rom S453=-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047 -
for Electronic Filing

For calendar year 2021, or tax year beélnnlng __________________ » 2021, and ending » 20 2 @ 2 1
Department of the Treasury | FOr use with Forms 990, 890-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intsmal Revenue Service » Go to www.irs.gov/Form8453TE for the latest information,
Name of filer . EIN or 88N
BOY SCOUTS OF AMERICA 22-1576300

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Form B038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box cn line 1a, 2a, 3a, 4a, 5a,
6a, Ta, Ba, 8a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
éb, 7b, 8b, 9b, or 10b, 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 |.

1a Form 990 checkhere . . b Total revenue, if any (Form 990, Part VIIl, column (4), line 12) . . 1b 271198134

2a Form 990-EZ checkhere . ™ [ 1 b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here™ [1 b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PFcheckhere . » [ | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
G6a Form 8868checkhere. . »[] b Balance due (Form 8868, line 3c) . 5b
6a Form 990-Tcheckhere . » [] b Total tax (Form 990-T, Part I, linedy. . e 6b
7a Form 4720 checkhere. . »[] b Total tax (Form 4720, Part il line 1) . v s s s o . | T
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, temD) . . . . | 6b
8a Form 5330checkhere. . »[1 b Taxdue (Form5330, Partil,line19) . . . . . . . . . . |ob

b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) | 10b

10a_ Form 8038-CP check here & []
Declaration of Officer or Person Subject to Tax

#1a [] | 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
federal taxes owed on this retum, and the financial nstitution 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 (setilement) 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.

b [ Ifacopy 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 retum allowing disclosure by the IRS of this Form 980/960-EZ/
980-PF (as specifically identified in Part | above) to the selected state agencylies).

Under penalties of perjury, | declare that I'am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) BOY SCOUTS OF AMERICA , (EIN) 22-1576300 ,
and that | have examined a copy of the 2021 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 electranic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum
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 processingi_ e raturn or refund, and {c) the date of any refund.
flig" ’ [/ A/ / | £{ / / ‘1‘/ 2& 22 | Michael A Ashline, Chief Financial Officer
ere !

Signaturs of officer or person subject to tax Dat Title, if applicable
Al Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retumn and that the entries on Form 8453-TE are compiete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the retumn. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized 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 return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
corect, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's } Date Checkifalso _ | Check if seyr- | ERO’S SSN or PTIN
U signature paid preparer[ | | employed []
se Firm's name {or yours If ’ EIN

self-emplo; 3
Only address.anygd IP code

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of

my knowledge and belief, they are true, comrect, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Prirt/Type preparer’s name Preparor’s si Date Check If seff- | FTIN
Preparer [Travis L Pation 11/14/2022 | smploved (1| popaes23

Firm's name ™ PricewaterhouseCoopers, LLP 2 Firm's NP  13-4008324
Use Only -

Firm's address ™ 655 New York Avenue, NW, Suite 1100 Washington DC 20001 Phone no.  202-414-1000
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 315747 Form 8453-TE (2021)

Phone no.




e 990

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 5§27, or 4947{a)({1) of the Internal Revenue Code {(except private foundations)

. OMB No. 1545-0047

2021

Depertient of the Traasury > Do not enter soclal securlty numbers on this form as it may be made public. Operi to Public

intemnial Revenue Service P Go to www.irs.gov/Forrm390 for Instructions and the latest Informatlon. Inspection

A For the 2021 calendar year, or tax year begirmlngl , 2021, and endlng , 20

B  cCheck ¥ appicabie: € Nams of organizaticBOY SCOUTS OF AMERICA D Employer identification number

D Adcress cnange Doing busiress as 22-1576300

D Name change Numiber and stree? {or 2:0. tox if mail s not delivered io sreet address) E Reomdsuite E Telephone numbes

[ sital retum 1325 WEST WALNUT HILL LANE ! (972) 580~2000

D Final returnitermnated City or towr,, ate ¢ province, country, and ZIF or fareigh posta; code G (ross recelpts

D Amended return IR’.V"II'.NG-I TX 75038-3008 § 1,018,438,368

D Application pending : F Nare and address of princical officer MTICHAEL A ASHILINE Hia) !s this a greup retwm for sukordinates? D Yes E No
Same as C above H{b) Are ail subcrdinates Included? |:| Yes |:| No

1 Tax-exempt status: 507 {ch3} | | 501(cj( ] - {insert no.) D 4447(@}{1)or D B27

1 "No,” attach a list. See instrustions

J_ Webslte: P WHWW . SCOUTING. ORG Hic) Growp exemption numbsr _ » 1761
K Form of organization: E Corpaoration I:I Trust D Agsociation D Cther P _I L Vear of formation: 121.0 l M Slae of lega domicile:  TX
[Part1]  Summary
1 Briefly describe the organization's mission or most significant activities: As stated in the Boy Scouts of Amaerica Charter
- The exempt purpose of the Boy Scouts of America is to promote through community
g organizations, and cooperation with other agencies, the ability of boys to do things for
§ themselves and otherg, teo train (Continued on Schedule Q)
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets. :
g 3 Number of voting members of the governing body (Part Vl, lineta) . . .. ...« v v oo [ 3 73
» 4 Number of independent voting members of the goveming body (Part V1, line1b) . . - . . .. . .. .. ... 4 73
E § Tota! number of individuals employed in calendar year 2021 (PartV, line2a) . - . - - - . .. - .. ... ] 3,411
k] 6 Total number of volunteers (estimate ifnecessary)  « - - - . - v o o o0 0 v oL o ol sl ol e 6 412,395
. 7a Total unrelated business revenue from Part Vili, column {C), line12 . . . . . . .. oo o ool o oL 7a 278,873
b Net unrelated business taxable income from Form 990-T, Part L line i1 . . . . . . . . v v v v v 0 v 0 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (Part ViIlL dline1h) . . - -« o v o 0 0 00 oot i n e e s 103,311,007 96,966,511
§ 9  Program service revenue (PartVIIL IN@2g)  « + « v v v v i o b e e a e e e e 172,604,230 125,464,858
€ 110 investment income (Part Vill, column (A), lines 3, 4, and7d) ... -l o 10,982,275 ; 26,569,493
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . - - . . . . - . . {12,131, 988)'; 22,187,272
12 Total revenue - add lines 8 through 11 (must equai Part VIll, column (A), line 12) . . . . . . 274,765,524 | 271,198,134
13 Granis and similar amounts paid {Part IX, column (A), lines 1-3) . .« « - v o o 0o o 2,138,568 1,404,035
14 Benefits paid to or for members (Part 1X, column (A), lined4) . . . .. .. ... ..o .. ' 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 65,196,030 57,454,025
E 16a Professional fundraising fees (Part IX, column {A), line 11e) . « « « < v ¢ o oo o o o0 o 55,333 31,896
g b Total fundraising expenses (Part IX, column (D), line 25) P 2,885,802 L4
& 147 Other expenses (Part IX, column (A}, fnes 11a-11d, 11%2de) . . . . . . . . . .. . ... 257,179,341 307,853,394
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . .. .. .. .. 324,569,272 366,743,350
19 Revenue less expenses. Subtractline 18fromline12 - . . .« < o ¢ o o v 0w e .. {49,803, 748) {95,545,216)
‘a§ Beginning of Cumment Year End of Year
g% 20 Totalassets (PartX,line18) . .« & v v v v v i i i e e e e e e e e 1,141,196,202 1,080,882,975
&.‘; 21 Total liabilities (Part X, in@268) . . . . . . & o o v i b ot e e e e e e s 790,807,481 826,231,512
gé 22 Net assets or fu!lg balances. Subtractfine21 fromline20 . . « « v v v o v - 0 00 e ... 350,388,721 ! 254,651,463
[PartII] Signature Block
Under pena'ties cf perjury, 1 daclare that | have examined this return, *ncluaing accompanying schedles and siatements, and to the best of my krowiedge and belief, itis
frue, commest, and complete. Declaration of preparer {other than gfflosf; is based on a¥ infarmation of which preparer has any knowladge. s .
- =
VU] LAl i ]it] 200
Sign } Signature of oficer Daa ' 7
Here Michael A Ashline, CFO
Type or prirt same ang title
Prin/Type presare”s name | Preperers s : Data Check D NEDE
Paid Travis L. Patton | %}:‘%?w 11/14/2022 | .vargores | p00369623
Preparer |frvsrame P PricewaterlrouseCoopers , LLP b FirvsEiN P 13-4008324
Use Only | Fims address €655 New York Avenue, NW, Suite 1100 Phere no,
Washington DC 20001 i 202-414-1000

May the IRS discuss this return with the preparer shown above? See instruclions

e .Yes DNO

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

Form 9990 (2021)



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

{Rev. January 2022) OMB No. 1545-0047
> File a separate application for each return.
:,J-,tem m&fﬂm‘”" > Go to www.irs.gov/Form3B68 for the latest information.

- Electronic fillng (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of-time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Asscciated 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/e-fila-providers/e-fife-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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print BOY SCOUTS OF AMERICA 22-1576300
File by the Numbser, street, and room or suite no. If a P.O. box, ses instructions.

duadatsfor | 1325 West Walnut Hill Lane
-
- Y ee | 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 eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 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 B870 . 112
Form 990-T (corporation) 07

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

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

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

1 lrequest an automatic 6-month extension of time until 11115 » 20 22 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [v] calendar year20 21 _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
O Changs in accounting pericd

3a If this application is for Forms 990-PF, 290-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 pricr 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 Systemn). See instructions. 3c [$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2022)




Department of the Treasury ) Notice P211A

Internal Revenue Servica Tax period " December 31, 2021
IRS Ogden, UT 84201 Notice date March 21, 2022
Empioyer ID oumber  22-1576300
---To contactus .-.. . - Phone 877-829-5500 -
FAX 877-792-2864
039609,213088.316940.14500 1 AB 0,461 371 Page 1 of 1
||||h||l|||u|l|||||||I|||||Iu||l|'|“nll'l[l|n||||n|||||||]||
BOY SCOUTS OF AMERICA
. STEPHANIE PHILL®PS

% 1325 W WALNUT HILL LN
IRVING TX 75038-3008

039603

important information about your December 31, 2021 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2021 Form 990,

Your new due date is Noverber 15, 2022. File your December 31, 2021 Form 990 by November 15, 2022. We encourage you to

use electronic filing—the fastest and easiest way to flle.

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

Additlonal information Visit www.Irs.govicp211a.
* For tax forms, Instructions, and publications, visit www.irs.gowiforms-pubs or cal
800-TAX-FORM (800-829-3676).
¢ Keep this notice for your records.

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



Form 990 (2021) _BOY SCOUTS OF AMERICA 22-1576300 Page 2
| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe to any line inthis Part . - . . . . .. ... ... IR Y &l

1

Briefly describe the organization's mission;

As stated in the Boy Scouts of America Charter - The axempt 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 {(Continued on Schadule Q)

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

Prior FOM 990 0F 880-E27  + « & v v v e e v et e e e e e e e e e e e e e e e e []ves [lNo
If "Yes," describe these new services on Schedule O.

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

L= |:| Yes El No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of ifs 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.

(Code: ) (Expenses $ 64,334,326 including grants of § 1,343,635 ) (Revenue § 59,615,849 )
Program Development and Delivery - Development of the program for approximately 1 million
raegistered youth and over 420 thougand adult leaders; providing camping and cutdoor literatura,
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; cperating the National

Scouting Museum; operating four high-adventure bases and the national jamboree.

4b

(Code: ) (Expenses $ 25,993,523 including grants of § 60,400 ) (Revenue § 1,171,501 )
Field Oparations - Support for 266 local councils, including but not limited to, administration

of the Journey to Excellence program, business process assessments, assistance with long range

planning, member care services for professionals and volunteers and local council and regional
support.

(Code: ) (Expenses $ 5,831,908 including grants of § ) (Revernue § 402,240 )
Human Regources and Training - Administration of human resources policies, including recruiting,
acament, and training of professional empl ag, ma i com) sation and benefits ograms ;

and monitoring employee relations.

