*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to SignatureForms@Form990.org

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879

Form Electronic Filing
For calendar year 2016, or tax year beginning____ 01/01_____ , 2016, and ending 12/31 ,20 16 2 @ 1 6

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer Identification number
BOY SCOUTS OF AMERICA 22-1576300
Zdl Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1ib 228,928,989
2a Form 990-EZ check here® [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL checkhere» [] b Total tax (Form 1120-POL, line22). . . . 3b
4a Form 990-PF checkhere®™ [ b Tax based on investment income (Form 990-PF, Part VI hne 5) 4b
5a Form 8868 check here» [ b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b

>Ftsdl] Deciaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[0 if a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2016 electronic retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | 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 (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

“

Sign } U | ! "'l 0-| 1 Michael Ashline, Chief Financial Officer
Here Signature of officer - Date Title
¥T:31ll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s retum and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | 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 Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s retur 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’s Date Check if Check if ERO’s SSN or PTIN
1a  Signature } also pald O self- O
ERO gnatu preparer employed
Firm’s name (or
' Use yours if self-employ: } L
Only address, and ZIP code Phone no.

Under Fenalties 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 Prepayre Date g:"eck if PTIN

Preparer Travis L. Patton — \— 11/06/2017 | employed [ | P00369623

Use Only Fim's name > PricewaterhouseCoopers CLP : Firm's EIN »13-4008324
Firm’s address » 600 13th Street NW. Ste 1000; Washington. DC 20005 Phone no.202-414-1000

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2016)



| OMB No. 1545-0047

2016

Open:to: Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

ﬁ?é’&a%mﬁé’ié’rfﬁ%g&?ew > Information about Form 990 and its instructions is at www.irs.gov/form990. __Inspection !
A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12131 ,20 16
B Check if applicabte: | Name of organization BOY SCOUTS OF AMERICA D Empleyer identification number
O Address change Doing business as 22-1576300
O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(I initial return 1325 West Walnut Hill Lane 972-580-2000
O rFnal retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |irving, TX, 75038-3008 G Gross receipts § 2,019,343,408
O Application pending | F Name and address of principal officer:  Michael A Ashline Hia} Is this a group retum for subordinates? (] Yes No
1325 West Walnut Hill Lane, Irving, TX 75038-3008 H(b) Are all subordinates included? ] Yes [] No
1 Tax-exempt status: 501(c)(3) O so1(c) ) < (insert no) [ ] 4947a)(t) or [ 527 If "No," attach a list. {see instructions)
J  Website: »  www.Scouting.org H(c) Group exemption number » 1761
K  Form of organization: Corporation E] Trust D Association D Other » I L Year of formation: 1910 I M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: As stated in the Boy Scouts of America Charter -
3 The primary exempt purpose of the Boy Scouts of America is to promote through community organizations, and cooperation
E (Continued on Schedule O, Statement 1)
§ 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, lineda). . . . . . . . . 3 76
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 76
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 4,176
£ | 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 891,963
2| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a -1,358,458
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -1,638,038
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . 85,341,497 86,763,032
g 9  Program service revenue (Part Vi, line 2g) e e e e e 87,999,547 80,062,230
é 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . . . . 32,496,985 34,497,430
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 30,992,322 27,606,297
12 _Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 236,830,351 228,928,989
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 2,553,985 2,479,089
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,244,718 75,345,735
g | 16a Professional fundraising fees (Part IX, column (A), line M1e) . . . . . . 186,131 151,066
&| b Total fundraising expenses (Part IX, column (D), line 25) » . 5,664,772 |2 el
W47  Other expenses (Part IX, column (A), lines 11a—11d, 11#~24¢) . . . . . 182,115,407 196,008,184
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 255,100,241 273,984,074
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -18,269,890 -45,055,085
5 g Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 1,329,793,787 1,321,724,358
ﬁ% 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . .. 664,628,091 691,878,123
Zz| 22 Net assets or fund balances. Subtract line 21 from lne20 . . . . . . 665,165,696 629,846,235

Signature Block

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

Sign » Signature of officer Date
Here Michael Ashline, Chief Financial Officer
Type or print name and title

- Print/Type preparer’s name Preparer’s signat Date .. |PTIN
Paid oL Po e = JWr 07 am | S
Preparer Travis L. Patton Travis L Fation PediRogss— == self-employed

Use Only | Fim'sname > PncewaterhouseCoopers LLP 13-4008324 Firm's EIN »
Firm's address » 600 13th Strest NW, WaShilEfOﬂ'. DC 20005 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes [INeo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)




o 8868 Application for Automatic Extension of Time To File an

Ex - -
v, anary 2017 empt Organization Return OMB No. 15451706

» File a separate application for each return.
Department of the Treasu . g . i .
,mgma, Revenue Service & » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BOY SCOUTS OF AMERICA 22-1576300

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

due date for | 1325 West Walnut Hill Lane

:E&%nyog;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Irving, TX, 75038-3008

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 972-580-2300 Fax No. » 972-580-2594
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

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

1 lrequest an automatic 6-month extension of time until 1115 ,20 17, to file the exempt organization return

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

» [/] calendar year 20 16 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
[] Change in accounting period

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)



Department of the Treasury
m IRS Internal Revenue Service

In reply refer to: 0637526479

OGDEN UT 84201-0038 Sep. 08, 2017 LTR 333C 3
22-1576300 201612 67 2
00005894
BODC: TE

BOY SCOUTS OF AMERICA
% STEPHANIE PHILLIPS

1325 W WALNUT HILL LN
IRVING TX 75038-3008

014494

Taxpaver Identification Number: 22-1576300
Tax Period(s): Dec. 31, 2016

Ferm: 290

Dear Taxpaver:
Thank you for the inquiry dated July 18, 2017.

We considered your request for an extension of time to file vour
Form 990 for the tax period Dec. 31, 2016.

We have approved your application and have extended the time to
Nov. 15, 2017.

Please attach this letter to the form when you file it. It is vour
evidence that we granted an extension of time to file vour return.
The enclosed copy is for vour records.

If vyou have any questions, please call us toll free at
1-877-829-5500.

If you prefer, you may write to us at the address shown at the
top of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach vou.
Keep a copy of this letter for vour records.

Telephone Number ( ) Hours




BOY SCOUTS OF AMERICA
% STEPHANIE PHILLIPS

1325 W WALNUT HILL LN
IRVING TX 75038-30038

Thank vou for your cooperation.

Enclosure(s):
Copy of this letter

0437526479

LTR 333C 3
201612 67 2
00005895

Sep. 08, 2017
22-1576300

Sincerely vours,

i M

Ginni L. Redfern
Program Manager, AM OPS 1



Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttil . . . . . . . . . . . . .

Briefly describe the organization's mission:
As stated in the Boy Scouts of America Charter - The exempt purpose of the Boy Scouts of America is to promote through

community organizations, and cooperation with other agencies, the ability of boys to do things for themselves and others, to train

them in Scoutcraft, (Continued on Schedule 0.)

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

prior Form 990 or 990-EZ? . . . . . . . . . . oo e OYes [“INo
If “Yes," describe these new services on Schedule O.

