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BOY SCOUTS OF AMERICA 22-1878300
m &n information

MﬂlaboxfcrhatypeofrﬂunbdmﬂhdwimFonanTEandmterhm amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter doflares and cents. Forallomarfnnns,emerwhuladnlnurly.Ifyoudﬁcktheboxonlnﬂl,h.aa.h.&.
&a, Ta, B8, 8a, or 10a balow, and the amount on that Fne of the retum belngﬂladwimﬂbforrnwaablank,ihanlemIine'lb.ﬂi.&.ﬂ.&.
O, 7b, 8b, 8b, or 10h, whichaver is applicable, blank {do not enter -0-). If you enbered -0- an the retumn, then enter ~D- on the appilcable line
below. Do not complete more than one Mne in Part L

1a Form90checkhere . ., [ b Total vavanye, if any (Form 990, Part VIl, column (A), ine12) ., . | 1b 266,820,938
2a Form880-E2cheokhers . [] b Totul revenue, ifany (Forme90-EZ,kne®) . . . . . , : . {2b
= Fonn1120-POLcheckhera [] b Towsltex(Form1120-POL,Mne2®) , . . . . . . . . ,. E3
4o Form@B0-PFcheckhera . [ b Tax based on investment ncome (Form BB0-FF, PartV, ine5) . | 4b
Sa Form8888 checkhere . .. [] b Balencsdue(Form8868,¥ne3d. . . . ., . . .. . . |&»
Ba Form 890-T checkhere . [1 b Tots tax Form200-T, Partill,lined), . . . . . . . . . [6b
7a Form4720chsckhers. . L[] b Tomltax (Form4720, Pertiline®) , . . . . . . .. . . | I
8u Form 8227 checkhere . . [] b W of aseets ut end of tax yeer (Form 5227, emD) . .. . . | 8b]
Sa Form8330checkharm. . [1 b Taxdus(Form 5330, Parti,lne 18 . . . . . . . . & . | Bb .
10a_ Farm 8036-CP chackhere _ [1 b _Amount of credit payment requested 8038-CP, Part I, line 10b

Declaration of Officer or Person SubJect to Tax

1a [ | euthorize the U.S. Trezeury and its designated Financial Agent to initiate an Autometed Clearing House (AGH) elsctronic funds
withdrawal (direct dashif} entry o the financlal kuﬂmmammiﬂuﬂlnﬂnmmsoﬁwmﬁrmmofﬂm
fedaral taxes owed on this relumn, and the financial institution to debit the entry to thie account. To revoke a payment, | must
contact the U.S. Tram:yFlnandaleentaH-aB&-asa-JlsE?mlmﬂmzhuimssdayspﬁortothepaynm(sdﬂumﬂdam.
| also authorize the financial instibfions involved in the processing of the elecironic payment of taxes 1 recelve confidential
mmaﬂonnamwmmhﬂhmdmmeuasmhtedtnhwmm

b [ Il‘aoopyofﬂ'llsnmmlaHmﬁumamechs)mguhﬂmduﬂhupMdmmesmmm.lcelﬂfythatl
exocuted the slectronio cleciosurs conment contained within this retum sllowing disciosure by the IRE of this Form 88/BB0-E2/
900-FF (us spacifically Identifiad in Part | above) 1o tha selected etate agancy(as).

Under penalties of perjury, | deslare that  [7] 1am an offioer of the above namad entity o 11 eim the parson subject to tax with respect to
(name of entity) ' EIN) :
and that | have sxamined a copy of the 2022 electronio retum and acoompanying schedules and statements, and, 1o the best of my
knowlacige and belief, they ars frue, Omwt.aﬂmplmImdadaremathmrtlnmrtlabwelathaamoummﬂmmsmpy

of the alsatronic retum. | consent to allow my intermadiate service provider, transmitter, or slectronic return originator (ERO) o aend the return
{a} an acknow|sdgement of receipt or reason for rejection of the transmisslon, (b) the reason for any

] 11/14/2023 _sichaet Ashiine, Chif Financis Officer
Dats Ttls, i applicablo ~
inator (ERQ) and Pald Preparer {see instructions)

| daclare that | have wmdmeabmmnmmmeanﬁiesmmemmmmbtemdmmmme boat of my knowledge, If
l-nawlnonwhnr,lamnutrenpnnl:hfwmﬂnhnthorahmmdonlydmmmhfom accurately reflecta tha date on the retum,
marlnynnlmrurporlonltbjocmuﬂlrlndgnadmllbnnbtbralaubrﬂthmlelglvucopyufdlforrmwhhnnsuonh
b.ﬁdwilhtholHBthorpamuﬂ-dhux,mdhdeld-mlmmln Pub. 4163, Modsmizad o-Flle (MeF)
information for Authorized IRS e-file Providers for Business Retums, If | am aiso the Paid Breparer, under penelties of perdury | daolare thet |
mmﬂwnbevammmdammmaduhamdmu,nﬂ,bhhutofmykmbdulmd belisf, they are trus,
Gormect, and complete. This Pald Preparar declaration is based on all rformation of which | have any knowledge.