4d

Other program services {Describe on Schedule O.)
(Expenses $ 122,299,244 _including grants of § ) {(Revenue § 68,031,551 )

4o

Total program service expenses b 218,459,001

EEA

Form 990 (2021)



Form 990 (2021) BOY SCOUTS OF AMERICA _ 22-1576300 Page 3
[PartiV ]| Checkiist of Required Schedules il
I Yes No
1  Is the organization described in section 501{c){3) or 4947(a){1) (other than a private foundallon)'? IF"Yes,” ;ﬁ
completa Schedule A - . - -+« « i i i e b r e wa e m e e m s e e n o an e e ma b ks n e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions - . - . . - 2 b'e
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to .
candidates for public office? If "Yes,"complete Scheduie C, Partl -+« < « o v v i d o i e e 3 ' X
4  Sectlon 501({c)(3) organizations. Did the organization engage in lobbying aciivities, or have a section 501{h)
election in effeci during the tax year? if "Yes," complele Schedule C, Partif . . « .« v v v v v v v v v o w0 s T .
§ 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 Rev. Proc. 98-197? Jf "Yes, " complete Schedule C, Part ilf 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distributior: or investment of amounts in such funds or accounts? If
"Yos,"complete Schedule D, Part! -« . . - . . o i i e i e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? i "Yes, " complete Schedule D, Part it e e e e e e e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,"
complete Schedufe D, Parttil . . . . . . . e e e e e m e e e e e e e e ra e ey i 8 X
9  Did the srganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complefe Schedule D, PartlV . .+ v v v o v v vl o e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,"complete Schedule D, PartV . . « « « v o v v o o i i i i i e e e e e 10 | x
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Pars VI, 1
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yesg *
COMPIEIE SCHEOUIE D, PAIEV! « + « « v s v v e s e e e e e e e e e e e e e e e e e e *l11a |l x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,"complete Schedute D, Part Vil . . . .« v+« v v v v o v v c e o 11b X
¢ Did the organizalion report an amount for investments - program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VIl . . . .« . v v o v 0 oo e oo n e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes," complete Schedule D, Parf IX - « - « o o v o v i it i i i i i e s e e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . - . . . . Me | x©
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PantX . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Scheduwle D, Pants XIandXll .« v v v o o v e v e v e e e e w e e e e e s e e e e a e e e sa i12a b4
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff i
"Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xil is aptional 12b X
13 s the organization a school described in section 170(0)(1HA)i)? If "Yes,“ complete Schedule E. . - . . . . . . Pl | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . i T3 PLRNErerd s 14a| x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," compiete Schedule F, Parts | and IV . = aatd EAE e B m Foa 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parisltand IV . . . . . . . o v v v 0 v W ey W et Ly YO 15 | %
16  Did the organization report on Part 1X, 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 flfandiV . . . . . . v oo v oo v i oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lings 6 and 11e? If “Yes," complete Schedule G, Part I See instructions . . . . . . . oo oot n 171 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complste Schedule G, Partil . - « « v v v v v v v i e i e i e sl e 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "Yes," complete Schedule G, Partfll « . - <« v v o i h i i o O 1 T (A R T L L . 19 | x
20 a Did the organization operate one or more hospiial facilities? if "Yes, " complete Schedule H =~ - . - . . . . -« .. o oo v o n 20a 'R
b "Yes"to line 204, did the organization attach a copy of its audited financiat statements to thisretum? . . . . . . . . . .. . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsland il . . . . <+« v 0 v v v v W ™ dJM )l x
EEA

Form 980 (2021)



Form 990 (2021) BOY SCOUTS OF AMERICA 22-1576300 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yos No

22 -Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il « - . -« v v v o v o v v o 0 v 0w s o Vi wam e 22 | x

23  Did the organization answer "Yes" to Part VIi, Sectlon A, line 3, 4, or 5 about compensation of the
organization's current and former cfficers, directors, trustees, key employees, and highest compensated
amployees? if “Yes,"complete Schedule d . - . . . . . 0 i i d e e e e e e e e e e T e e et 28 | x

24a Did the organization have a tax-exempt bond lssue 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 “Yos,” answer lines 24b

through 24d and complete Schedile K if “No,"gofoline25a . . . v v v &« v v 4 e v v e e e e n e Vet e w| 4al x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . e e et W] 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... .0 t i rrs-:E--9.---7-8- .- 3 el 24¢c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . .. . . . .. . .. 24d X
25a Section 501{c){3), 501(c)}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . . . . . . . . . SralETRE el 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not baen reported cn any of the organization's prior Forms 980 or 890-E27?

if "Yes,”complete Schedule L, Part! .+ . « v « v v v v o v i v h i TN - Y T oo« | 28b 'Y

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%

conirolled entity or family member or any of these persons? if "Yes," complele Schedule L, Partif . . . . . . . R e 26 x

27  Did the organization provide a grant or other assistance fo any curent or former officer, director, trustee, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If "Yes,"complete Schedute L Partlll - - . . . . . . . o v i v i i i i s e e e e < T 27 X

28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,“complefo Schedule L, PartiV . -« « « v v v« o v i v v s n o an s a ErEcw e mae| 288 X
b A family member of any individual described in line 28a? /f "Yes,” complele Schedule L, PartlV . . . . . . . - v v v v = vy . . - | 280 X
¢ A 35% contrelled entity of cne or more Individuale and/or organizations described in lines 28a or 28b7 if
“Yos,"compiste Schedule L, Part IV . « - & ¢ & v 4 v« i i b e i e s e e 5 : : : EREie E s e~ s 25| 28 b'd
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M . . . . . . . . .- 29| %
30  Did the organization receive contributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? if “Yes,”complefe Schedule M . . . . . . . . . . L 0 i L o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedute N, Parf! . . . . . . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Parf Il .« . & o v i i e e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . . . . . Pk e e e e eaE ELEE s e e 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part i, ili,
oriV,andParfV,line1 . . & . i o o v i s i i s s s s a e a e e s e e e P s n e ke e s e s | M| 0X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . - . . . v e oacw e omoene aesgnns sowd] 368 %
b If“Yes" to line 35a, did the organization receive any payment from or engage in any trensaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes, " compiete Schedule R, Part V, line 2 cr s e e a .| 38 X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, "complete Schedufe R, Part V. line2 . . . . & &« v v e o i i i i i et i a h e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pant Vi . . . . . . . . .. . .| 37 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part VY, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | x
[Partv] Statements Regarding Other IRS Filings and Tax Comphiance —
Check if Schedule O contains a response or note to any lineinthisPartV . ............... ... [
Yos | No
1a Enter the number reporied In Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... .. v e e | 18 416
b Enter the number of Form W-2G included In line 1a. Enter -0- ifnot applicable . . . . . . ... .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . -
reportable gaming (gambling) winnings fo prize winners? . . . . . . .. I R T T T T T T, 1c x

EEA Form 990 (2021)
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[Part¥] Statements Regarding Other IRS Filings and Tax Compliance (continved) Yos | No
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 thisreturn ™ . . . . . . . 2a 3,411 |
b ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . - . .. t2e X
Note: if the sum oflines 1a anif 2a is greater than 250, you may be required to e-f1e. Se instructions. (== b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . - . . .. . 0o 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation on Schedule O 3b ! x
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)? . . . . . . . da | X
b If"Yes," erter the name of the foreign country ™ BF CA RQ VQ
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). —
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transaction? ver | BB X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - . . - - « « v & o v v 0 0 v v v v 0 v e e e e e e 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the ]
organization solicit any contributions that were not tax deductible as charitable contributions? R 6a X
b if“Yes," did the organization include with every solicitation an express statement that such contributions or
gifiswere nottaxdeductible? . . . . . . . . .. o i o e i e e s e 6b
7 Organizations that may receive deductible contributions under sectlon 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¥ Ji
and services providedtothe payor? . . + « & 4 v i e i e e e e e e e e e e e e e e e s e s s e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - . . .+ - o« - - = o 0 v 0 o 0 s Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was [
required to file FOrm 82827 = - - v v v v v v e e e e e e e e r e e a e e e e e a e e s e s e e 7c¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - « - « -« v & o o v v oo v v 0w | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . .. .. .. Te i X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. - - .. 7 X
g (fthe organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? . . . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1098-C? - - - « . - . . . « . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . v o v vl 8
9 Sponsoring organizations maintaining donor advised funds. - "
a Did the spensoring organization make any taxable distributions under section 48667 . . . . . . . . . . .. o000 0oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . - . . . . . . .. .o L 9h
10  Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . .« « v v v v o o 00 o0 o w0 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites - . . . . . . - . . .. 106
11 Section 501(c)(12) organizations. Enler: _
a Gross income from members orsharehalders . « .« . . . 0 o e e e el el e -1 1MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . - . - . . . ... e e e e el oL . 111b |
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . o 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . i | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers. IS
a s the organization licensed to issue qualified heaith plans in more than one state? . . . . . . . - - . oo o0 ool 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which I
the organization is licensed 1o issue qualified heathplans . . . . . . . e 1 A e 1 i 13b
¢ Enterthe amount ofreservesonhand . . - . . . . .. ... ... T s TR LR i 13¢ : |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. oL Lol Ll 14a X
b If"Yes,"has itfiled a Form 720 to report these payments? If "No, " provide an explanation on Schedule @ . . . . . . . ... .. 14h
16 Is the organization subject to the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachule payment(s) during the year? . . . . - =« & o o o o o b i e e e e s e e 15 X
If"Yes,” see instructions and file Form 4720, Schedule N. =l .
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . . . . . . .. 16 X
If"Yes,” complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities thal would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . o o oo o v w0 o | 17
If "Yes," complete Form 6069. f :
EEA Form 990 (2021)
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|.Part;vj ] Governance, Management, and Disclosure Forsach “ves" response fo lines 2 through 7b below; and for @ *No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense ornote o any ine inthis PartVl - - . o v v v v i v e e e e e e e i =
Section A. Governing Body and Management

Yas Ko
1a -Enter the number of voting members of the goveming bady atthe end of thetaxyear . . ... ... .. .. .| 1a |- 73
If there are material differences in voting rights among members of the govemning body, or
if the governing body dalegated broad authority to an executive committee or simllar
commitlee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . a0 « =] 1b 73
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with }
any other officer, director, trustee, orkey employee? . . « « « v v v v u e bt e e e e e e e Sia e S RS | 2 x
3  Did the organization delegate control over menagement duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or otherperson? . . . . . .« « o 2 . .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? el WL | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . e L X
& Did the organization have members or stockholders? . . . . . . . . . . e £, e e e B A [] X
7a Did the organization have members, stockholders, or olher persons who had the power to elact or appoint
one or more members of the governingbody? . . . . . ... ... ... o - ety o G Ta X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. ... .. e R T Tl I | b4
&  Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
8 Thegoveming body? . . . . . . o i it i e e e e e e e e e e e e e e e e e e .| 82 x
b Each commitiee with authority to act on behalf of the govemingbody? . . . . . . . . . . oo oo o o, . SVILLIC e ... 8| x
9 Is there any officer, directoer, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedle © -« - & v & & o v i it i e e n . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . N LI coe..|10a| X
b if"Yes," dld the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . . . . . . ) . 10b| x
11a Has the organization provided a complete copy of this Form 890 1o all members of lts governing body before fiing the form? . . + . . {11a X
b Describe in Schedule O tha process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"goto e 13 - -+ + v v o v v i v e s e e . . .| 12a x '
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, *
describe in Schedule Ohowthiswasdone . . - « @ . v v v i i i v i i s e s e e e e e e e i e EEETR EUETEL] <t 12¢ | x
13 Did the organization have a written whistleblowerpolicy? . . . - . . . . . . . . . 0 i i i i e e e e e vaeewa| 13| x
14  Did the organization have a written document retention and destruction policy? . . . . - . . - . . . v . .0 b h . va s s | 14 %
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? u i
a The organization’s GEO, Executive Director, or top management official . . . - . CEr e e e e e e e e S TR | 15a| %
b Other officers or key employees of the organlzaton . . . . . .. ... ...... e e e ok win oy eaiace | 18B X
If"Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions. ‘
18a Did the organization invest In, contribute assets to, or participate In a jolnt venture or similar arangement
with a taxable entity during theyear? . . . . . . . . . . L i e e e e e e e e e e . .| 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .« . .« . L L e i e i e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Statement #17

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

. Own website I:I Another's website |:| Upen request |:| Other (explain on Scheduie O)

19  Describe on Schedule O whether (and If o, how) the organization made Its goveming 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 >

STRPHANIRE PHILLIPS, CONTROLLER (972)580-2300, 1325 WEST WALNUT HILL LANE, Irving, TX 75038

EEA Form 880 (2021)
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|Ei'rt Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Corhpensated Employees, and

Independent Contractors

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

Section A.

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

4a Compiete 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/er box 1 of Form 1099-NEC) 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.
® Ljst all of the organization's former directors or trustoes that received, in the capacity as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaied organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any curment officer, director, or trustee.