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

SEIVICES? . . . . L L L L Lo e e e s, OYes [@INo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 40,508,032_including grants of $ 260,639 ) (Revenue $ 2,914,425 )
Field Operations - Support for 273 local councils, including but not limited to, administration of the Journey to Excellence program,
business process assessments, assistance with long range planning, member care services for professionals and volunteers and

local council and regional support.

4b

(Code: ) (Expenses $ 13,165,977 including grants of $ 15,500 ) (Revenue $ 834,631 )

Human Resources and Training - Administration of human resources policies, including recruiting, placement, and training of
professional employees, managing compensation and benefits programs; and monitoring employee relations.

4c

(Code: ) (Expenses $__ 73,395,927 including grants of $ 2,182,688 ) (Revenue $ 52,537,334 )
Program Development and Delivery - Development of the program for over 2.2 million registered youth and over 891 thousand
adult leaders; providing camping and outdoor literature, 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 National Scouting Museum; operating four high-adventure bases and the national jamboree.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 106,731,288 including grants of $ 20,262 ) (Revenue $ 23,668,661 )

4e

Total program service expenses » 233,801,224

Form 990 (2016)




Form 990 (2016)

10

11

12a

13
14 a

15

16

17

18

19

Page 3

:E1dd\]  Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to
candidates for public office? If “Yes,"” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor adv:sed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . .. e e e .o
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for 1nvestments other securltles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . A o

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated lndependent audlted flnanCIaI statements for the tax year’7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Ce .
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|v1tles on Part VIII llne 9a’7
If "Yes,” complete Schedule G, Part Il

Yes | No

<~

11d| v

11e| v

11f | v

12a v

12b| vV

13 v

14a| v

14b| vV

15 | v

16 v

17|V

18 | v

19 v

Form 990 (2016)



Form 990 (2016)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a
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Page 4

[\} Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and !l

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

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, Part lil .

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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e o
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Part Il e e e e e e e e e e e e s e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e e o
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il lll,
orlV, and Part V, line 1 e e e e e e e e e e e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 .

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

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

Yes | No

20a Y
20b

21 |V

22 |V

23 |V

24a| Y
24b

24c
24d

S O INIS S

25a

25b v

26 v

28b v

28¢c v
29 | v

30 v

31 v

32 v

33

34
35a

S OIS S

35b

36 v

37 v

38 | v

Form 990 (201 6)



Form 990 (2016)

EE@A Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 58725
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
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 417
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
b If “Yes,” enter the name of the foreign country: ®» Bahamas, Canada
(See in)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e s
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e,
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . e e e e e e . e e
d If “Yes,” indicate the number of Forms 8282 filed during the year . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . Mb |
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
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 health plans 13b i
¢ Enter the amount of reserves on hand e e e e e e e e 13c ey e
14a Did the organization receive any payments for indoor tanning services during the tax year? . .o 14a Y
b_if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
Part 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 or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 761
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. :

b Enter the number of voting members included in line 1a, above, who are independent . 1b 76

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

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

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

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

6

7

Did the organization have members or stockholders? e e e e e e e e e e e
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . . .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . .

S A N LN N b N DN

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” gotoline13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. ... e e e ..
13  Did the organization have a written whistleblower policy? . e ..
14 Did the organization have a written document retention and destruction policy? e e e e
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . e e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > see Schedule 0, Statement 3
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 Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Stephanie Phillips, (972)580-2300 )
1325 West Walnut Hill Lane, Irving, TX 75038-3008 Form 990 (2016)




Form 990 (2016) Page 7
13"} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

(C)
Position
A ®) (do not check more than one © ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list an: ezl ol =le=l o from related other
hoursfor | 23 |2 3| & |35 ¢ the organizations compensation
related S22 8]e %5 3| organization | (W-2/1099-MISC) from the
organizations| 2§ AR E] E o " |w-2/1099-MISC) organization
below dotted| S = | 8 8|8 and related
line) % g e K] organizations
° g

Glenn Adams 1
Natl Exec Board Member v 0 0 0
Jeanne D Arnold 1
Natl Exec Board Member v 0 0 0
Donald D Belcher 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
David Biegler 1
Natl Exec Board Member v 0 0 0
David L Briscoe 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
R Thomas Buffenbarger 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Howard Bulloch 1
Natl Exec Board Member 1 v 0 0 0
Richard L Burdick 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Harriss A Butler Il 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Ray Capp 1
Natl Exec Board Member v 0 0 0
Dennis H Chookaszian 1
Natl Exec Board Member v 0 0 0
Keith A Clark 1
Natl Exec Board Member v 0 0 0
D Kent Clayburn 1
Natl Exec Board Member v 0 0 0
Ronald O Coleman 1
Natl Exec Board Member v 0 0 0

Form 990 (2016)




Form 990 (2016)

Page 7 - 2

Part VIl

Independent Contractors

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

(C)
) B) (do not ch:ts’lflr‘ll%?e than one ) € ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation Jcompensation from amount of
week (list an es|slol =lexl = from re[atec} other )
hours for aa 2| 2|& %“3 Q tr]e . organizations compensation
related ;'g_- g1 8| e o2 ?n organization (W-2/1099-MISC) from the
organizations| 25| 5|~ |d| g5 |~ |w-2/1088-misC) organization
below dotted| = 5| & ] e and related
line) E = E § organizations
© @
o,
Philip M Condit 1
Natl Exec Board Member v 0 0 0
Joe Crafton 1
Vice Pres-Supply and Natl Exec Board Member v v 0 0 0
William F Cronk 1
Natl Exec Board Member v 0 0 0
John C Cushman lll 1
Natl Exec Board Member v 0 0 0
Charles Dahlquist 1
National Commissioner (from June 2016) and Nati v v 0 0 0
R Michael Daniel 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Ralph de la Vega 1
Vice Pres-Natl Jamboree and Natl Exec Board Men| v v 0 0 0
Douglas H Dittrick 1
Natl Exec Board Member v 0 0 0
John R Donnell Jr 1
Natl Exec Board Member v 0 0 0
L. B Eckelkamp Jr 1
Natl Exec Board Member v 0 0 0
Craig E Fenneman 1
Natl Exec Board Member 1 v 0 0 0
Jack D Furst 1
Natl Exec Board Member v 0 0 0
Robert M Gates 1
Pres to May 2016/Past Pres from June 2016 and N4 1 v v 0 0 0
E Gordon Gee 1
Natl Exec Board Member v 0 0 0

Form 990 (2016)
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Page7 -3

Independent Contractors

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

(€
&) (B) {do not ch:;fl:gr]e than one (B) € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an es| sl ol =<zl = from reltatec} other
hours for o2l S22 & e tl_1e . organizations compensation
related ai- Z|1 8| o ] ?n organization (W-2/1099-MISC) from the
organizations| g. 5 'g" - a "é a | 7 [(W-2/1099-MISC) organization
below dotted| =~ | & g S and related
line) E 5 2 3 organizations
° g