Date ERO's BSN or PTIN
ERO"s Chwck K also Check If salf-
ERO’s wigneture i preparer] | | employed [
onu'e | Frrr's name for yours it EN
lv address, and 2P code Phone no.

Under penaltfes 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, comect, and complete. Declaration ¢f preparer i bassd on all information of which the preparer has

ey Inowledge.

Paid Print/Type preparer's name Proparer's K Dale Check Feail- | FTIN

Pre TRAVIS L. PATTON ’Z&, 11/14/2023 | employad []{ POUIESG23
PO I e rams PWC US TAX LLP s EN _S2-0060588

Use Only Finn's acdress 655 NEW YORK AVENUE, NW, SUITE 1100, WASHINGTON DC 20001 Phone no.  202-814-100

m
;mmm Papsrwork Reduction Act Nolios, pes back of form, Cat. No, 31574T Form 8453-TE 022)



Return of Organization Exempt From Income Tax

Under saction 501 (c), 527, or 4847{s}{1} of the Intemal Rovenus Codé (axcept private foundatiorns)

| ©M8 No. 1545-0047

2022

Dopartmart of the Troasiey Do not enter sociel ascurity mimbars on this form s It may be made public. Open to Public
Infernal Flevanus Sarvice ) Gublforlﬂuhmtmmﬁm Insjzection

A_For the 2022 calender year, or tax 01/01/2022 and ending_ 1213172022

B CheokIfappicabia: | C Name of organization BOY SCOUTS OF AMERICA D Empioyer lenfifioation number
[0 Addreas change Doing business s 22-1576300

] Nama thenge Nutniar and street (or P.O. box If mail Is not delivensd %o sireet niddrecs) | Room/aidie E Telephone rumber

1 witiel rebum 1325 West Walnut Hill Lana §72-580-2000

Oty of fown, state or provincs, oourtry, and ZIP or fareign postal code

] 5038
I Nane and address of principal officer: Michael A Ashline lllﬂ

0 Groas receipta $

478871

] Application pending s s a group esum or bordlomten? L] Yes [ 1o
1325 Wost Wealnut HOI Lane, Irving, TX 75038-3008 44} Are all subordinats included? [ 1 Yes [1Na
| Tocownptelsts (71501 ]800 ( ) Gnsert no)) [ ] 484701} or []627 1f “Np.® atiach; & list, See netustions.
J  Webshe: wauw.scouling.org His) Graup exemption number 1761
K Fonm of ovgarization: B Corporation [ ] Trust T 1 Assoclation [_JOther [ LYour ot formation: 1910 | M Stwio of legad domicle:  TX
_ Summary
|1 Briefly describe the organization’s mission or most significant activities: As stated in the Boy Scouts s of America Charter-
g “The smmpt purposs of the Boy Scouts of America 1s to promote treugh community organizations, and cooperation with other
_agencies, the sbiilty ¢ of hoys to do things for themseives and othars, 1o train (Continued on Schedule O)
E 2 Checkihs bax [ the organizetion discontinued s operations or dispossd of mors then 25% of tis net assets.
3 Nunborofvuﬁ\gmharsa!ﬁngovemlngbndy(l’at\n.llneh). I I 3 74
&) 4 NumberofIndepmdarﬂvnﬂngmembemofthagwernlnghody(PartVl.thb) L T4
5 Total numbes of individuals employed in calendar year 2022 (PartV, ine2s) . . . . . | 6 3,106
6 Total number of volunteers {setimate If necessary} . . . . . . . . A (] EBE 258
7a Total unrelated business revenue from Part VIl, column (C), line 12 . S T I _1,062.905
b Netuwahgdbualnassmbhlnmoiromansso—T,Panllllha11 s R - 0
Prior Year Currant Year
8 Contributions and grants (Part Vil lne 1h) . . Lo 98,988,511 _ 83,866322
® Program sewvice revenue (Part VIll, line 2g) R B 126,464,858 133,605,306
10  Invesiment income (Part VI, column (A), ines 3, 4,and 7d) . . . . « 26,569483| 20,223,273
§1  Other revenue (Part Vill, column (A}, fines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . 197,272 20,145,847
12 Totel revenue—add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 271,188,134 288,020,038
33 Grants and similer amounts paid (Part IX, column (A), lines 1-8) . . . . . 1,404,035 1,265,490
14 Bamﬂtsmldtnorformbersa’artb(.uﬂumnw.lmeﬂ e e e e e g ]
16  Salaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) 57454, 51,078,738
18a Profomlnndfundmlsingfeas?mtlx,nolunm(h),lhe11e) e e e e e 31,806 12,878
b Total fundralsing expenses (Part IX, column (D), Iine 25) 1,675,108 fe it s e B A
17  Other expenses (Part IX, column (A), fnea 11a-11d, 114-24¢) . . . . . 307,853,304 2,505,526,178
18  Totel expenses. Add lines 13-17 {muet equal Part X, column (A), line 25) . 366,743,350 _ 2557,871,284
10 Ravenus less expenses. Subiract iine 18 from 1fine 12 . T 55,545,218 -2,201,041,346
5 Baglning of Current Year End of Your
!izo Totel essets (Part X, In018) . . - . . - - . . 0 o« s 1,080,882,975 902582 447
21  Totatlisbiities (PartX,lne26) . . . . . . . . - - . - 281,512 220
3522  Net ussets or fund balencss, Subtract ine 21 fram e 20 254,651,463 2,066,914,248