©)
Pos'ticn
" ) {do rict check more than one © ® i ®
Name arc Ve Average box, wnless person is both an Rerportacie Reportabie i Estmated amouint
hours officer and a girecto/irustea) compenszton compansaticn of other
par wesk from the from related compersation
ftis: any ! T H organizatlon {W-2/ organizations W-2f from the
hours o g3 2 gl Z| 2& & oesmiscy 1088-MISCH orgarizaticn and
'rei i, § g 2 8 3 Ei 1099-NEC) 1098-NEG related organizatons
oroanizetions = % 51.- ’u %' g g
below al a1 3
dotted iine) ! [
] ] ; ! i
i a
Vo
: Pl
T
1) Patrick Sterrett _____________[_40.00 .
EVP High Adv Base 1. 00 ! i X 474,400 0 75,956
{2) Roger Mosby _ _ __ _____________| _40.00 b
President and CEO 1.00 L x| 502,847 0 18,311
(%) MICHAEL A ASHILINE ___________| _40.00 L
CFO/TREASURER 1.00 i Xi‘ 426,757 0 35,893
(4) steven McGowan _ _ _____________|_A4 40.00 [
General Counsel and Secretary 1.00 X! 410,534 [4] 45,069
(5) Lisa Shorb _________________| _40.00 |
EVP Administration & Chief of Staff b i x 404,534 0 13,380
{6) John Mosby _ _ _ _ ______________|_40.00 P
EVEP & Chief Youth Dev Officer 1.00 i E X 331,041 0 40,947
() Jeffrey Bunt_ _ __ ___ __________[_4 40.00 | i
VP _Reg Cncl Oper | | X 329,801 0 32,492
{8) Shane Calendine _ _____________| _.40.00 | i ‘
VP Reg Cncl Oper [ X 281,028 0 81,120
(9) Mark Winkelman ______________| _40.00 b
SVP Supply 1.00 ! I p. 4 311,562 0 43,682
(0Faisal Rajani _______________l_40.00 |
SVP Chief Investment Officer i X 292,977 0 44,320
(Mvisay Challa _ _ __ ____________|_4 40.00 :
SVP Information Technology ! X 304,185 0 28,559
(2)Lisa Young ___ _____ __________| _40.00
SVP Human Resources 1.00 X 291,043 0 24,637
(13)Joseph Zirkman _ __ ___________| _40.00 1
Deputy General Counsel & Asst Sec 1,00 X 271,339 0 37,382
(M)Chasity McReynolds _ _ __________|_A 40.00|
EVP Development 1.00 | X 277,311 0 21,628
EEA Form 990 (2021}



Form 990 (2021) : BOY SCOUTS OF AMERICA 22-1576300 Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl . - - . . . . . 0 0 i i i v v i v m e vmmwasu |:|
Section A. Qfficers, 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. :

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

& | ist 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.

® |ist afl 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.

See instructions for the order In which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, diraclor, or trustee.

{c)
® 8 {do not MT;:‘ than one o E ®
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorfrustae) compensation compensation of other
per weok from the from related compensation
s s5| 3 g ex & nrg1a glgms(cv.fvz 0‘981“ m;c\ﬂ:_ o o ﬁ:nzattlz: and
ho':'r:t::’r g g E g 'g %2 ;, 1096-NEC) 1088-NEC ralar?:d organizations
organizations = E é E g
below E g 3 =
dotted fine) & %
{1) Frederick Wallace ____________| _40.00
VP _Reg Cncl Oper X 217,634 0 9,189
@ AL Lawbert _________________|_40.00
ACSE X 109,910 0 19,120
) Todd McGregor _ __ ____________| _40.00
VP _& Gen Mgr Summit 1.00 X 84,371 4] 26,360
@) Wayne M Perry _______________|__1.00
National Executive Board Member 1.00 X 0 0 1]
{5) Jeanette H Prenger ___________| __1.00
National Executive Board Member X 0 0 Q0
) vou Paulson _________________|[__1.00
Natl Exec Brd Member {Aug-Dec 2021) X 0 0 0
{) Tico A Perez ________________|__1.00
National Executive Board Member 1.00 X 0 0 0
{8) Frank R Ramirez ___________.___| __1.00
National Executive Board Member X 0 0 0
{9} James D Rogers _ ______________| __1.00
National Executive Board Member X [1] 0 0
{10Nathan O Rosenberg __ __________| __1.00
National Executive Board Member X 0 0 0
steve Rendle ________________|__1.00
National Executive Board Member X 0 0 0
(1Z2)Robert H Reynolds __ ___________|[ __1.00
National Executive Board Member X ] 0 0
(3)Drayton Melane Jr. __ __________| __1.00
National Executive Board Mambexr X 0 0 0
(4)c pavid Moody | __ __ _________.__  __1.00
National Executive Board Member X 0 0 0

EEA Form 990 (2021)
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[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

. Check if Schedule O centains a response or note to any line in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the

organization's tax year.

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

® | ist ali of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organizatioh and any related crganizations.
® | st ail ofthe organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any relaled organizations.
® |ist 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.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustae.

€)
" & i {da not checf(:zﬂr:n than one © ® ®
Name and title Average box, unless person is both an Reportabla Reportacio Estimated amount
hours c*car and a directorfirusiee} compensation compersation of other
per week from the from reiated cempensason
tist any I organization (W-2/ crganizations \W-2s from the
b 5"- 2| 3 8§ E & 2 1098-MISC/ 1086 MISC/ organlzatit:?.\ a.-".d
gE E' ] 2 E 3 1098-NEC} 1009-KEC reaten argaizations
oeee 1 BE1 B Y| 5| 82 °
sroarzations =l B 2 g
e | HH Y] T
fiaH &
g
{) Fred Markham ________________|__1.00
Naticnal Executive Board Member 1.00, X 0 0 0
(2) Francis R Mopllister __________| __1.00
National Executive Board Member X 0 0 0
() Ellie Morrison _______________|__1.00
National Executive Board Member X 0 0 1]
@) paniel G Ownby __ _____________]__1.00
National Executive Board Member 1. 00! X 0 4] 0
(5) R Doyle Parrish __________.._.}..1.00
National Executive Board Member X 0 0 0
{6) Jose F Wino __ ____________.___|__1.00
National Executive Board Member X 0 0 0
{7) Arthur F Oppenheimer __________| __1.00
National Executive Board Member X | 0 0 0
8) William Rosner _ _ _ ____________i__1.00
Naticnal Executive Board Member X 0 4] 0
(8) Frank D Tguru__ _ _____________i__1.00
National Executive Board Msmber X 0 0 0
(10 James § Turley _ _____________|__1.00
National Executive Board Member 1.00 X 0 0 0
(M)Bradley D Tilden _____________._.1.00 '
National Executive Board Member 1.00 X 0 0 0
(2)Rex W Tillexson _ _ __ . ____._._....|l..21.00
National Executive Board Member X i 0 0 0
(13)steven E Weekes _ _____________| __1.00 !
National Exacutive Board Member ;i X i 0 0 0
(U4)Thomas Yarboro _______________| __1.00 |
National Executive Board Member X [ | | 0 0 0

EEA
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| Part\m | Corﬁpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

crganization’s tax year: ~ = - i

® 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.

® | istall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the erganization’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.
® |istall of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
|:| Check this box if neither thé organization nor any relaied organization compensated any current officer, director, or trustee.

(<}

™ ®) o e ©) ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustea) compensation compensation of other
per week fram the from related compensation
{list ary T _ organization (W-2/ organizations W-2/ from the
related g % g 8 é .§ | g ) - related organizations
organizations | = 5| & 2 §
belew a| & tH B
dotted line} g ] Ef»
[=%
(1) steve fachow _ _______________[__1.00
National Executive Beoard Member X 0 0 0
(2) Gary E Wendlandt _ __ __________| __1.00
National Executive Board Mamber X Q 0 0
@) Jemes § Wilson __ _____________| __1.00
National Executive Board Member X Q 0 0
) Michael E Sears ______________|[__1.00
National Executive Board Member X 0 0 0
(6) Wesley J Smith _ _____________|__1.00
National Executive Board Memberxr X 0 0 0
(6) Jim Ryffel ___ _______________|__1.00
Naticonal Executive Board Member X [+] 0 0
(") Alison K Schuler _ _ ___________|__1.00
National Executive Board Member X 0 0 0
(8) Scott Sorrels _ __ ____________ b __1.00
National Executive Board Member X 0 0 0
8) pavid & Steward ______________}__1.00
National Executive Board Member X 0 0 0
(0Thear Suzuki_ _ _____.__________|]__1.00
National Executive Board Member X 0 0 0
(williem W Start Je. ___________] __1.00
National Executive Board Member X 0 0 0
(12)Randall L Stephepson___________| __1.00
National Executive Board Member X 0 0 0
M3)iyle R Knight _ __ ____________|}__1.00
National Executive Board Member X 0 4] 0
(fpavid M Clark _______________|__21.00
National Executive Board Member X 0 Q 0

EEA
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."Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees. Key Employees, nghest Compensated Employees, and

Section A.

Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons reqwred to be listed. Repod compensailon for the calendar year ending with or within the

organization's 1ax year.

® | st all of the erganization'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 reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | st 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 frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
EL Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
L 8 {do not MP::: ;.“an one o & L
Name and title Average box, unless persen is both an Repociable Reporable Estimated amoLn!
hours offcer and a direciorirustes) cempansation, compansation of other
per week from the from related compersation
(istary = T organization {2/ arganizations W-2¢ | from the
nours for ] 2| 2 g E 5 ;_f ] 1099-M!SCI 1C23-MISC/ organizetlen ard
=2l 5| 2| 5| 3% 3| tosexecy 1089-NEC related orgarizations
eaed 1 BBl B N1 8| 58 !
crganizators | S | 2 ] §
helow g g 18 §
{ g g E
: | '
() Feith A Clark _______________| __1.00 i ;
National Executive Board Member 1.00{ x ! 0 0 0
2 Ray T Capp_ _________________}1__1.00
National Executive Board Member X 0 0 0
{3) Dennis E Chookaszian __________| __1.00
National Executive Board Member X 0 0 0
) D Kent Clayburn ______________l __1.00 ! !
Natl Exec Brd Member (Jan-May 2021) X | 0 0! 0
(5) Philip M Condit __ ____________. __1.00 '
National Executive Beard Member X 0 0 0
6} Joe Crafton __ _______________.|__1.00 ! ?
National Executive Board Member - X 1 0 ] 0 i 0
() Ronald O Coleman _____________|__1.00 ' i ?
National Executive Board Member X 0 0 : 0
) Wesley Coleman __ _____________|__1,00 |
National Executive Board Member p-4 0 0 | 1]
(9) David Alexander ______________|__1.00 !
Wational Executive Board Member X ! 0 o | 0
(10)nisa Axgyros _ __ _____________{__1.00 E ' |
National Executive Board Member X i 4] o | 0
(Mranya Acker _________________|__1.00 L ; | i'
National Executive Board Member X P 0| 0 0
(2)Glenn Adans _  _______________i__1.00 L i
National Executive Board Member X 0 Q Q
{(13)Bray B Barnes __ ______________}L__1.00
National Executive Board Membar 1.00 X 0 0 0
{14)B Howard Bulloch _ ____________| __1.,09
National Executive Board Member 1.00 x t 0 0 0
EEA
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- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any linginthis Pat VIl - . .« o o v v v oo v a i v v v e e an e e e |:|
Section A. Offlcers, Directors, Trustees, Key Employess. 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.

® | ist all of the organization's current officers, directors, frustees (whether individuals or organlzations), regardless of amount of
compensgation. Enter -0- in columns (D), (E}, and (F}  no compensation was pald.

® 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, direcior, trustee, or key employee)
who received reportable compensation (box & of Form W-2, Ferm 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® |List all of the crganization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizaticns.

@ | st 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.