Larry M Gibson 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
T Michael Goodrich 1
Natl Exec Board Member v 0 0 0
John Gottschalk 1
Natl Exec Board Member v 0 0 0
Bradley E Haddock 1
Natl Exec Board Member v 0 0 0
Michael D Harris Esq 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
J Brett Harvey 1
Natl Exec Board Member v 0 0 0
Aubrey B Harwell Jr 1
Natl Exec Board Member 1 v 0 0 0
Michael G Hoffman 1
Natl Exec Board Member from June 2016 v 0 0 0
Jeffrey R Holland 1
Natl Exec Board Member v 0 0 0
Raymond E Johns 1
Natl Exec Board Member v 0 0 0
Hunter N Jones 1
Natl Exec Board Member from June 2016 v 0 0 0
Joy Jones 1
Natl Exec Board Member from June 2016 v 0 0 0
Lyle R Knight 1
Natl Exec Board Member v 0 0 0
Robert J LaFortune 1
Natl Exec Board Member v 0 0 0

Form 990 (2016)
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Page 7 - 4

Part ViIl

Independent Contractors

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

(C)
(") &) (do not ch::IflrEr:?Jrr]e than one ©) & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an esls|ol =lax] = from re{atec} other )
hours for a2la| 3| & _g!g [*) u]e . organizations compensation
related ﬁ’csi gl 8| e ¥ g organization (W-2/1099-MISC) from the
organizations| £ & "g" = '3. E 517 |w-2/1099-MISC) organization
below dotted| =+ | & k°) g and related
line) 5’ g @ E organizations
© g
Joseph P Landy 1
Vice Pres-Operations to May 2016/Treasurer from | 1 v v 0 0 0
Fred Markham 1
Natl Exec Board Member from June 2016 v 0 0 0
Francis R McAllister 1
Natl Exec Board Member v 0 0 0
Drayton McLane Jr 1
Natl Exec Board Member v 0 0 0
Judy R McReynolds 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Ronald K Migita 1
Natl Exec Board Member v 0 0 0
Douglas B Mitchell 1
Natl Exec Board Member v 0 0 0
Thomas S Monson 1
Natl Exec Board Member v 0 0 0
C David Moody 1
Natl Exec Board Member from June 2016 v 0 0 0
Jose F Nino 1
Natl Exec Board Member v 0 0 0
Arthur F Oppenheimer 1
Vice Pres-Human Resources and Natl Exec Board v v 0 0 0
Stephen W Owen 1
Natl Exec Board Member v 0 0 0
Dan Ownby 1
International Commissioner and Natl Exec Board N v v 0 0 0
Bruce D Parker 1
Natl Exec Board Member to May 2016 v 0 0 0

Form 990 (2016)
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Page7 - 5

IEZZTAT Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Highest Compensated Employees, and

©

Position
@ ®) (do not check more than one () € .(F)
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: o sl ol ==l = from related other
hoursfor [ 23| 3| 3 NENE the organizations compensation
related 551281 e %g 3| organization | (W-2/1099-MISC) from the
organizations{ 25| 8| " | 3 [ 8%~ [w-2r1099-MiSC) organization
below dotted| S < | 8 gl °s and related
line) S|l o B organizations
gla 2
3 g
Qa
R Doyle Parrish 1
VP-Genl Svcs to May 2016/VP-Natl Adventures fror] v v 0 0 0
Aubrey B Patterson 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Tico A Perez 1
Natl Commissioner to May 2016/Vice Pres-Diversit v v 0 0 0
Wayne M Perry 1
Natl Exec Board Member 1 v 0 0 0
Jeanette H Prenger 1
Natl Exec Board Member from June 2016 v 0 0 0
Paul Raines 1
Natl Exec Board Member from June 2016 v 0 0 0
Frank Ramirez 1
Natl Exec Board Member v 0 0 0
Hugh Redd 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Robert H Reynolds 1
Natl Exec Board Member v 0 0 0
Roy S Roberts 1
Natl Exec Board Member v 0 0 0
James D Rogers 1
Natl Exec Board Member v 0 0 0
Matthew K Rose 1
Vice President-Development and Natl Exec Board I 1 v v 0 0 0
Nathan O Rosenberg 1
Vice Pres-Operations from June 2016 and Natl Exe] v v 0 0 0
Jim Ryffel 1
Natl Exec Board Member v 0 0 0

Form 990 (2016)
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page7 - 6

_Part VI

Independent Contractors

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

©

Position

w @) (do not check more than one () € _(F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| ozl ol=lez] o from related other
hours for as__ 2|3 2| 35| ¢ the organizations compensation
related 35| E(8| e %g g organization (W-2/1099-MISC) from the
organizations| 25 | 5| " | 3|8 a | {W-2/1089-MISC) organization
below dotted| = < | & g8 and related
line) 5 = o K] organizations
g|& 2
: :
[=5
Roger M Schrimp 1
Internatl Commissioner and Natl Exec Board Mem} v v 0 0 0
Alison K Schuler 1
Natl Exec Board Member v 0 0 0
Eric H Schultz 1
NE Region Pres and Natl Exec Board Member fron v v 0 0 0
Charles H Smith 1
Natl Exec Board Member v 0 0 0
Wesley J Smith 1
West Region Pres and Natl Exec Board Member frd v v 0 0 0
Scott Sorrels 1
Natl Exec Board Member v 0 0 0
William W Stark Jr 1
Natl Exec Board Member v 0 0 0
Randall L Stephenson 1
Pres-Elect to May 2016/President from June 2016 4 1 v v 0 0 0
David L Steward 1
Vice Pres-Info Delivery and Natl Exec Board Memb v v 0 0 0
Bradley D Tilden 1
Vice Pres-Marketing from June 2016 and Natl Exed] v v 0 0 0
Rex W Tillerson 1
Natl Exec Board Member 0 v 0 0 0
Frank D Tsuru 1
Natl Exec Board Member from June 2016 v 0 0 0
James S Turley 1
Treasurer to May 2016/Pres-Elect from June 2016 4 1 v v 0 0 0
Pratik Vaidya 1
Natl Exec Board Member from June 2016 v 0 0 0

Form 990 (2016)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

)
Position
A ® (do not check more than one () ® .(F)
Name and Title Average | hox, unless person is bothan |  Reporiable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o | =Tol =lex] = from related other
housfor | 22| 3| 2| &| 35| 9 the organizations compensation
related | =2 F| 80|58 | 3| organization | (W-2/1099-MISC) from the
organizations| Q& 51 13, E o | |[(W-2/1099-MISC) organization
below dotted| S5 | & gl 8 and related
line) &l= b 2 organizations
[v] 0 =3
[17] T g
° g
Steven E Weekes 1
Vice Pres-Membership from June 2016 and Natl Ex v v 0 0 0
David M Weekley 1
Vice Pres-Marketing and Natl Exec Board Member v v 0 0 0
Gary E Wendlandt 1
Natl Exec Board Member v 0 0 0
Brian P Williams 1
Central Region Pres from June 2016 and Natl Exec v v 0 0 0
James'S Wilson 1
Natl Exec Board Member v 0 0 0
Rosemary M Wixom 1
Natl Exec Board Member (Jan to May 2016) v 0 0 0
Thomas Yarboro 1
South Region Pres and Natl Exec Board Member fi 0 v v 0 0 0
Steven P McGowan 40
Assistant Secretary v 347,229 0 49,305
Michael B Surbaugh 40
Secretary / Chief Scout Executive 1 v 483,564 0 232,852
Michael A Ashline 40
CFO 0 v 373,981 0 113,158
Gary Butler 40
Deputy Chief Scout Exec to Feb 2016 0 v 713,599 0 106,800
Perry Cochell 40
Director, Office of Philanthropy 0 v 240,165 0 169,867
Bradley D Farmer 40
ACSE Development 6 v 352,381 0 200,366
John Green 40
Group Director, Outdoor Adventures 0 v 312,276 0 59,264