um-'pomllluofpﬂ]w.ldoulmﬂnnhnwmlmdm
trus, coment, and complate. Deciamation

. _Signature Block

of praparer {other than officer)

retlim, hmmmmmmw.mwmmammmmm.uln
I hazed on ell Information of which preparer hes ahy

1

Sign  [Scrwectofiosr - A Date
Here  |Michael Ashilne, Chief Financial Officer s 11/14/2023
Type or print name and iite
pald PHint/Type proparsr's name Prapares’s . { Data chack [ v [FTIN
TRAVIS L, PATTON 11/14/2023| ssit-empioyed| ppo369623
lUIseapomnerl Firm's name _ PWC US TAX LLP . e Frrws EIN_92-0460586
Frm's mddress 655 NEW YORK AVENUE, NW, SUITE 1100, WASHINGTON DC 20001 Phone o, 202-414-1000

May the IRS disguss this return with the
Forpmmmmmnwm.mmnmmm

shown above? Ses Inetructiona .

m s 3 % & &= 2

Cat. Np. 112

Yes [No
Form 890 022)



Form 980 {2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
As stated in the Boy Scouts of America Charter - The exempt purpose of the Boy Scouts of America Is to promote through
community organizations, and cooperation with other agencles, the abllity of boys to do things for themselves and others, to train

(Continued on Scheduls 0)

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r890-EZ? . . . . . . . . . . . . .o e e e e e e
If “Yes,” describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L L L L L L L L L L o e e e e e e e e e e [OYes FINo
if “Yes,” describe these changes on Schedule O.

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

[OYes [FINo

thousand adult Ieaders; providing camping and outdoor literature, materials, and techniques, as well as englneering service, to
local counclis; managing the volunteer training programs of the Boy Scouts of America and handling all national program support

in the areas of health and safety, activities, program evaluation, and low-income program; developing uniforms and insignia and
other program elements; operating the National Scouting Museum; operating four high-adventure bases and the national jamborea.

4c (Code: } {Expenses $ 6,694,651 including grants of $ 0 ) (Revenue $ 413,038 )

_professional employees, managing compensation and benefits programs; and monitaring employes relations.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $  2,348,218,169 Including grants of § 0 ) (Revenue § 74,770,580 )

4e_ Total program service expenses 2,440,674,122

Form 990 (2022)



Form 990 (2022) _ Page 3
EZT_ Checkiist of Required Schedules

Yes | No
1 s the organization described In section 501 (c)(a) or 4947(a)(1) (other than a pnvate foundatmn)? Iif “Yes,”
complete Schedule A . . . . . 1| v
2 |s the organization required to complete Scheduie B, Schedule of Contnbutors? See instructions . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 7
4 Section 501(c){3} organizations. Did the organization engage in lobhying actlwtles or have a section 501 (h)
election in effect during the tax year? I “Yes,” complete Schedule C, Part¥f . . . . . 4|
§ Is the organization a section 501{c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp duee
assessments, or similar amounts as defined in Rev. Proc, 98-197 If “Yes,” complete Schedule C, Partlll . . 5 v
6 Did the orgenization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . 8
7 Did the organization receive or hold a cohservation easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," '
complete Schedule D, Parthl . . . . . g8l v
9 Did the organization report an amount in Part X. ||ne 21 for ascrow or custodlal account Iaablllty, gerveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartvV . . . . . . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV . . . . . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Sd’redule D Parts VI
VI, Vill, DX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . . 11al ¢
b Did the organization report an amount for mveﬁtments—other securlties in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . . . . 11c
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, PartIX . . . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedufe D PartX 11e| v