See Instructions for the order [nh which to list the parsone above.
I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® ® {do not medtpon:::::nﬂm one o) © F
Name and titie Average box, untess person is both an Reporiable Reportable Estimated amount
hours officer and a directortrustes) compensaticn compensation of other
per weaek from the from related compensation
a1 23] 3| g s3] 2| Troemse | " rosemscs orgaﬁ:“za‘ltlt;: and
hor:r: t‘f::’r § g é E 'g %% % 1099-NEC) 1099-NEC related organizaticns
organizations = E i IR E
below % g % 3
dotted line} g %
() pan Cabela ____ ______________|__1.00
Naticnal Executive Beard Member X 0 0 0
(2) Scott W Beckett ______________|__1.00
Naticnal Executive Beoard Member X 0 0 0
3) pavid Biegler _ ______________| __1.00
National Executive Board Member X 0 0 0
4) william F Cronk ______________| __1.00
Natiocnal Executive Board Membar X 0 0 0
{5) Jennifer Hancock _ ____._______|[__1.00
Naticnal Executive Board Member X 1] 0 0
(6) J. Brett Harvey ______________[__1.00
National Executive Board Member 1.00| X 0 0 0
) E Gordon Gea__ _______________|[__1.00
National Executive Board Member X 0 0 0
(8) John_Gottschalk ______________| __1.00
National Executive Board Member X 0 4] 0
(8} Aubrey B Harwell Jr. __________| __1.00
National Executive Board Member 1.00| X [+] 0 0
(1O)Raymend E Jobns _ _ _ ___________fL._..1:00
National Executive Board Member X 0 0 0
MMRon Kigk _ __ ________________}__1.00
National Executive Board Member X 0 0 0
{2Michael G Hoffman _ ___________| __1.00
National Executive Board Member X 0 4 0
{13)Janice Bryant Howreyd _ ________| __1.00
National Executive Board Membar X 0 0 0
{(4Devang Desai__ _______________|__1.00
National Executive Board Member X 1] 0 0

EEA Form 990 (2021)
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[Part\!']i ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continuad) T
()
N ® {do not mec:‘r,:::;han ane o ® )
Narme and title Average box, uniess person is toth ar: Ragoriable Reporiatis Estimated amount
hours offeer ard a directorfirustes; cerhpansation comesnsation of cther
. parweak : : fromthe - - -from reiated - compensation . .. -
A P E R
: h::::t;:r gg EI B § %% g‘ iogg.Nsc) 10BB-NEC) related orgarnizations
crganizations e % E! %‘ & g
Delow % g '§ I
datted line B g |
g ]
(8Douglas H Dittrick ___ ________|__1.00
National Executive Board Membar X 0 0 0
(16)John _C Cushman 11X _ __________[__1.00 |
National Executive Board Member X 0 0 0
(7)Charles W Dablquist II _________| __1.00 !
National Executive Board Membar X 0 0 0
(18)John R Dopnell Jr. __ __________| __1.00
National Executive Board Member X 0 0 0
(9)Jack D Furst _ ___ ____________|L__1.00
National Executive Board Member 1.000 X 0 0 0
(20)rRgbert M _Gates, Dr. ___________|__1.00
National Executive Board Member 1.00 X N | 0 0 0
(2L B Eckelkamp Jr._ ____________| __1.00 L
National Executive Board Member X : 0 0 0
(22)Craig E Fenneman _ ____________[__1.00 !
National Executive Board Member 1.000 X 0 0 0
@ b '
2 _ b _ ,
o 1 :
P
b Subtotal . . . . . - - - h e e e . e e e e e e e e » |
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... ... > i
d Total{addlines thand1c) . . .. ... ... @i it i i » 5,321,274 0 5 598,045
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 W 134
Yes | No
3  Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for SUCH INAIVIOUET  « « « « ¢ ¢« v v o e m e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes, " complete Schedule J for such
1 4 | x
5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complefe Schedule J forsuchperson .« o v v v v o v 0 v h i w4 u s 5 | X
Section B. Independent Contractors
1  Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} ; (B) ©
Name ard business address Cescrioton of servioes Compansation
WHITE & CASE LLP, 1221 AVENUE OF THE AMERICAS New Yo NY 10036[egal 1 22,139,865
PACHULSEI STANG ZIEHL & JONES, 10100 SANTA MONICA BLVD, STE 13i@alCA 90067 7,537,383
ALVAREZ & MARSAL HOLDINGS LLC, 600 MADISCN AVE, 8TH FL New YoflonEhlR36@as 6,653,746
BATES WHITE LIC, 2001 K ST NW, NORTH BLDG, STE 500 DC 20006 lLegal 4,649,492
HAYNES & BOONE LLP, PO BOX 841399 Dallas TX 75284-1399 Legal 3,307,764
2  Tota!l number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™ 51
EEA Form 990 (2021)



Form 9980 (2021) BOY SCOUTS OF AMERICA 22-1576300 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains aresponseornoteto any lineinthisPartVIll . . . . . . . . . . v o vt i r it e i et was |:|
(A} 8 (cy L]
Total revenue Related or exempt Unrelated Revanue excluded
function revenus business revenus from tan under
sections 512-514
- 1a 'Federatedcampaigns . .. .: ... ] 1a
b Membershipdues . ... ...... 1b | 84,011,822
Eg ¢ Fundraisingevents ... .. 1c 73,584
og d Related organizations . . . . . .. . 1id| 3,784,875
g; o Govemnment grants (contributions) . . 1e
f:'.E f All other contributions, gifts, grants,
g'; and similar amounts not included above 1f 9,096,230
Sg g Noncash contributions included in
g'g lines1a-1f . ... ... .. ... 1g |$ 566,135
e h Total. Addlnes1a-1f . ... .. ... ... > | 96,966,511
Business Code
8 2a 4 High Adventure Bases 900099 51,094,685 | 51,224,703 {130,018)
B b Local Council Assessmnt 900099 21,613,224 | 21,613,224
32 ¢ Natl Eagle Scout Assn 900099 2,092,716 2,092,716
Eé d Ragnl & Professnl Train 900099 549,261 549,261
® Other Conf & Seminars 900099 2,402,402 2,402,402
ne_ f All other program service revenue . . . - . . . 800099 47,712,570 | 47,712,570
g Total. Addlines2a-2f .. ... .............. p |125,464,858
3 Investment income (including dividends, interest, and _
other similaramounts) . - - - . . . .. .. 0 e » 6,471,691 {(40,735) 6,512,426
4 Income from investment of tax-exempt bond proceeds P P
5§ Royalties . - . . - .« « 0t e e e e e e e » 2,962,382 2,962,382
(i) Real (ii) Personal
6a Grossrents . ... .. 6a| 1,633,670
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c| 1,633,670
d Netrental income or{loss) . - « = v « o e« s e 1 2 s s » 1,633,670 1,633,670
Ta Gross amount from {1) Securitios {ily Other
sales of assets
other than inventory 7a|692,765,948 1,909,821
b Less: cost or other basis :
s and sales expenses 7b(673,722,477 855,490
8 c Gainor(loss) .. ... 7c| 19,043,471 1,054,331
é d Netgainor{loss) . . . - « v o o v v vt v v uwn > | 20,097,802 20,097,802
E Ba Gross income from fundraising
8 events (not including $ 73,584
of contributions reporied on line
1c). See Part IV, line18 . . . . .. .. 8a 148,837
b Less: directexpenses . . .. ... .. 8b 89,896
¢ Netincome or {loss) from fundraisingevents . . . . . . . > 58,941 58,941
9a Gross income from gaming
activities, See Part IV, line18 . . . . . . 93
b Less:directexpenses . . ... .. .. 9b
¢ Netincome or {(logs) from gaming activities . . . .. . .. >
10a Gross sales of inveniory, less
returns and allowances . . . . . .. .. 10a| 86,488,385
b Less:costofgoodssold . ... .. .. 10bI 72,572,371
¢ Netingcome or {loss) from sales ofinvenfory . . . . . . .. > | 13,916,014 449,626 | 13,466,388
Business Code L
-4 11a High Advent Base-Other 000099 2,583,152 2,583,152
€8 | bother Reonl Revenuss 00099 1,024,479 1,024,479
35 € Natl Eagle Sct Assn-Oth Faoogg 18,634 18,634
2 d Allotherreverue . . . .« v v 0 v 0 0 . e
n @ Total. Addlines 118-11d - « oo vv v v oe.. » | 3,626,265 e e
12 Total revenue. Seeinstructions . . . . . ... .. .. .. > 271,198,134 129,221,141 __ 278,873 | 44,731,609
EEA Form 990 (2021)



Form 990 (2021) BOY SCOUTS OF AMERICA 22-1576300 __Page 10
[ParfIX| Statement of Functional Expenses - '
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurn (A).
Check if Schedule O conlains a response ornotefo any lineinthis PartIX . . .« o v v v v 0 v v 0 d e w i i e s s e e e s e e [:l
Do not include amounts reported on lines &b, 7h, - e::;m - mﬁ)em vara g;gﬂ - = rtzim
8bh, 9b, and 10b of Part Vill. expenses general experses BxpeNses
1  Grants and other assistance to domestic organizations 1
and domestic governments. See Part IV, line 21 376,237 376,237
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... .... | 718,914 718,914 |
3  Grants and other assistance to foreign
organizations, forgign governments, and i
foreign individuals. See Part IV, lines 15 and 16 : 308,884 308,884
4 Benefitspaidfoorformembers . . . . . ... ... !
§ Compensation of current officers, directors, !
trustees, and keyemployees . . . . . . ... .. 3,319,612 1,732,833 1,102,849 483, 530
8  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) - ... . .
7 Othersalariesandwages - . . . ... ....... 42,016,730 32,170,674 8,186,150 1,659,906
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 3,361,339 2,573,654 654,892 132,793
9  Otheremployee benefits . . . . . . . ... .. v - 6,863,916 5,520,046 1,056,250 287,620
10 Payrolifaxes - . . . . . oo oo 1,892,428 1,448,963 368,703 74,762
1% Fees for services (nonemployees):
a Management . « « - s v v v s v s r s e s e a e |
R - - 79,716 76,514 3,202
€ Accounting « . - - . s s e s e e e e e e e e e s 878,490 403 878,087
d Lobbying . . . - . . - ..o e 20,000 20,000
e Professional fundraising services. Sea Part IV, line 17 31,896 31,896
f Investmentmanagementfees . . . ... .. ... .. i 163,397 763,397
g Other. (If line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule O.} 526,129 336,856 189,273
12  Advertising and promotion . . . . . . . . . . 340,453 235,873 92,217 12,363
13 Officeexpenses . ...... LRI ' 1,109,570 996,602 98,202 14,766
14 Informationtechnology . . . . - . .. ... .. ... 11,051,454 10,286,286 729,492 35,676
15 Royalies . . . . . . . . ¢ . .« v
16 Occupancy - - - « « + o v v h s e e e 9,396,624 8,779,568 526, 680 90,376
17 Travel - - « & v . e e e e e e e e e e e e s | 460,098 379,119 55, 625 25,354
18 Payments of travel or entertainment expenses 1
for any federal, state, or local public officials . . - . .
18 Conferences, conventions, and meetings - . . - - - . 21,642,622 21,576,359 65,978 285
20 Interest. . . .« & 4 v a v e e e e e e e e e \ 7,191,452 7,191,452
21 Paymenistoaffiiates . . . - - <. . ..o : 542,650 542,650
22  Depreciation, deplefion, and amortization . . . . . . . 7,000,693 6,066,689 913,279 20,725
23 INSUFANCE  « + « = = = = = = = « @ & % & &t 1 o w oo 55,253,113 54,896,019 356,701 393
24  Other expenses. ltemize expenses not covered ' .
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule 0.} :
a Other Expenses 1,959,538 1,879,993 68,315 11,230
b Bankruptcy Expenges 122,035,043 122,035,043
¢ Insurance Claims 65,782,770 65,782,770
d Professional Dues & Mambrshp 1,469,338 1,427,176 41,637 525
e All other expenses 350,244 345,91% 4,325
25 Total functlonal expenses. Add lines 1 through 24e 366,743,350 218,459,001 145,398,547 | 2,885,802
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  p |:| if
following SOP 98-2 (ASC958-720) ... .. ... ..
EEA Form 990 (2021)
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{PartX| Balance Sheet
Check if Schedule O contains a response or note to any linginthisPartX . . . . .+ o . v v o 0o v ot v e v e e e e e et e s ]
(A) (B)
Beginning of year End of vear
1 Cash - non-interestbearing - - . - . o W BT WO H 98,770,206 | 1 107,095,154
-2 -Savings'dnd femporary cash investments - - - . . - ..o . o i B 52,002,622 | 2| 61,458,396
3 Pledges and grants receivable,net . . . - - . 0oL il TR 15,368,113 | 3 14,458,543
4 Accounts receivable,net - . .. 0000 s s o LR AT RS 10,315,250 | 4 14,054,004
5 Loans and other receivables from any current or fonner officer, director,
trustee, key employee, creator or founder, substantial contributor, er 35% _
controlled entity or family member of any of these persons . . . . . . . o0 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . - - 6
7 Notes and loans receivable,net . . . . - - . - - .00 a 7
8 Invenloriesforsale Oruse .« o - v v a e - ks b e e s e e e e e e e e s 58,582,807 | 8 37,374,425
9  Prepaid expenses and deferred charges - - - - . . L. c e el 15,303,886 | 9 16,518,927
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vl of ScheduleD . . . . . . . 10a 220,563,164 " .
b Less: accumulated depreciation » - . - . . . . ... 10b 136,814,986 91,735,951 | 10¢ 83,748,178
11 Investments - publicly traded securites . . . . . . 423,774,201 | 11 355,680,415
12  Investmenis - other securities. See Part IV, line 11 . . . . . 17,606,699 | 12 33,328,087
13  Investments - program-related. See PartIV,line11 . . . . . .« . . 13
14 Intangibleassets . . . . . . . oL oo c e e e 14
15 Otherassets.SeePartIV,line11 . . -« & ¢ v v o v v v v o v a0 v 0 s 357,736,377 | 18 357,126,846
16 Total assets. Add lines 1 through 15 {must equal line 33) ............. 1,141,196,202 | 16 1,080,882,975
17  Accounts payable and accrued eXpenses . - ¢ -« s s 4 v s 8w s ks ow s e e s 260,123,669 | 17 279,898,520
18 Granispayable - . . - - . . - . .. o i i i s e s s s e s e s e 18
19 Defermedrevenue . - « « v o o v i v s s s s s e e s e s e s 53,685,746 | 18 46,352,434
20 Tax-exemptbondligbilities . . . . . v« 0. 0 b e e b e e e e e 186,578,622 | 20 185,799,375
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
-] 22 Loans and cther payables to any curment or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% =
g controlled entity or family member of any of these persons . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 45,683,070 | 23 71,462,317
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 « & & &+ & ¢ & m f hh e e e e e e e e e . 244,736,374 | 26 242,718,466
26 Total liabililes. Addlines 17through25 . . . . . . . . . . . v o v v o n o oo - 790,807,481 | 26 826,231,512
Organizations that follow FASB ASC 958, check here » E]
H and complete lines 27, 28, 32, and 33. Rl ] _
E 27  Netassets withoutdonorrestricions - « - « « ¢« ¢ v 5 v & 5 v v v e e s s 217,018,442 | 27 116,260,903
E 28 Netassetswithdonorrestricions - - - . « & & ¢ &« o s e v s s w e e e s 133,370,279 | 28 138,390,560
B Organkzations that do not follow FASB ASC 958, check here » [
e and complete lines 28 through 33. .
8 | 29 cCapital stock or trust principal, orcurrentfunds . . . . .. . - - . . . . 29
% 30 PaidHn or capital surplus, or land, bullding, or equlpmentfurd . . . - - . . .. 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds - - . . . . . 3
s 32 Totalnetassetsorfundbalances . . . . .« v v 0 o v i d e e e a e 350,388,721 [ 32 254,651,463
- 33  Total liabilities and net assetsfund balances . « - . - . . . o 0 i w e e wa . 1,141,196,202 | 33 1,080,882,975
EEA Form 990 (2021)
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(Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornole o any fine inthisPart Xl .+« « o o o v v v oo v v v A —— O
1 Total revenue (must equal Part VIIL column (A), lin@12) - . . - & & o v o v o h h s e e e e s PR 1 271,198,134
2 Total expenses (must equal Part IX, column (A), Ine25) . . - . . .« o v v oo o nwn I -2 366,743,350
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . .. .. ... ... .. .. . . 0o 3 {95,545,216)
4 - Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)) . . . . . P T ) 350,388,721
5 Netunrealized gains (losses}oninvestments . . . . . . - o - o L. L b hh e e e e e e e e e e e e ; 6 | (192 ,042)
8 Donated services and use offacilites - - . . . - . .. ... .. S
7 Investmentexpenses - . . - .- o ... I wwa e e e i
8 Priorperied adjustments . . . . . .. .. L. . e e e m e e e e e e e e e e b8
9 Other changes in net assets or fund balances (explain on Schedule O) coe e e e e e e i 9 ‘ 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2,C0UMN(B)) - ¢ s e e e e h e e e e e e a e e e e m e m e m e e e s w e m e 10 1 254,651,463
Part XII__] Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPartXIl . . . . . . . . ... . ... . ittt i |:|
Yes | No
1 Accounting method used to prepare the Form890;  [] Cash Accrual  [] Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain on
Schedule O. . ; .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . 2a i X
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:
[} separatebasis  [] Consolidatedbasis [ Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? .+ . « « « = 4 o . . oa e i e e e o w e e, ot | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separatebasis [} Consolidstedbasis [ | Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ; i
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. . .. 2¢ i
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedyeo. .
3a As aresult 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 .« & & v 4 v i i 0 f h e s e i e e ke e ek e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the i
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . .. .. 3b |