Form 990 (2016)




Form 990 (2016) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
") ©) (do not check more than one () € _(F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an: sl sl ol =la=l= from related other
hoursfor 1 *a| &3 | =|&| 35| ¢ the organizations compensation
related 35| E| 8] e %g g organization (W-2/1099-MISC}) from the
organizations| 25 | §| | 3 E o | * |w-2/1099-MISC) organization
below dotted| S| 8 g1°8 and related
line) E g ] K] organizations
gl 2 2
n
° g
J D McCarthy 40
Group Director, Summit 0 v 275,355 0 78,182
Steve Medlicott 40
Group Director, Marketing 0 v 226,794 0 129,270
Samuel Thompson 40
Group Director, Information Technology 0 v 219,649 0 138,086
Mark Winkelman 40
Group Director, Supply 0 v 249,493 0 123,965
Ponce Duran 40
Regional Director to June 2016 0 v 564,809 0 127,031
Willie lles 40
Director, Government and Community Relations 0 v 311,625 0 176,107
Al Lambert 40
Regional Director 0 v 307,158 0 224,886
Don McChesney 40
Regional Director 0 v 369,004 0 55,860
Lisa Young 40
Group Director, Human Resources and Scouting U 0 v 262,570 0 169,413
ib Subtotal . . . . . . . . . . . .. ... ... .. » 5,609,652 0 2,154,412
¢ Total from continuation sheets to Part VII, SectionA . . . . . b
d Total(addlinesibandic). . . . . . . . . . . . . . . » 5,609,652 0 2,154,412
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 199

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? /f “Yes,” complete Schedule J for such
individual .

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

Section B. Independent Contractors

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

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

year.
G)] )] ©)
Name and business address Description of services Compensation
_Ogletree Deakins Nash Smoak & Stewart PC, PO Box 89, Columbia, SC 29202 Attorney 3,515,217
ONLINE COMMUNITY SERVICES LLC, 413 OAK HILL DRIVE, ALTAMONTE SPRINGS /| Project Management 2,822,104
Schwabe Williamson & Wyatt P C, 1211 SW Fifth Ave Ste 1900, Portland, OR 97204 Attorney 1,857,162
Shawn Jackson, 701 Terra View Cir, Fort Collins, CO 80525 Information System Services 1,062,178
WELD LLC, PO BOX 601, FAYETTEVILLE, WV 25840 Website development
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 b 50

Form 990 (2016)
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Page 9

o

and Other Similar Amounts %

0 Q00T oD

Contributions, Gifts, Grants

= (=]

Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIII .

Federated campalgns

.. O

)
Total revenue

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

77,346/

Related organizations . . . | 1d

1,401,341

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f . . . .

2a

Program Service Revenue

a0 ao0o

High Adventure Bases in NM, MN, FL, a

Business Code

900099

40,128,892

(D)
Revenue

excluded from tax
under sections

512-514

Local Council Assessments

900099

23,592,556

Order of the Arrow and National Eagle

900099

2,020,558

Regional and Professional Training

900099

3,749,056

oo (oo

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

10,571,168

P

80,062,230

6a

(2}

7a

8a

Other Revenue

Investment income (including d|v1dends interest,

and other similar amounts) . . .

. b

Income from investment of tax-exempt bond proceeds »

Royalties .

N

16,312,167

.(i) R.eal '

(i) Personal

Grossrents . . 21,179

Less: rental expenses 0

Rental income or (loss) 21,179

Net rental income or loss) . . .

Gross amount from sales of (i) Securities

. (D) blher

assets other than inventory 1,671,807.513

2,851,621

Less: cost or other basis
and sales expenses . 1,652,604,215

3,869,656

Gainor (loss) . . 19,203,298

-1,018,035

=
i
i

Netgainor(loss) . . . . . .

Gross income from fundraising
events (not including $ 77,346

of contributions reported on line 15)
SeePartlV,line18 . . . . . g4
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

vities . . P

N

194,325
128,392 4
events . P

158,238,636

133,818,156 |

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Q0

12

High Adventure Bases - Other Revent

900099

503,881

503,881

Other Regional Revenues

900099

613,951

613,951

National Eagle Scout Association - Ot

900099

42,844

42,844

All other revenue . . .

0

Total, Add lines 11a-11d . . .
Total revenue, See instructions.

1,160,676

228,928,989

63,569,364

Form 990 (2016)



Form 990 (2016) Page 10
17154V, 4| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pamses | e Fepanses.
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 785,520 785,520
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,121,732 1,121,732
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 . 571,837 571,837
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,743,392 1,885,130 874,099 984,163
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 56,313,723 39,650,682 14,859,881 1,803,160
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 4,293,826 3,023,297 1,133,041 137,488
9  Other employee benefits . 5,225,753 4,268,732 955,265 1,756
10 Payroll taxes . 5,769,041 4,062,001 1,522,316 184,724
11 Fees for services (non- employees)
a Management
b Legal 38,678 37,252 1,426
¢ Accounting 727,116 258,780 468,336
d Lobbying . .. 190,106 190,106
e Professional fundraising services. See Part lV Ilne 17 151,066 e : 151,066
f Investment management fees 1,775,561 1 775 561
g  Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0,) 6,163,175 4,938,825 372,740 851,610
12 Advertising and promotion 2,230,427 2,173,129 20,978 36,320
13 Office expenses 2,921,011 2,454,652 173,087 293,272
14  Information technology 4,810,193 4,697,913 89,173 23,107
15 Royalties
16 Occupancy 17,782,960 16,346,192 1,237,932 198,836
17  Travel . 4,349,935 3,072,548 822,251 455,136
18  Payments of travel or entertalnment expenses :
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,626,734 15,121,922 20,779 484,033
20 Interest .o 7,547,562 7,547,562
21 Payments to affiliates . 14,725,050 14,725,050
22  Depreciation, depletion, and amortlzatlon 7,509,452 5,777,812 1,714,980 16,660
23 Insurance . . e . 58,338,729 224,621
24  Other expenses. Itemlze expenses not covered v
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) Soi sl : s
a Other Expenses 7,936,819 7,494,261 409,699 32,859
b Taxes, Permits, and Licenses 278,110 240,856 37,254
€ Insurance Claims 41,183,637 41,183,637 0 0
d Professional Dues and Membership 1,647,527 1,570,735 68,417 8,375
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 273,984,074 233,801,224 34,518,078 5,664,772
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2016)
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1,329,793,787| 34

