov. 1-2012)