EEA
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OMB No. 1545-0047

Part 1

SCHEDULE A Public Charity Sfatus and Public Support

(FOI'I'I“I 990) Complete if the organization Is a section §01(c)(2) organization or a secfion 4847{a)(1} nonexempt charitable trust. 202 1

Department of the Treasury P Attach to Form 890 or Form 930-EZ Open to Public

P i T »_Go to www.irs.gov/Form@90 for instructions and the latest Information. Inspection

Name of the organization Employer identification number
‘BOY_SCOUTS OF AMBRICA N ik 22-1576300

Reason for Public Charlty Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170{b){(1){AXi)-

2 |:| A school described in sectlon 170(b){1HA)ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)1)}{ANjii).

4 D A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(lll). Enter the
hospital's name, city, and state:

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

B |:| A federal, state, or local government or govemmental unit described in sectlon 170{b}{1}{ANv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b){1)(A}vi). (Complete Part I1.)

8 D A community trust described In sectlon 170(b){1){A){vi). (Complete Part 11.}

9 D An agricultural research organization described in section 170(b){(1){(A)(ix) cperated 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 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Ili.)

1 D 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 supporied organizations described in section 509(a)(1) or section 508(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.

& |:| Type I. A supperting organization operatad, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, S8actions A and B.

b D Type Il. A supporting crganization superviged or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization{s). You must complete Part IV, Sectlons A and C.

c [:l Type HI functlonally 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 Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raguirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

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

f Enter the number of supported organizations .+ . . - -« . . 0 0o d d e d e i s e e e s e e . I:l

___g__Provide the following information about the supported organization(s).

{1} Name of supportad organkzation (N EIN {lil) Type of organization {tv) Is the organization (v) Amount of monetary {v) Amount of
{describad on lines 1-10 lsted in your goveming support (gee other suppert (see
above (see instructions)} document? Instructiona) Instructicns)

Yes No
()
B)
©)
)
(E)
Total
Schedule A {Form 994) 2021

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Partll]  Support Schedule for Organizations Described in Sections 170{b)(1}{A)(IV) and 170{b)(1)}{A)(vI}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIf. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

“Calendar year {or fiscal year beginning in} » | (a) 2017

1

L -3

Section B. Total Support

¢
Gifts, grants, contributions, and {
membership fees received. (Do not ! !
include any "unusual grants."} . ... 83, 656,2441‘41 520,178 86,112, 645.03,113,240 92,645,406 487,047,713
Tax revenues levied for the | ;
organization's benefit and either paid to
orexpendedonits hehalf ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . ... §3,656,244131,520,178 §6,112,6451(3,113,240 92,645,406 487,047,713
The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . ... 16,907,848
Public support Subtract line 5 fromline 4 . : A- . 170,135,865

{h)2018' [ (c)2019 | (d)2020 | (e) 2021 () Total"

Calendar year (or fiscal year beginning in) » | (a) 2017 (b)2018 | (€)2019 | {dy2020 {e) 2021 {f) Total

7 Amountsfromfined .......... 83,656,24M41,520,178 86,112 ,645103,113,240 92,645,406 487,047,713
8 Gross income from interest, dividends, ' ‘
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... 14,374,670 18,757,092 30,794,903 12,274,921 11,108,479 |77,310,065
%  Netincome from unrelated business
activities, whether or not the business |
isregularly carriedon . . .. ... ., 17,331 315,873 333,204
40  Other income. Do not include gain or
loss from the sale of capital assets !
(Explainin PartVL) . ........, 734,830 12,732,671 16,700,795 11,031,815 |3,626,265 |14,826,376
11 Total support. Add lines 7 through 10 e - - 579,517,358
12 Gross receipts from related activities, etc. (see |nstruct|ons) .................... 12 | 1,164,536, 654
13  First 5 years. If the Form 89C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxandstophere . . - . . . . . . .. .. .. i e e e e [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column{f)) ...... 14 81.13 %
15  Public support percentage from 2020 Schedule A, Partil, line14 .. ... ... ...... ... 15 80.64 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... . ... >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ..... »
17a 10%-facts-and-clrcumstances test - 2021. If the organization did not check a box online 13, 16a, or 168b, 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
T o = 1 » O
b 10%-facts-and-circumstances test - 2020, 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
T » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
Vet e S T T » []
EZA

Schadule A {Form 990} 2021
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Partlll] 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 I1.
If the ‘organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal y‘ear'ba‘glnnlngln)'b

1

2

Gifts, grants, contributions, and memberehip feas
received. {Do not Include any "unusual grants.”} -

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

Gross receipts from activities that are not an
unrelated frade 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 o the
organization withoutcharge . . . ..
Total. Add lines 1through5 .. ...

7a Amounts included on lines 1, 2, and 3

b

c
8

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
Addlines7aand7b . ........
Public support. {Subtract line 7c from
lineB.) ........cuciiuuannn

{a) 2017 -

“(b) 2018

(©)2019 | (d) 2020

() 2021

(A Total

Section B. Total Support

Calendar year (or flscal year beginning in) »

{a) 2017

{b) 2018

(c} 2019 (d) 2020

(e) 2021

() Total

9 Amountsfromlnegé .........
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
¢ Addlines10aand10b ........
11  Netincome from unrelated business
activities not included on line 10h, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
logs from the sale of capital assets
(ExplaininPartVI} .. ........
13  Total support. (Add lines 9, 10c, 11,
and12) .. .. ..o e
14  First 5 years. If the Form 9920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . i i e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . .. .. ............ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . . .. . o oo v o0 o 18 Yo
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
b 33 1/3% support fests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . - . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » []
EEA Schedule A {Form 990) 2021
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[PartlV] Supporting Organizations

Page 4

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

Section A. All Supporting Organizations

1

3a

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 purposs, 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)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (8)? If "Yes," answer
lines 3b and 3c belovs.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ 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 supporfed 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 lines 5b and 5¢ below (if applicable). Also. provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C})). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia! contributor? if "Yes, " complete Part | of Schedufe L (Form 980).

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

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 on 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 cefined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes, " provide detail in Part V1.

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 ail Type lli non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow.

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

tYes

No

3¢

3b |

5b

Sc

ob |

8¢

‘10b

EEA
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[PartlV] _ Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in lines 11b and |
11c below, the govemning body of a supported organization? - 11al| - | -
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? ¥ “Yes" fo line 11a, 11b, or 11c,
provide detail in Part VI, 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effeclively cperated, supervised, or controlied the organization's activifies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizetions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organization(s). 1

Section D. Al Type Il Supporting Organizations

Yes| No

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
vear, (if) 2 copy of the Form 980 that was most recently filed as of the date of nofification, and (lii) coples of the ;
organization's govemning documents in effect on the date of nofification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Iif “Yes," describe in Part Vi the role the organization's

_ supported organizations played in this regard. 3
Section E. Type lit Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a governmental entity. Describe in Part W how you supported & govemment entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a 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 acftivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activiies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would =
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? /f "Yes" or "No, " provide details in Part VI, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each -
of its supporied organizations? ¥ "Yes, ” describe in Part VI the rofe played by the organization in this regard. 3b

EEA Schedule A {Form 980} 2021
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PartV| Type Il Non-Functionally Integrated 509(a)(3) Supportin Organizations

22-157

6300 Page 6

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

. N . : (B) Current Year
Secthp A.-: {\_d;usted Net Income 1 (A} Prior Ye_;ar_,r,_ (optional) -
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
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) 6
T Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun_'ent NESE
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructicns). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, column A) 1]
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5}
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization
(see instructions).
EEA
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Schedule A (Form 990) 2021 __BOY SCOUTS OF AMERICA _ _ 22-1576300 Page7
[PartV] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

N|=

Amounts paid to supported organizations to accomplish exempt purposes

—

Amcunts 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 fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annuai distributions. Add lines 1 through 6.

~|m|on{A|wN

(=~1| |||

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instructions.

Distributable amount for 2021 from Section C, iine 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distributlon Allocations (see instructions) M Underdistributlons

Excess Distributions

Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line &

1
2

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
ingtructions.

Excess distributions carryover, if any, to 2021

From2016 ........