B:Z 194 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 7,755,529| 1 8,279,100
2  Savings and temporary cash investments 36,920,628| 2 47,248,675
3 Pledges and grants receivable, net 61,937,612 3 62,215,887
4  Accounts receivable, net .o 10,218,512 4 4,929,576
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 65,337,483 8 74,261,878
9 Prepaid expenses and deferred charges 16,360,893 9 19,694,652
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a 231,992,005 - ot St
b Less: accumulated depreciation . . . . 10b 129,857,791 101,092, 220 100 102,134,214
11 Investments—publicly traded securities 393,799,549| 11 363,937,338
12 Investments—other securities. See Part IV, line 11 327,893,489 12 316,429,401
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
156  Other assets. See Part IV, I|ne 11 . . 308,477,872| 15 322,593,637
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,329,793,787{ 16 1,321,724,358
17 Accounts payable and accrued expenses 190,776,541 17 190,006,951
18 Grants payable . 18
19  Deferred revenue . 43,313,325] 19 54,609,255
20 Tax-exempt bond liabilities . 209,488,035 20 204,069,464
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'(.EU disqualified persons. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties 61,000,000| 23 55,000,182
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 160,050,190| 25 188,192,271
26 Total liabilities. Add lines 17 through 25 . 664,628,091 26 691,878, 123
w Organizations that follow SFAS 117 (ASC 958), check here > . and 5 ;
o complete lines 27 through 29, and lines 33 and 34, S % i
§ |27 Unrestricted net assets . 537,259,488| 27 494,883,011
8128  Temporarily restricted net assets . 73,163,210| 28 75,709,428
T |29 Permanently restricted net assets . 54,742,998 29 59,253,796
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and : '
5 complete lines 30 through 34. _
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 665,165,696 33 629,846,235
34 _ Total liabilities and net assets/fund balances

1,321,724,358

Form 990 (2016)
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EuPq Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . I
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 228,928,989
2  Total expenses (must equal Part IX, column (A), line 25) 2 273,984,074
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 -45,055,085
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) . 4 665,165,696
5 Net unrealized gains (losses) on investments 5 9,735,624
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 629,846,235

AN Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [JCash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis  [¥] Consolidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a Y
b If "Yes,” did the organization undergo the required audit or audlts’? If the organrzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public ‘
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection.
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
8 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33123% 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 Ill.)

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

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

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

b [ Typell. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

[o¢)

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

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

Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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EEEI@ Support Schedule for Organlzatmns Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 58,896,016|  61,242,241| 86,432,929 77,632,390, 82,737,396 366,940,972
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 61,242,241 86,432,929 82,737,396 366,940,972
5 The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 8,273,806
6 Public support. Subtract line 5 from line 4 [Fs: 358,667,166
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 58,896,016 61,242,241 86,432,929 77,632,390 82,737,396 366,940,972
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources s . <. 18,322,499 20,215,992 20,745,765 16,839,237 18,122,766 94,246,259
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 906,987 968,912 1,160,676 7,476,191
11 Total support. Add lines 7 through 10 2 468,663,422
12 Gross receipts from related activities, etc. (see |nstructlons) . 12 1,179,141,193
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fIﬁ:h tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column m . . .. 14 76.53 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 . . . 15 72.63 %
16a 83'%s% support test—2016. If the organization did not check the box on Ilne 13 and Ime 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 333% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > [
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon....................................b[]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e > O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

8

c

{a) 2012 {b) 2013 {c) 2014 (d) 2015

(e) 2016

(f) Total

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 7a and 7b
Public support. (Subtract line 7c from
line 6.) . .. .o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ® . 17 %
18  Investment income percentage from 2015 Schedule A, Part (I, line 17 . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 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) 2016
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Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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[E]  Supporting Organizations (continued)

11
a

b
c

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

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

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

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

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

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

Section D. All Type il Supporting Organizations

1

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1

=3

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

[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Schedule A (Form 990 or 990-EZ) 2016
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[GZTAY_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O1 |5 [N | =+

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year (B) Current Year
(optlonal)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

RN O

Section C - Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

GUH|DOIN|=

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

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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mType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN[O O |h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

() G
Underdistributions
Pre-2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2  (reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

k = = 2

&

From2013 . . .

From2014 . . .

From2015 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inz
Part VI. See instructions. !

7 Excess distributions carryover to 2017. Add lines 3]
and 4c. :

8 Breakdown of line 7:
a_ i

b Excess from 2013

¢ Excess from 2014

d

e

w

=T o|a|o|U|o

E-N

[\

o

Excess from 2015 . . .
Excess from 2016 . . .

(iii)
Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A {Form 930 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Fome0or -2 2016

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

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

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ~ |» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300
[£dTY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p $
3  Volunteer hours for political campaign activities (see instructions)
i:} 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 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . D Yes E] No
4a Wasacorrectionmade? . . . . . . . . L L L L L ] Yes l:]No

b _If "Yes,” describe in Part IV.
arti|-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . S A
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for sectlon
527 exempt function activities . . . S
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120~ POL
line17b . . . . T
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year'7 c e .. [lYes [ INo

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

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
0]
@
3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-EZ) 2016 Page 2

Partill-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [4]if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 190,106 229,286
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . . . . . . . 190,106 229,286
d Other exempt purpose expenditures . . . e e e e e e e e e 404,215,580 425,564,975
e Total exempt purpose expenditures (add lines 1c and 1d) .. 404,405,686 425,794,261
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 0,000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. : SEk CH R
g Crassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . . . 250,000 250,000
h Subtractline 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . 0 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . .« . . . .. [Yes [No

4-Year Averaglng Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures '
240,100 233,698 240,128 229,286 943,212
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount
(150% of line 2d, column ()

1,500,000

f Grassroots lobbying expenditures

0 0 0 0 0
Schedule C {Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or |’
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . . . . .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? e e e e
Total. Add lines 1cthrough 1i . . . . . . . . . . . . . . . . . . ..
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912 e e e

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o
e8P Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

JQa "0 00 oo

— —

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
ELAIEE  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members e e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . .o
b Carryover from last year .
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . .

5  Taxable amount of lobbying and political expenditures (see instructions) .
1:cT{'8 Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part ll-A, Line A - Arrow WV Inc 27-0441319 1325 West Walnut Hill Lane Irving, TX 75038-3008

N =
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SCHEDULE D

I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury b Attach to Form 990. Open tO Publlc
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | lnspecthn
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300

B:ETIW  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O s ON -

]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of 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 control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes O No

IEZEZI  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 oo

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

' [J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

l:l Protection of natural habitat [J 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 conservation easements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) AN 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Ar-nofjntofexpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

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

and section 170(N)(@AB)[I)? . . . . . . . . L L L L, O Yes [O No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

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

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

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

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

(i) Revenueincluded on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . .. .3
2 if the organization received or held works of art hlstorlcal treasures or other S|m1Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll,lined . . . . . . . . . . . . . . . . .» % 0
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .. ... ..pFp 8§ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 52283D Schedule D {Form 990) 2016
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R:Zd[[B Organizations Malntamlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [Y] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xlil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes No
I:E I\l Escrow and Custodial Arrangements.

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

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

b If "Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

¢ Beginningbalance . . . . . . . . . . . . . . ... ... 1c

d Additionsduringtheyear . . . . . . . . . . . . . . ... .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X Ilne 21 for esCcrow or custodlal account liability? [J Yes [J No

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance . . . 214,398,147 256,278,087 272,426,025 243,714,804 280,080,716

b Contributions . . . 663,243 516,596 435,411 655,415 2,357,938

¢ Net investment earnings, gams and

losses . . . . . . . . .. 9,216,933 -9,594,314 9,571,742 34,568,882 29,679,521
d Grants or scholarships . . . 978,159 938,480 25,182,904 569,126 0
e Other expenditures for facilities and
programs . . . . . . . . . 41,516,874 30,327,913 0 0 66,923,349

f Administrative expenses . . . . 147,646 1,523,189 972,186 1,513,392 1,480,022

g Endofyearbalance . . . 181,635,644 214,410,787 256,278,088 276,856,583 243,714,804
2  Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment B ¢ 65.17 %

b Permanentendowment B 31.5%

¢ Temporarily restricted endowment » 3.33%

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

organization by: Yes| No
i) unrelated organizations . . . . . . . . . . . . L L L L L 3al(i) v
(i) related organizations . . . e e e e 3alii)) v

b If "Yes” on line 3a(i), are the related organlzatlons llsted as reqmred on Schedule R'7 e e e e e 3b| v

4  Describe in Part XIll the intended uses of the organization’s endowment funds.
it V Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land 0 18,729,191% i 18,729,191

b Buildings . . 0 99,749,489 53,299, 386 46,450,103

¢ Leasehold 1mprovements 0 487,103 267,909 219,194

d Equipment 0 113,026,222 76,290,496 36,735,726

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .bP 102,134,214

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 3
Part Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . .
(2} Closely-held equity interests . . . . . . . . . . . . .
(3) Other BSA Commingled Endowment Fund L 316,429,401 |End-of-Year Market Value
(A)
(B)
(G)
(D)
(E)
{F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B> 316,429,401 |2

LELAY]  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

7

(8)

(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) B>
;114 Other Assets.

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

(1) Intercompany Receivable 312,112,651
(2) Gift Annuity and Other Assets 10,480,986
3)
(4
(8)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .» 322,593,637
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability
(1) Federal income taxes
{2) Insurance Reserves
3) Gift Annuity Liability
{4
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B fine 25) B 188,192,271 :

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s flnanéial steat'emé'nts that réports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 224,732,000
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 9,735,624

b Donated servicesand use offacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXlll)y. . . . . . . . . . . . . . . |lad

e Add lines 2a through 2d 9,735,624
3  Subtract line 2e from line 1 . 214,996,376
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1

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

b Other(DescribeinPartXlly. . . . . . . . . . . . . . . |4b 13,932,61

¢ Add lines 4a and 4b 13,932,613
5 Total revenue. Add lines 8 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 228,928,989

ari Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 263,740,000
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25: ;

a Donated servicesanduse of facilites . . . . . . . . . . . | 2a ol

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0}

¢ Otherlosses . . . . T 0l

d Other (Describe in Part XIII ) N 0}

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 263,740,000
4  Amounts included on Form 990, Part IX, hne 25 but not on l|ne 1: :

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other(DescribeinPartXlll)y. . . . . . . . . . . . . . . |ab 10,244,074 ¢

¢ Add lines 4a and 4b 10,244,074
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl //ne 18 ) 273,984,074

EZEEE{  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Ili, Line 1 - The National Scouting Museum in Irving, Texas, possesses artifacts, fine art, and multimedia archives last
appraised in March 2012 at approximately $60,000. The museum also houses collections of Scouting memorabilia, objects, and archival
documents. In conformity with accounting policy generally followed by museums, these collections are not recognized as assets in the
Consolidated Statement of Financial Position; however, costs associated with insuring and maintaining these collections have been
expensed. During 2016, no major additions or disposals of collections items occurred.

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

Schedule D, Part V, Line 4 - Endowments consist of approximately 78 individual funds established for a variety of purposes. The
endowment includes both donor-restricted endowment funds and funds designated by the Executive Board to function as endowments. Net
assets associated with endowment funds, including funds designate by the Executive Board to function as endowments, are classified and

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

Schedule D, Part X, Line 2 - Uncertainty in Income Taxes. The National Council recognizes interest and penalties related to underpayment
of income taxes as income tax expense. As of December 31, 2016, the National Council had not recorded any amounts related to

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

Schedule D, Part XI, Line 4b - A consolidated audit of the Boy Scouts of America and related organizations financial statements was
completed for the year ending December 31, 2016. The audited 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 eliminated for reporting
purposes.

Schedule D {Form 990) 2016
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Part Xl - Supplemental Information (Continued)

completed for the year ending December 31, 2016. The audited 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 eliminated for reporting
purposes,

Schedule D (Form 990) 2016




SCHEDULE F
(Form 990)

| oms No. 1545-0047
~ Opento Public -
Inspection -

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
B Attach to Form 990.
» Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

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” on
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? .

[vIves [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.)

(a) Region {b) Number of | (¢) Number of {d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundralsing, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) central America and the Caribb 0 0 Investments Investment of pension fund 20,334,328
2) Europe (including Iceland and ¢ 0 0 Investments Investment of pension fund 8,809,970
(3) North America (including Canad 2 1 Program Services Northern Tier High Adventu 668,481
4 Europe (including Iceland and ¢ 0 0 Grantmaking Grants to support Internatio 425,000
(5) East Asia and the Pacific 0 0 Program Services Reviewing supply vendor fal 104,111
(6) North America (including Canad 0 0 Program Services 2019 World Jamboree prepd 3,012
(7)_central America and the Caribb 0 0 Program Services Interamerican Region Confe 3,955
{8) middie East and North Africa 0 0 Program Services Regional Scout Conference 1,777
(9) sub-Saharan Africa 0 0 Program Services Business meetings 549
(10) central America and the Caribb 0 0 Grantmaking Support Scout training and 146,452
{(11)_south America 0 0 Grantmaking Training 385
(12) Europe (including Iceland and ( 0 0 Program Services Support World Scouting mg 34,391
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part |
c_Totals (add lines 3a and 3b) 2 1 30,532,411

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

[E] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . c.

Page 4
Yes [ No
7 ves No
Yes 1 No
Yes [ No
Yes I No
7 Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method:
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

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

Schedule F (Form 990) 2016




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. | ‘Opento'Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg80. " 'Inspection
Name of the organization Employer identification number

, BOY SCOUTS OF AMERICA 22-1576300

_Part ||

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

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e L A
Yes No
1 1See Schedule G, Part IV, Statement
2
3
4
5
6
7
8
9
10
Total L o > 740,374 150,027 590,347

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
arpon Fishing Tournameflerness Fishing Tournan| 0 {add °°c‘-° (]a)(c;;vough
(event type) (event type) (total number) :
[0}]
2
@ 1 Grossreceipts . . . . 141,675 129,996 271,671
is
2 Less: Contributions . . 31,950 45,396 77,346
3  Gross income (line 1 minus
ine2) . . . . . . . 109,725 84,600 194,325
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 3,920 726 4,646
m e
@ | 6 Rentffacility costs . . . 0 42,987 42,987
2
3| 7 Foodand beverages . . 13,338 1,331 14,669
3
5| 8 Entertainment . . . . 0 0 0
9 Otherdirect expenses . 54,531 11,559 66,090
Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 128,392
Net income summary. Subtract line 10 from line 3, column @ . . . . ... S 65,933