From2017 ........

From2018 ........

From2019 ........

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Rermainder. Subtract lines 3g, 3h, and 3i from line 3f.

Bl =zl |=|o|a|e|o|s|®

Distributions for 2021 from
Section D, line 7: 5

Applied to underdistributions of prior years

ow

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

ooo|T|e

Excess from 2021

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 BOY SCOUTS OF AMERICA 22-1576300 Page 8
-"Eé.irt'VI| Supplemental Information. Provide the explanatlons required by Part Ii, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; PartV, Section D, lines 5, 6, and 8; and PartV Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions:)

01. Other income (Part II, line 10 or Part IIT, lime 12)

Schedule A, Part II, Line 10 - Other Revenues.

EEA Schedule A (Form 990) 2021



gcgfgsl;')-'i & Political Campaign and Lobbying Activities OMB No. 1545.0047
o .

For Organizations Exempt From Income Tax Under section 501(c) and section 527 ’ 202 1
Department of the Treasury | ™ COMPlete If the organization is described below. W Attach to Form 980 or Form $90-E2. Open to Public
Intsmal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organtzation answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Actlvities), 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 |-A and C below. Do not complete Part |-B.
® Section 527 organizatlons: Complete Part 1-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, 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 Il-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {See separate Instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501{c}{4), (5), or (6) organizations: Complete Part |1l

Name of organization Employer identification number

BROY SCOOTS OF AMERICA 22-1576300
[FPart1-A Complete if the organization is exempt under section 501(c) or is a section on 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 activittes.”

2 Pdliical campaign activity expenditures. See Instructions - - - . ¢ - . o a i s e s s e e el L
3  Volunteer hours for poliical campaign activities. See instrucions - . . . . .« e e e .
[Partl-B| Complete if the organization is exempt under section 501{c){3).
1 Enter the amount of any excise tax incurmed by the organization under seclion 4855 . . . . . ., . - . ... P §
2  Enter the amount of any excise tax incumred by organization managers under section4855 . . . . . . . . . . r§
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . - . . - . o v o o o v v 0w |:| Yes [:l No
4a Wasacomechon made? « « & & ¢ ¢ o & ¢ s = s w 4w w m e koo wom s e e e e s oa o w s e ow s e e s on s om o D Yes I:I No

i "Yes," describe in Part IV,

|T='art I-C| Complete if the organization is exempt under section n 501(c), except section 501(c){(3)-

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . 4 v - ek e Ch e e h e e e s o [ el I 1
2 Enter the amount of the fililng organization's funds contributed to other crganizations for section
527 exempifunction activitles . - .+« o v i h s e s e e e e e i e e e e e s y wenra: 8
3 Total exempt function expendifures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17773 2 J [
Did the filing organization file Form 1120-POL forthis year? . - . -+« & v o o v e v v v i r v ma s s s e e |:| Yes |:| No

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

{a) Name {b) Address {c) EIN {d) Amourt paid from [e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
{1)
{2}
3)
4)
()
®)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. ' Schedule C {Form 980) 2021
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Schedule C (Form 990) 2021 BOY SCOUTS OF AMERICA

22-1576300 Page 2

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

section 501(h)).

A Check P [X] if the fling organization belongs to an affillated group (and list in Part iV each affiliated group member's namgTM146

address, EIN, expenses, and share of excess lobbying expenditures).
B Chack P |:i if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures - - T @) Filiag - T by Atfiated -
{The term "expenditures™ means amounts paid or incurred.) organizatior's totals | group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . L

b Total lobbying expenditures to influence a legislative body (direct lobbyingy - . . . . . . . . . . 20,000 20,000
€ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . o0 a o n 0 e 20,000 20,000
d Otherexemptpurpose expenditreE  « + =« v @ v v v v e e e e e e e e e e e 439,366,426/ 458,009,520
© Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . .. 00 e el 439,386,426 458,029,520
f  Lobbying nontaxable amount. Enter the amount from the following table in both |

columns. 1,000,000 1,000,000

|_Ifthe amount on line e, column (a) or (b) is: | The lobbying nontaxable amount is: '

Not over $500,000 20% of the amount on ling 1g. ;

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

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

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

Over §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . e e e e e e e e e e 250,000 250,000
h Subtractline 1g from line 1a. Ifzerc orless, enter-0- . . . & - @ v o v o 0 b h i n e e e e .
i Subftractline 1ffrom line 1c. f zerc orless,enter-0- . . .« - ¢ & 4 & i i i v bt i b e ! i
j Ifthere is an amount other than zero on either line 1h or line 1i, did the orgariizaﬁon file Form 472G

reporting Section 4911 X FOr S YBAI?  « « v v v v v v v i et e e e e e e e e e e e e e e e e [1 Yes [INo

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

i
Calendar year (or fiscal year { (a) 2018 {b) 2019 i {c) 2020 {d) 2021 } {e) Total
beginning in} i ; l
2a Lobbying nontaxable amount i ’
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
{150% ofline 2a, column {e)} 6,000,000
¢ Tolal lobbying expenditures i
947,820 200,300i 145,339 20,000 1,313,459
d Grassrools nontaxable amount I
250,000 250,000 250, 000 250,000 1,000,000
e Grassroots ceiling amount i 1
{150% of line 2d, column (g)) 1,500,000
|
f Grassroofs lobbying expenditures !

EEA
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Schedula C {Form 290} 2021 BOY SCOUTS OF AMERICA

_22-1576300

Page 3

| Partli-B | 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 befow, provide in Part IV a detailed
descripfion of the lobbying aclivity.

(a)

)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, stata or local

legislation, including any attempt to influence public opinion on a legislative matter or

raferendum, through the use of:

Volunteers? & & - &« f i i e e e i e e s e e e a s e e e s e e e s s e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1? - - . . . .

Media adverisementS? - « + & - & o e h e et e s e e s e e e e e ke e

Mailings to members, legislators, orthe public? . . . . - . . . . - . . C L L il i e e s

Publications, or published or broadcast statements? . - . . - . . . . .. - S ORELEE G s

Grants to other organizations for lobbying purposes?

Direct coniact with legislators, their staffs, govemmeni officials, or a Ieglslatlve body? il s sids aentis

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .

Otheractivities? . - « « - =« & & & & v e & 0 v s w s N TTE e e on s PRNETE AN ravelw GRS

Total. Addlines1cthrough 1l . . -« - & o 0 v o vt o e i s e TR Sy AT

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? i At ek a G

If "Yes," enter the amount of any tax incurmed under section 4912 T i S O Ll LR =

¢ H™Yes,” enter the amount of any tax incurred by organization managers under section 4912 P eie o ow e
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... . ... .. ..

T -o@ th0O Qo O

| Part M-A | Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (50% or more) dues received nondeductible by members? . . .« . v v o o 0 v v h d i a v 0 e
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . - - . . & & o & o v v d 0w a i e
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior year?

Yes

No

1

3

| Part llI-B Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1  Dues, assessments and similar amounts frommembers .+ + v v o 0 v d d e e n s b n e e e ey s
2  Saction 162{e) nondeductible lobbying and pditical expenditures (do not inctude amounts of
political expenses for which the sectlon 527(f) tax was pald).
A CUmeNtyBAr - - ¢ & o o @ v v v e s wov m v n e w e e e R R ERIW R Y e W TR B
b Camryoverfromlastyear . . . . . . @ c o @ v i b b u v i e s e e e e e e e
L T - | I ;
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 camyover to the reasonable estimate of nondeductible lobbying

and political expendifure nextyear? . . . . . . . s h i d s e e s e e e e e e e e e s s e e e e
Taxable amount of lobbying and poliical expenditures. See insfructions .+« « @ v o v 0 v v v v e

[ Part V] Supplemental Information

Provide the descriptions requirad for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (afflitated group list); Part ll-A, lines 1 and

2 (See Instructions); and Part |1-B, line 1. Also, complete this part for any additiona! information.

Schedule C (Form 990) 2021



SCHEDULE D

o 390 Supplemental Financial Statements SHAB Hos1545-0047
(Form 290) " Complete if the organlzation answered "Yes™ on Form 990, ' 2021 ’
Part V, line 6, 7, 8. 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ -
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service : > Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization H Employer Identification number
BOY SCOUTS OF AMERICA - T e : . g 30-1576300. © - -

[Part] | Organizations Malnhmmg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donar advised funds ! {b) Funds anc other accoLints

Total number atendofyear . . .. ... .. .. ... !

Aggregate value of contributions to (during year) . . . . i

Aggregate value of grants from (during year) . . . . |

Aggregate value atendofyear .. . ... ... ...

oW N =

Did the organization inform all denors 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? - + -+« « &« v o o v 0w u OYes [INo
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L o a e e s e i e e e s |:| Yes |:| No
[Partll | Conservation Easements.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply}.
I:| Preservation of land for pubiic use {for example, recreation or education} |:| Preservation of & historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2Za through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... 000w s e . mam STmTe s O iE 2a
b Total acreage restricted by conservationeasements . . . . . . . 0w dd e e w e e n e 2h
¢ Number of conservation easements on a cerlified historic structure included in{a) . . . . . . . . eqm 2¢
d Number of conservation easements included in (c) acquired afier 7/25/06, and not on a
historic structure listed inthe National Register . . . « @ & v v v o v v 0 ot o n e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{axyear P
4  Number of states where property subject to conservation easement is located >
b  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. . oo Lo [Jves [Imno
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcinig conservation easements during the year
L&

8  Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(0MAXB)(? = « = = « = v v n v e ne e e e e e e Oves [ONo

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

[ Partlll | 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 ifthe organization elected, as permitted under FASB ASC 9858, not fo report in its revenue statement and balance sheel works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form 990, Part Vill, line1 . . . . . & & & o & i i i d i i e e e e e e e L
{ii) Assetsincluded inForm 990, PartX . . . - . . ¢ . i i i i h e e e e e e e e e e -

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

a Revenueincluded on Form 980, Part Vil line1 . . . . . . v v o 0t v i it e s e e e e e e e [
b Assets included in Form 990, PantX . .. .. ... e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 580) 2021

EEA



Schedule D (Form 980) 2021 BOY SCOUTS OF AMERYCA 22-1576300 Page 2

[PartiH ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
€

4

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

Public exhibition d [ Loan or exchange programs

D Scholarly research ] |:| Cther
|:| Preservation for future generations

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

X,

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

assets to be sold fo raise funds rather than to be maintained as part of the crganization's collection? - . . . . . . . .. ... [:] Yes No

[PartIV] Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 980, PAMX? - « « « ¢ v v v v e e v e e e e a e e e e e e e e e [Odyes [INo
b If"Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . .. .. .. ... .. o r ave ErEVae wEmATETE eV Wre Biar R T g i 1¢e
d Additions duringtheyear . . . . .. ... ... = £ R P o v Y e T 1 1d
e Distributions during theyear . . . . . . . .. o. L. . B T | Y| CCSRL Pt L EFL 1e
f Endingbalance . . . . . . ¢ eieled selete s ssiaa s s kara s aiiaa e e Jale di 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes :| No
b i "Yes," explain the arangement in Part X)Il. Check here if the explanation has been providedon Part XIl - . . . . . . . .. .. ...
[PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . 127,756,355 | 108,417,408 | 167,992,745 | 216,897,412 | 181,635, 644
b Contrbutions . . ........... 2,008,802 5,578,482 994,760 716,996 2,587,146
¢ Netinvestment earnings, gains, and
logsses « o « v o0 v v v w v 19,777,438 13,602,686 34,555,661 | (23,512,503)| 33,653,977
d Granis orscholarships .. . ... .. 35,366,429 {673,491)| 93,964,049 517,227 698,682
e Other expenditures for facilities and
Programs . « « » v ¢ 0 0 r 0w e e 118,857 1,047 127,281 25,260,100 138,941
f Adminlstrative expenses . . . . . . . 731,336 576,777 991,067 65,564 141,732
g Endofyearbalance . ........ 113,325,974 | 127,694,243 | 108,460,769 | 168,259,014 | 216,897,412
2  Provide the estimated percentage of the curment year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment > 83.00 %
¢ Term endowment > 17.00 %
The percentages on lines 2a, 2b, and 2c¢ 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 « « « « & o & v & @ v v v v v b m m e w e e e r e e e e b e e e s b e s e e 3a(l) 4
() Relatedorganizations » + « & v v & s 4 0 0 v v 0 v o v e e e e e e e e e e e e e e e e e e h e e e e e Bl x |
h If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . i e E e BFe 0 o0E 3b | X

Describe in Part Xlll the intended uses of the organizatlon's endowment funds.

| PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or ather basis {b) Cost or other basis {c} Accumulated (d) Book value
({investment) {other} dapreciation
fa Land . ... .. 00 0ol il e 17,655,338 17,655,338
b Buildings . ... .e a0 98,749,816 54,409,754 44,340,022
¢ Leasehold improvements T EEE 124,355 116,220 8,135
d Equipment . ... .. i 104,033,655 82,288,972 21,744,683
e Other . .........00000000n
Total. Add lines 1a threugh 1e. (Column (d) must equal Form 990, PartX, column (B), line10c.) - - « v v « v v v v v v 0 . P 83,748,178
EEA Schedule D {Form §90) 2021
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[PartVIl]  Investments - Other Securities.

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

{a) Descripion of secus2y or category
{relucing name of security) -

(b} Bock vae

{c) Method of valuation;
Cost of end-of-year market value

{1) Financiaiderivatives . . . . . . . . & v i i it i e e e e e e

(2) Closely-held equityinterests . . . .. . ... ....... . N

{3} Other |

(ABSA Commingled Endowment Fund LP !

33,328,087

{B)

©

(8)]

&

(F)

(<)

!
(H) |
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) « « « . . . » i

33,328,087

Part VIli| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Cescription of investment !

(b} Book value

{c) Method of vaiuation:
Cost or and-of-year marke! value

1)

(2)

{3)

(4)

{8)

{6)

(4]

{8)

(L

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) fine 13) . . . . . . »>

PartIX]| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Caescription

{b) Book value

(lIntercompany Receivabla

351,394,820

(2Bift Annuity and Other Assets

5,732,026

()

4

(6)

(6)

@

{8)

%)

Total. (Column (b) must equal Form 880, Pant X, col (B) N8 15) + « « & & v v v i i v e i e e et s e b nh e

» 357,126,846

PartX] ~ 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 Eabiity | (b} Book vaiue
{1) Federal income taxes i
{?2Insurance Reserves 237,429,102
(3Bift Annuity and Other Liabilities 5,289,364
4
(5) :f
(6)
]
(8 !
@ i
Tolal (Column (b} must equal Form 990, Part X, col. (B)fine 25) . P & 242,718,466

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's ﬁnancual statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xlil . .. ... []

EEA
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Schedue D{Form800)2021 __ BOY SCOUTS OF AMERICA _ 22-1576300 Page 4
[Part Xl | 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 ather support per audited financial statements « . . « « .« . - e e e e e e e 1
2  Amocunts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses)on invastments . - . . - « . o 0 oo ol 2a

b Donated services and uge of facilities - . . . . . . ... ... I PR L 2b

¢ Recoveries of prioryeargrants . . - . o o oo v d e e v e e e e w e e : 2c

d Other{DescribeinPart Xl . . .« . .« . ke e e Al e 2d

e Addlines2athrough2d . . . . . . - o o o oo 0 oo s e e e e T 2
3 Subtractline2efromlined . . . . . - Lo Lo e e e e e e h m ok m e s e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 . . . . « - 4a

b Other (DescribeinPartXIllL) . - . - - &« o oo v v o i e e s 4b _

¢ Addlinesdaanddb . . . . 4 4 o h h s e u e e e e e e e s e s e s e h e e ww e e ww s woa s dc

Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Parti, ine 12.) « + « « « v v v v v v v u v v v &

5
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per r Retum.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . - - . . B a ek e s v r + s M. 1
2  Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities - . . T 2a

b Prior year adjustments . . . - . R e P L A AL T = 2b

¢ Otherlosses - - . . . « . « SR i avE arath I SEnleiEa At w ) 2c

d Other{DescribeinPart Xlll.) . - . « . ¢« v oo v vt i i b i s s e s e s 2d

e Addlines2athrough2d - . . o« & v v v oo e e e e e e e e e e n e n e e e e e s 2e
3 Subbractline2efromlined . & ool s i h w s s e ie e Wee b ks e o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nof included on Form 990, Part VIl line 70« - .+ =« .« & 4a

b Other(Describe inPartXIIL) - . « . o o o ot vt o e . 4b

¢ Addlinesd4aanddb . . . - . - 4 h ok d e i s e e e e e e E EE ek momE o E o E o m s dc

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, liine 18) . - - . . . . . . e . . ' F [

[T’alt XN Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this pari to provide any additional information.

0l. Not reporting collections (Part III, line la)

The National Council possesses artifacts, fine art, and multimedia archives last appraised in

November 2017 at approximately $80,000,000. The collections are located at the National Scouting

Museum in Cimarron, New Mexico, Summit Bechtel Reserve, and the National Service Center. The

majority of the high-valued fine art is located at U.S. Art Storage in Dallas, Texas. The museum

also housas collections of Scouting memorabilia, objects, and archival documents. In conformity with

accounting policy generally followed by museums, these collactions are not recognized as assets in

the Consolidated Statement of Financial Pogition; however, costs asscciated with insuring and

maintaining these collections have been expensed. During 2021, no major additions or disposals of

collections items occurred.

EEA Schedule D (Form 930) 2021



Schedule D {Form 590) 2024 BOY SCOUTS OF AMERICA - . 22-1576300 iPage §
[ParfXIT [ Suppiemental Information {confinued)

02, Collections descriptions (Part III, line 4)

Scheduls D, Part III, 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.

03. Endowment funds intended uses (Part V, line 4)

Schedule D, Part V, Line 4 - Endowments consist of approximately 115 individual funds established

for a variety of purposes. The endowment includes both donor-restricted endownient 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.

04. General Explanation Attachment

Schedule D, Part V, Line la - The difference in beginning balance compared to the prior vear ending

balance is due to the correction of a misclassification the prior vear.

EEA Schedule D (Form 980) 2021



SCHEDULE F

ol . . OMB No. 1545-0047
(Form980) Statement of Activities Outside the United States 2021

P Complete If the organlzation answered "Yes" on Form 990, Part IV, line 14b, 185, or 16.
Deparimeni of e Trestry » Attach to Form 890. Open to Public
Inteimal Reverus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA

2-1576300

[Parti | General Information on Activities Outside the United States. Compiete If the organlzatlon answered

~E -

"Yes" on
Form 980, 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? - - - - « ¢ & - o 0 i u e c e e e e e e e e e e e e e e e e e e e e e E Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if addifional space is needed.)
({a) Region {b) Number {¢) Nurnber of {d) Activities conducted in the {8} If activity listed in (d} is (T} Total
of officas in employees, reglon {by type) {such as, & program service, expenditures for
the region agents, end fundraising, prograrm services, describe specific type of and investments
Indepandent investments, grants to reciplents service(s) in the reglan in the region
contractors lecated in the region)
In the raglion
Burope {(including
(M}Iceland and Greenland) Grant making upport Intl Scouts 303,884
Middle East and
(2)¥orth Africa Grant making upport Intl Scouts 5,000
North America (Not
(3)the United States) 2 Program gervices High Adventure Bage 2,864
Central America and
(4) the Caribbean Investments Endowvment Investment 4,328, 268
Europe ({(including
(6)Iceland and Greenland) Investments ndowment Investment _ 441,476
6
@
(8)
(9)
(10)
i
(12)
(13)
(14)
(15}
(18)
(17
3a Subfotal .. ........ 2 5,081,492
b  Total from continuation
sheetstoPartl . ... ...
¢ Totals (add lines 3a and 3b}) 2 5,081,492

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA
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-Sonedule F (Form 895} 3621 BOY SCOUTS OF AMERICA

Part]

22-1576300 Pags 4

Foreign Forms .

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? /f *Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property o a Foreign

Corporation (see InstructionsforForm926) . . . . . . . . . ... ... T

Did the organization have an inferest in a foreign trust during the tax year? f "Yes, " the organization may
be raquired to separalely file Forr 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.8. Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Form896G) . . . . . .« . . . .

Did the organization have an ownership interest in & foreign corporation during the tax year? if "Yes,”
the organization may be required fo file Form 5471, Information Retum of U.S. Fersons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) -+ v & v v v v i 0 0 0 v - R

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 @ Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . « . v v 4 v i i i i e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Parinerships (see Insfructions for Form 8865) . . . - v v« v v o v v v w0 0 - T T

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 fite Form 5713, Intemational Boycoif Report (see

instructions for Form 8713, dontflewith Form990) . . . . & ¢ v v &t i 4 0t it e s e s e

D Yos No

K] Yes [J No

..... |:|Yes ElNo

EEA

Schedule F {Form 990) 2021



Schedule F (Form $80) 2021 BOY SCOUTS OF AMERICA 22-1576300 Page §
[PatV | Supplemental Information o
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method}; and
Part ll, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. Sea instructions.

0l. Use of grant monitoring procedures (Part I, 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 affectiveness and legitimacy with program documentation and finances. The

organization is in contact with these organizations regularly to follow up on projects and

ansure liance.

EEA Scheduls F (Form 090) 2021



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

CMB No. 1545-0047

{(Form 980} Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2 021

. organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public
Infernal Revers Service P Go to www.irs.gov/Form990 for Instructlons and the latest Information. _Ingpection

Name o* “1e arganizaton

BOY SCOUTS OF AMERICA

[ParT]

i Employer [dentification number -
' 22-1576300

Form 990-EZ filers are not required to compiete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |_—_| Solicitation of non-government grants

a [ Mall solicitations

b E Internet and email solicitations
¢ [ Phene solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including cfficers, directors, trustees,

f I:l Solicitation of government grants

Iﬂ Special fundraising events

or key employees listed in Form 990, Part VI1} or entity in connection with professional fundraising services? E 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.
" : U V) Amountpaidte | . )
{i) Name and dd‘l:%s of individus! (i) Activity {ig)ugfdf;:?r:;::g ';Fve (v} Gross receipts {or retalred by) ' (vg:\rr;:i::tedpa;vd)lo
or entity (fundraiser) contributions? from activity fundm::lr (;i;;[ed in organization
Yes ‘ No
1 Automotive Recovery Servi [Vehicle !
Two Westbrook Corporate C donations X : 78,560 16,4086 62,154
2 Charitable Adult Rides & [Vehicle
4669 Murphy Canvon Road, donations b4 77,561 15,4590 62,071
3
4 1
5
6
7
8
9
i
10 ;
|
i i
Total -« - ¢ v v i i e e e e e e e e e e e e e e e e > 156,121 | 31,896 124,225

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.

Alaska, Alabama, Arkansas, California, Colorade, Connecticut, Florida, Georgia, Hawaii

Illinois, Indiana, Kansas, EKentucky, Louisiana, Massachusetts, Maine, Michigan, Minnesota

Miggouri, Miggiggippi, North Carolina, North Dakota, New Hampshire, New Jersey

New Mexico, Nevada, Wew York, Ohio, Oklahoma, Oregon

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

EEA
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Schedule G (Form 880) 2021

[PariT]

BOY SCOUTS OF RMERICR

22-1576300

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form €90, Part IV, line 18, or reported more

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

{a) Event #1 {b) Event #2 (c) Other events ~ : (d) Total events
FL Seabase MN NTier None _ {add col. {a) through
(event type) (eventtype) (totel number) . col. (c))
[H]
2
€| 1 Grossreceipts . ... .... 179,421 43,000 222,421
&
2 Less: Contibutions . . . - . 69,084 4,500 73,584
3  Grossincome (line 1 minus
line2} ............ 110,337 38,500 148,837
4 Cashprizes . ........
§ Noncashprizes . ...... 2,608 983 3,591
§ 6 Rentfacllitycosts . . . . . . 46,075 18.515 64,590
| =
[}
5‘ 7 Foodandbeverages ... .. 7,061 2,473 9,534
k]
2| 8 Entertainment . .. ... ..
9  Other direct expenses 10,887 1,294 12,181
10 Direct expense summary. Add lines 4 through Sincolumn{d) . - ... .« . ..o oo v oo oo > 89,896
11 Netincome summary. Subtract line 10fromline 3, column{d) . .. .. . .. .. ..o oo » 58,941
Partill] 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
§ (a} Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {e))
5 1 Grossrevenue . . . .. ...
2 Cashprizes . .. ......
o
8
@1 3 Noncash prizes
i
8| 4 Rentfaciitycosts . .- . ..
E
§  Other direct expenses -
Ll ves % | L] Yes % | L] Yes %
6 Volnteerlabor . ......|[] No [T Ne [1 Ne
7  Direct expense summary. Add lines 2 through 5 in column (d) T T T T &
8 Netgaming income summary. Subfractline 7 fromline 1, column (d) . . . . < . . .. .. 00 >

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

Is the organization licensed to conduct gaming aclivities in each ofthese SttEE?  « « v ¢+ + v+ v v v e m e v v n v a Ll ves [ ne
b IF"No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . .. D Yes D No

10a
b If"Yes," explain:

Schedule G (Form 890) 2021



Schedule G (Form 990) 2021 BOY SCOUTS OF AMERICH. 22-1576300 Page 3

11 Does the organization conduct gaming aclivities with nonmembers? - « « « cov « v v v« 2 v v v .y T - . Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed o administer Charitable GAMINGT  « « « « « « =« ¢ &\ o @ e e e e e e e e e e e e e O ves ] no
13  Indicate the percentage of gaming activity conducted in: )
a The organization's facilﬂy ........................... e B e e e | 13a | %
b Anoutsidefacility .-~ ..o . L L. L e e L TE R I A g .".I13b""i ] %_.
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name >
Address ¥ -
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUE? & « & & - v vt e v e s s e s e e e e e e e e e e e e e e e e e e e e .. D Yes [] No
b If "Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party > 5
¢ If"Yes." enter name and address of the third party:
Name >
Address W
16 Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided P
[ pirectoriofficer (] Employee [ independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . C L L L L e e e e e e e e e e e |:| Yos |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

PartIV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

Part lil, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

01. Fundraiser custody or control of funds {Part I, line 2b (iii))
Automotive Recovery Services and Charitable Adult Rides & Services receive donated

automcbiles and handle the sale and expenses associatad with the sale. The net szale

revenue ig then given to the Boy Scouts of America.