Gaming. Complete if the organization answered “Yes” on 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
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. {c}))
2
Q
T1 1 Gross revenue .
81 2 Cash prizes .
g
2| 3 Noncash prizes
]
§ 4  Rent/facility costs .
=

8§  Other direct expenses

L1 Yes % Yes %

6 Volunteerlabor. . . . |[J No 1 No

7 Direct expense summary. Add lines 2 through 5 in column @ ... ... ... .»

8 _ Net gaming income summary. Subtract line 7 from line 1, column b . ... ... .p»

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . U Yes ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [] No
b [If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . . [OYes[] No
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? . . . c v e« w e e v e o o o . . . . . . [OYes [ No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . ... . |13a %
An outside facility . . . 13b %

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

Name b~

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................Dyes[:jNo
If “Yes,” enter the amount of gaming revenue received by the organization® ¢ and the

amount of gaming revenue retained by the third party®» ¢

If "Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer CJEmployee JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e O Yes [ No

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. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016




Schedule G, Part |V, Statement 1
Form: Schedule G (2016)
Page: 1

Fundraiser Activity Information

BOY SCOUTS OF AMERICA
EIN: 22-1576300
Part ], Line 2b

Name and Address

Activity

C1

Gross C2 C3
Receipts

America's Charities
14150 Newbrook Drive
Ste 110

Chantilly, VA 20151

Employee Annual Giving Campaign and
Federated Campaigns

Yes

459,951 39,950 420,001

Automotive Recovery Services
dba IAA

Two Westbrook Corporate Center
Ste 500

Westchester, IL 60154

Donated vehicle auction program

Yes

280,423 97,372 183,051

Kathleen J Roach
518 E Milwaukee Avenue
Fort Atkinson, WI 53538

Grant research and writing

No

0 12,706 -12,705

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1

740,374 150,027 590,347
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Schedule [, Part IV, Statement 1

Form: Schedule | (2016)
Page: 1

BOY SCOUTS OF AMERICA

EIN: 221576300

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

Part ll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Alamo Area Council 583 74-6079583 14,484
2226 Northwest Military Highway
San Antonio, TX 78213
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council.
Name and address Aloha Council 104 99-0073482 9,950
42 Puiwa Road
Honolulu, HI 96817
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council.
Name and address Anthony Wayne Area Council 157 35-0876343 16,000
8315 W Jefferson Bivd
Ft Wayne, IN 46804
IRC code section 501(c)3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grant to support local council Scout programs.
Name and address Arbuckle Area Council 468 73-0579248 6,147
411 SH 142 West P O Box 5309
Ardmore, OK 73403
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grant supporting Indian camperships and assist local councils during
natural disasters such as floods, tornadoes, and hurricanes.
Name and address Black Hills Area Council 695 46-0224539 100,022
144 North Street
Rapid City, SD 57701
IRC code section 501(c)(3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grant to support Scouting.
Name and address Boys & Girls Club Greater Dallas 75-1152657 35,000
4816 Worth Street
Dallas, TX 75246
IRC code section 501(c)3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grant to support operations.
Name and address Buffalo Trace Council 156 35-0867971 16,000

Page: 1
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Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Evansville, IN 47715
501(c)(3)

Grant supporting Indian camperships.

BOY SCOUTS OF AMERICA

Name and address Cherokee Area Council 469 73-0592381 5,720
520 Quapaw Avenue
Bartlesville, OK 74003

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant supporting Indian camperships.

Name and address Chester County Council 539 23-1365192 5,600
504 S Concord Road
West Chester, PA 19382

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Order of the Arrow service grant and Send a Cub to camp grant.

Name and address Circle Ten Council 571 75-0800615 13,742
8605 Harry Hines Blvd
Dallas, TX 75235

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council and assist local councils during natural disasters such as
floods, tornadoes, and hurricanes.

Name and address Congressional Blackcaucus Foundation Inc 52-1160561 8,565
1720 Massachusetts Ave NW
Washington, DC 20036

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to support operations.

Name and address Grand Canyon Council 10 86-0101295 8,935
2929 N Greenfield Rd
Phoenix, AZ 85016

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant supporting Indian camperships and Send a Cub to camp grant.

Name and address Great Southwest Council 412 85-0102305 5,768
5841 Office Blvd NE
Albuquerque, NM 87109

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Greater Los Angeles Area Council 33 95-1643982 6,346

Page: 2
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Schedule |, Part IV, Statement 1 BOY SCOUTS OF AMERICA

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Gulf Coast Area Council 773 59-0624405 5,125
9440 University Parkway
Pensacola, FL 32514

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Gulf Ridge Council 86 59-0624406 5,070
13228 N Central Ave
Tampa, FL 33612

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to local councils for developing outdoor program.

Name and address Hoosier Trails Cncl #145 35-1290776 6,000
5625 East State Road 46

. Bloomington, IN 47401

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to local councils for developing outdoor program and Cub to camp
grant.

Name and address Istrouma Area Council 211 72-0411324 9,976
9644 Brookline Ave
Baton Rouge, LA 70809

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Assist local councils during natural disasters such as floods, tornadoes, and
hurricanes.

Name and address Minsi Trails Council 502 23-1708585 13,800
367 Jennifer Lane
Tannersville, PA 18372

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Summer camp scholarships.

Name and address National Capital Area Council 82 53-0204610 25,318
9190 Rockville Pike
Bethesda, MD 20814

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Nonprofit Leadership Alliance 44-0546869 16,500

Page: 3
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Schedule |, Part 1V, Statement 1 BOY SCOUTS OF AMERICA
Kansas City, MO 64187

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to support operations.

Name and address Orange County Council 39 95-1727660 5,300
1211 East Dyer Road
Santa Ana, CA 92705

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Order of the Arrow service grant and Send a Cub to camp grant.

Name and address Pathway To Adventure Council 47-5066720 9,265
811 W Hillgrove Avenue
LaGrange, IL 60525

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Order of the Arrow service grant and Send a Cub to camp grant.

Name and address Pine Burr Area Council 304 64-0303072 9,170
1318 Hardy Street
Hattiesburg, MS 39401

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Jamboree scholarships.

Name and address Quivira Council 198 23-7147508 6,317
3247 N Oliver
Wichita, KS 67220

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants funded by America Charities donations supporting Scouting at the
local council and grant to local councils for developing outdoor program.

Name and address Sagamore Council 162 35-0867972 19,080
P O Box 865
Kokomo, IN 46903

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to local councils for developing outdoor program and grant supporting
Indian camperships.

Name and address Sam Houston Area Council 576 76-0239833 6,294
P O Box 924528
Houston, TX 77292

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to support operations.

Name and address San Diego-Imperial Council 49 95-1643983 5,920

IRC code section

Page: 4
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Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Jamboree scholarship and grants funded by America Charities donations
supporting Scouting at the local council.