02. General Explanation Attachment

Part T Line 3 continued — MD, PA, PR, RI, SC, TN, UT, VA, WA, WI, WV

Schedule G {Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2021 -
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

o I » Attach to Form 990. Open to Publlc
Intemal Revere Service P_Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
* Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300
Partl] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
880, Part VIi, Section A, line 1a. Complete Part I!l to provide any relevant information regarding these items.
[0 First-class or charter travel [0 Housing allowance or residence for personal use
{1 Trave! for companions [0 Payments for business use of personal residence
Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[J Discretionary spending account [0 Personal services (such as maid. chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment _
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to | |
L= o] - 3 F1b | x
2 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 | !
1= 72 2 | x
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee ] written employment contract
%| Independent compensation consultant K] Compensation survey or study
[0 Form 990 of other organizations k] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII. Section A, iine 1a, with respect to the filing
organization or a related organization: - |
a Receive a severance payment or change-of-control payment? . . . . .. ... ... e da x
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . e e . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . .. . .. ... ... dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . « v« v v ot vt et e e e e e e e e e e e e e . (Bai I x
b Anyrelated organization? . . . . . .. L L e e e e e e e e . 5b X
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 Theorganization? . . . v v oot i vt it e e . cee-.. il Ix
b Any related organization? . ........... e e e e e e e e 6b ) X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed . P
payments not described on lines 5 and 67 If "Yes," describe inPartl .. . ... ........... .- 70 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
4T 4 | 8 X
9 1f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in P
Reguiations section 53.4958-6(C)7 . . . . . . . . ... e e e aaaes L9 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizationg answered "Yes" on Form 990, Part iV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public .

intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization A S e : Employeridentification number * B
BOY SCOUTS OF AMERICA 22-1576300
'Partl | Types of Property .
al b - d
Ch(ec'k if | Number of ocznt'ributions or z;%%ansi‘: ?:;;rr'tzléugs Method ogd)elermining
applicable items contributed Form 990, Part Vil!, line 1g noncash contribution amounts
1 Art-Worksofart . . .. ......
2  Art-Historical treasures . . . . . .
3  Ar - Fractionai interests
4  Books and publications . . . . . .
5  Clothing and household
5T+ 12 L- S i
6 Carsand other vehicles . . . . . . X 181 156,121 |Fair Market Value
7 Boatsandplanes .. ... .. .. 4 1 3,900 |Fair Market Value
8  Intellectual property . . . . . . . ., i
®  Securities - Publiclyfraded . . . . . . X 3 341,034 |Fair Market Value
10  Securities - Closely held stock
11 Securities - Parinership, LLC,
ortrustinterests . . ... ... ..
12  Securities - Miscellaneous . . . . .
13 Quaiified conservation
contribution - Historic
stuclures .~ . . . . - . 0. L.
14  Qualified conservation
contribution - Other . . . . . . . . .
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. ... ... ...
1% Foodinventory .. ... ... ...
20  Drugs and medicai supplies . . . . .
21 Taxidermy .. -0 ... w.. ..
22  Historical artifacts . . . . .. ...
23 Scientific specimens . - . . . . ..
24  Archeological arfifacts - - . - . - .
26 Other P {Guns ) X 49 24,915 |Fair Market Value
26  Other "{COVID tests ) X 1 10,000 |Fair Market Value
27 Other»(Railroad Car Mox 1 4,975 |Fair Market Value
28 Other » (Program equipme )i X 7 25,190 |Faix Market Value
29  Number of Forms 8283 received by the organization during the tax year for contributions for §
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . .. o0 o0 o o 29 |
Yeos | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required i
to be used for exempt purposes for the enfire holding perfed? . . . - < . & . . 0 o oL L e e el el 30a %
b "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard [
CONtIbULIONS?  + v & r i e i e h e e e e e r e s e e e e e e a e e w e e omm e s e s s e e e e e ks IL X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash ‘
CONtMBULIONS?  « & - ¢ & o ot s e e i e e e e e e e e e e e e e e e e e e m e e e e e e e e ek 32a | X
b if"Yes," describe in Part II.
33  Ifthe organization didn't report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part II. L 1
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule M (Form 990) 2021

£z



Schedule M (Form 990) 2021 ROY _SCOUTS OF AMERICA 22-1576300 Page 2

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

01. Number of contributions or items or both (Part I, col b) _

Schedula M, Part I, Line 6 — Number of vehiclas donated.

Schedule M, Part I, Line 9 - Numbar of stocks donated.

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

02. General Explanation Attachment

Schedule M, Part I, Line 32b - BSA contracted with Automotive Recovery Services (dba Insurance Auto

Augtions-IAA) which was accuired by CARS during 202]1 to manage the national "One Car, One

Difference” program. 100% of the proceeds are distributed to local Councils. Distributicns are based

upon the donor's designation or, if ncne, payments are made to the local Council servicing the area

of the donor's zip code.

EEA Schedule M (Form £980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Compiete to provide information for responses to specific questions on 202 1
Form 280 or 890-EZ or to provide any additional Information.

Depariment of the Treasury > Attach to Form 990 or Form 890-E2Z. " | Open to Public

Internal Revenue Senvice » Go to www.irs.gov/Form930 for the latest information. Ingpection

Name of the organization - Employer Identification number

BOY SCOUTS QF AMERICA : e T ‘ 22-1576300

01. Form 990 governing body review (Part VI, line 11)

Form 95C, Part VI, Sectiocn B, Lire ilk - Form 9390 was reviewed and approved bv the

Contreliler and National Legal Counsel. An executive summary was prepared and tkhat, aicng

with Form 990 withouft Schedule B, was distributed tc the Cfficers and the Audit Commitiee

fecr their review. PricewaterncuseCocopers reviewed and signed Form 950 as pzid preparer.,

Finally, Form 290 without Scrhedule B was distributed to ail Executive 3ocarsd menbers bhefpre

it was filed. Schedule B was not included due to confidentiality agreements with donors,

some of which are members cf the Executive Beard,

02. Conflict of interest policy compliance {(Part VI, line 1l2c)

Ferm 993, Part ¥I, Section B, Tine 212¢ - Annuzlly a cenflict of interest policy

confirmatior is reguired of the organization's Executive Board Members and employees

respongible for every department. The organization uses an cutside company for ancnyrous

reporting of votential ethics violetions. B revort of the viclation is e-mailed tc

Internal Auvdit and Naticmel Legal Cournsel for therough research, review and resolution.

The reporz, issue, ard rescluticn are presented fc the Audit Committee Ffor review.

03. CEQ, executive director, top management comp (Part VI, line 15a}

Form 8998, Part VI, Section B, Iizne 15 - The 202. ccmpensaticr for these employees was

previously approved by the gemmittee. The compenssticn committee ¢f the National executive

=

board vsed comperative data to determine the arnnwval salaries of the key executives and

officers of the BSA., They discusgssed and documented the decision for compensaticn in the

meeting minuies cf the commitiee. A meeting ¢f the ceommittee Ir 2021 was not necessary

since there were nc changes,

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990)2021 Page 2

Name of the organization Employer identification number
BOY SCOUTS OF AMERICA 22-1576300

04. Governing documents, etc, available to public (Part VI, line 19}

Form 990, Part VI, Section C, Line 19 - Governing documents and conflict of inte:gst

policy are available upon request.

05. Part III, response or note to any other line in Part IIT

Form 890, Part T and ITI, Line 1 {continued} them in Scoutcraft, and to teach them

patriotism, courage, self-reliance , and kindred wvirtues, using the methods which are now

in common use by Boy Scouts.

06. Ceneral explanation attachment

Part III Line 1 (continued)them in Scoutcraft, and to teach them patriotism, courage,

selfreliance, and kindred virtues, using the methods which are now in ccmmon use by Boy

Scouts.

EEA Schedule O (Form 990) 2021
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-Schedule R (Form 990) 2021 BOY SCOUTS OF AMERICA 22-1576300 ___ Page 5

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

0l. Explanation of information on Schedule R

Schedule R, Part V, Lina 2

Arrow WV, Inc.

Transaction type a-i

Amount: 5,574,886

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.

Schedule R, Part V, Line 2

BSA Commingled Endowment Fund LP

Trangsaction type: r

Amount: 1,372,899

Schedule R, Part V, Line 2

BSA Commingled Endowment Fund 1P

Transaction type: s

Amount: 1,195, 981

EEA Schedule R {Form 990) 2021



Statement of Program Service Accomplishments | 2021 01

Name{s) as shcwn on retumn Your Social Security Number
" BOY SCOUTS OF AMERICA 22-1576300
Form 990-Part III{a) - - Statement #2

Statement of Service Accampllshment

Program Service Code

Program Service Expenses $117622728
Grants and allocations included in above expense 80

Program Services Revenue $68031456
Explanation

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.

STM.LE



Statement of Program Service Accomplishments -_ 2021 5o

Name{s) as shown on refurn Your Social Security Number
BOY SCOUTS OF AMERICA . 22-1576300
Form 990-Part III(by - - Statement #4

Statement of Service Accomg_lishment

Program Service Code

Program Service Expenses $3272516
Grants and alleocations included in above expense $0
Program Services Revenue $95
Explanation

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 Bcouting brand.

STM.LD




Statement of Program Service Accomplishments | 2921 —
Name!s) as shown on retum Yeur Social Security Number
BOY SCOUTE OF AMERICA 22-1576300
Form 990-Part III(c) ° ' ‘Statement #4

Statément of Service Accompl:l.shment

Program Service Code

Program Service Expenses $1404000
Grants and allocations included in above expense 50
Program Services Ravenue 50
Explanation

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 internaticonal enrichment programs for the youth and adult membership. These programs
include World Jamborees, MNational Association encampments, international training programs
and conferences, program related magazines, brochures and pamphlets.
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Federal Supporting Statements

2021 reo1

Mame(s) as shown on retum
BOY SCOUTS OF AMERICA

Tax 1D Number
22-1576300

- 980-T Part V
EEgplemanEaI Information

Amount

Explanation:

Form 990-T Part IV, Line 1
Canada

Virgin Islands

Puerto Rico

Form 990, Part VI, Section C, line 17

States where a copy of this Form 990
is required to be filed:

Alabama
Arkansas
Arizona
California
Connecticut
Florida
Gaorgia
Illinois
Indiana
Kentucky
Massachusetts
Maryland
Minnesota
Migsisgippi
New Hampshire
New Jersey
New Mexico
New York
Oklahoma
Oragon
Pannsylvania
Rhoda Island
South Carolina
Tennessee
Utah
Virginia
Washington
Wisconsin
West Virginia
Puertoe Rico

Statement #24

PGO02
Statement #017

STATMENTLD




Federal Supporting Statements

2021 pGO1

Names) as shiown on refum

BOY SCOUTS OF AMERICA

Tax iD Mumber

22-1576300

Irving, TX 75038

Form 990 - Schedule C - Part II-A
Affiliated GrouP Attachment

" Statement #146

Schedule C, Part II-A, Line A - Arrow WV, Inc.; 27-0441319; 1325 West Walnut Hill Lana;

STATMENT.LD