BOY SCOUTS OF AMERICA

Name and address Stonewall Jackson Area Council 763 54-0506448 6,470
801 Hopeman Parkway
Waynesboro, VA 22980

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Tidewater Council 596 54-0505875 34,541
1032 Heatherwood Dr
Virginia Beach, VA 23455

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

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

Name and address Tuscarora Council 424 56-0543259 7,000
P O Box 1436
Goldsboro, NC 27533

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Assist local councils during natural disasters such as floods, tornadoes, and
hurricanes.

Name and address Twin Rivers Council 14-1340028 7,953
253 Washington Ave
Albany, NY 12205

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scholarship to support local council Scouting.

Name and address Venture Crew #425 20-1489253 8,000
1325 W Walnut Hill Lane
Irving, TX 75038

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to support operations.

Name and address Daniel Webster Council 330 02-0222115 6,261
571 Holt Ave
Manchester, NH 03109

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to local councils for developing outdoor program.

Name and address National Catholic Committee On Scouting 53-0196617 20,000
55 Broad St
Red Bank, NJ 07701

IRC code section 501(c)(3)

Page: 5
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Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant to support Scouting.

Name and address Puerto Rico Council 661 66-0201809 9,830
Ave Esmeralda 405 Suite 102
Guaynabo, PR 00969

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Scoutreach scholarship.

Name and address Transatlantic Council 802 98-0000121 120,000

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

USAG Brussels Unit 28100 Box 24
APO, AE 09714
501(c)(3)

Grant to support operations.

Page: 6
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Form: Schedule | (2016)
Page: 2

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

BOY SCOUTS OF AMERICA
EIN: 22-1576300
Part Ill

Number of
recipients

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

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Florida Seabase Scholarship

47

18,300

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

National Eagle Scout Association Scholarship

62

179,500

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

National Jewish Committee an Scouting Scholarship

6,500

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Doerr Scholarship

14,000

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Waite Phillips Scholarship

809

302,255

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Jamboree Scholarship

19,465

Type of grant
Method of valuation

Desc. of Non-Cash Asst,

Josh Sain Memorial Scholarship

20

22,500

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Cooke Eagle Scholarship

125

439,929

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

STEM Scholarship

30,419

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Kiefer Scholarship

32

28,500

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Brinton Environmental Scholarship

72

28,390

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Palmer Scholarship

7,500

Type of grant
Method of valuation

Desc. of Non-Cash Asst.

Philmont Scholarship

76

19,170

Page: 7




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

b Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

> Attach to Form 990.

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

~Open to Public

Name of the organization
BOY SCOUTS OF AMERICA

Employer identification number
22-1576300

[ZZi4] Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence

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

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

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 lil to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

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

] Compensation committee [v] Written employment contract

Independent compensation consultant Compensation survey or study

[] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

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

The organization? .

Any related organization? .

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provrde any nonfixed
payments not described on lines 5 and 6? If “Yes,” describein Part il . . . . . . . e e 7 v

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

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

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

Cat. No. 50053T Schedule J {Form 990) 2016
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SCHEDULE M
(Form 990)

Noncash Contributions |_oMe No. 1545-0047

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach t‘f Form 990. . . . . | Open -t,OBlJbllC ‘
Internal Revenue Service » Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. ! \Inspeguon
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

I:ETG3N  Types of Property

(a) (b) e (d)

Check if | Number of contributions or '::;Zﬁ}; f::;':tzgt'g: Method of determining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . . . . .

Cars and other vehicles . . . v

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 105 1,137,316 | FMV on date of donation

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .o

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles o

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

b WN =

245,495 Fair Market Value

~ 0 O0CoOoO~NO®

b b

25 Other» ( Program Equipment ) v 1 1,800/ Fair Market Value
26  Otherb { )
27  Otherp ( )
28  Other b (
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) Page 2

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

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

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

Schedule M, Part ], Lines 25-28 - Number of donations.

Schedule M, Part |, Line 32b - BSA contracted with Automotive Recovery Services (dba Insurance Auto Auctions-1AA) to manage the
national "One Car, One Difference" program. 95% of the proceeds are distributed to local Councils. Distributions are based upon the donor's
designation or, if none, payments are made to the local Council servicing the area of the donor's zip code.

Schedule M (Form 990) (2016)




SCHEDULE C Supplemental Information to Form 990 or 990-EZ | oM. No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) b Attach to Form 990 or 990-EZ. o ) - ‘Open to Public

Internal Revenue Service »- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection: ‘

Name of the organization
BOY SCOUTS OF AMERICA

Employer identification number

22-1576300

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

Form 990, Part VI, Section B, Line 11b - Form 990 was reviewed and approved by the Controller and National Legal Counsel. An executive
summary was prepared and that, along with Form 990 without Schedule B, was distributed to the Officers and the Audit Committee for their
review. PricewaterhouseCoopers reviewed and signed Form 950 as paid preparer. Finally, Form 990 without Schedule B was distributed to

all Executive Board members before it was filed. Schedule B was not included due to confidentiality agreements with donors, some of which
are members of the Executive Board.

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O, Statement 1 BOY SCOUTS OF AMERICA
Form: Form 990 (2016) ’ EIN: 22-1576300

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

Description

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

Page: 1




Schedule O, Statement 2
Form: Form 990 (2016)

Page: 2

Other Program Services Accomplishments

BOY SCOUTS OF AMERICA
EIN: 22-1576300
Part lll, Line 4d

Activity
Code

Description

Expense

Grants Revenue

Marketing - Administration of public relations, including providing news releases, features
for print and broadcast media, and internal news in the form of newsletters, fact sheets, and
the annual report for the nationwide Scouting family. In addition, protection and promotion of
the Scouting brand.

10,777,811

20,262 76,1056

Scouting Programs: Insurance Costs Born for National and Local Councils - The National
Council subsidized the group medical, dental, and life insurance programs for its employees
and retirees. In addition, the National Council subsidized a general liability insurance
program primarily for the benefit of local councils.

94,469,069

0 23,592,556

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

1,484,408

Total:

Page: 2

106,731,288

20,262 23,668,661



Schedule O, Statement 3 BOY SCOUTS OF AMERICA
Form: Form 990 (2016) EIN: 22-1576300

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

States
AL
AR
AZ

CA
CT
FL

Page: 3
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Schedule R (Form 990) 2016

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Page 5

Schedule R (Form 990) 2016




Schedule R, Part Vil, Statement 1 BOY SCOUTS OF AMERICA
Form: Schedule R (2016) EIN: 22-1576300

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name Scout Executives Alliance 12,000
Transaction type m
Method of determining amt. involved  Estimated fair market value.

Name . Scout Executives Alliance 620,844
Transaction type r
Method of determining amt. involved  Per tax return

Name Boy Scouts of America Employee Welfare 68,027,677
Benefits Plan
Transaction type r

Method of determining amt. involved  Per tax return

Name Arrow WV Inc 6,272,270
Transaction type a-i
Method of determining amt. involved  Interest expense incurred by Arrow through the construction of the Summit Bechtel

Reserve, which if constructed by the Boy Scouts of America would also be exempt.

Name BSA Commingled Endowment Fund LP 53,207,493
Transaction type s

Method of determining amt. involved  Per tax return

Name BSA Commingled Endowment Fund LP 16,319,847
Transaction type b
Method of determining amt. involved  Per tax return
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