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,” complets Schedule D, Part X 14f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in oonsolldated |ndependent audrted fi nanmal statemente for the tax year? i
*Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional |12b]| ¢

13 s the organization a school described in section 170()(1{A)I)? if “Yes,” complete Schedule E . . . . 13 Y
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland iV. . . . . 14b| v
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ftand iV . . . . 15| ¢
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? i “Yes,” complete Schedule F, Parts ilfand V. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on

Part VIIl, lines 1¢ and Ba? if “Yes,” complete Schedule G, Partll . . . . . 8| v
18  Did the organizaticn report more than $15,000 of gross income from gaming actlwtles on Part VIII ||ne 9a?

if “Yes,” complete Schedule G, Partil . . . . . e e 19 v
20a Did the organization operate one or more hospital facllrtlee? If “Yes. comp!ete Schedule H e e e 20a v

b If *Yes” to line 20a, did the organization attach a copy of Its audited flnancial statements to this return? . 20b

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

domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts landll . . . . 21| ¢

Form 980 2022)



Form 890 (2022) _ Page 4
[ Checkiist of Required Schedules (continued)
Yes | 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 2? If “Yes,” compiete Schedule I, Parts | and ill 2| ¢
23 Did the organization answer *Yee” to Part VII, Section A, line 3, 4, or 5, about oompensetlon of the
organization's current and former officers, directors, trustees. key employees and highest oompsnsated
employees? If “Yas,” complete Schedile J . . 23| ¢
24a Did the organization have a tax-exempt bond issue W|th an outstandlng princlpal amount of more thsn
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a B 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporery perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
1o defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tima durlng the year? 24d v
25a Section 501(c)(3}), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | DEq v
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied person In & prior
year, and that the transaction has not been reported on eny of the orgamzstlon's prlor Forms 290 or 990-EZ?
If *Yes,” complete Schedule L, Part ] . . 25 7
26 Did the organization report any amount on Part X. llne Sor22, for recelvsbles from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantia! contributer, or 35%
controlled entity or family member of any of these persons? i “Yes,” complete Schaedule L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoﬂ or famﬂy member of any of these
persons? If “Yes,” complete Scheduie L, Part lil . . 27 v
28 Was the organization a party to a business transaction W|th one of the followmg part|es (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee creator or founder, or substantial contributor? #f
“Yes," complete Schedule L, Part IV . i e 28a v
b A family member of any Individual described In Ilne 2Ba? ¥ "Yes, complets Soheoule L Part lV : 28b v
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? i
“Yes,"” complete Scheduls L, Part IV . 28¢ v
29 Did the organlzation receive more than $25,000 In non-cash conh'lbutlons? If ‘Yes, complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yas,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Sohedu!e N, Pan‘.' 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if - B 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part 1 . . 3| v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” oomplete Schedul’e R Psrt i, IH
or iV, and Part V, line 1 . . . . M|y
35a Did the organlzation have a oontrollsd ent:ty wlthln the meanlng of sectlon 51 2(b)(1 3)? B 35a| v
b If “Yes” to line 35a, did the organization recelve any payment from or engage In any transe.ctmn wlth a
controlied entlty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37  Did the organization conduct more than §% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to  to complete Schedule O . R T T 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- If not epplicable . . . . 1a 477
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportsble payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e ic | v

Farm 990 eo22)



Form 990 (2022) Page D
Wtemenis Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3105
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8 3a| v
b If“Yes,”" has it filed a Form 990-T for this year? if “No” to line 3b, prowde an explanation on Schedule O 3b | ¥

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)? dal ¢
b If “Yes,” enter the name of the foreign country _Bahamas, Canada, Puerto Rico, Virgin Islands
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was orIs a party to a prohibited tax shelter transaction? 5b v
¢ [If “Yes” to line Sa or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have anhual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble eontrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . 7a v
b If “Yes,” did the organlzation notify the donor of the value of the goods or sarvlces prowded‘? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . T v
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h v
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilltles ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald ‘to other sources
against amounts dus or received fromthem.} . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬁllng Form 990 in Ilau of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ; 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c ;
14a Did the organization receive any paymenis for mdoor tannlng services dunng the tax year? : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “Na,” provide an explanation on Schedula O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e e 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N =4
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. L
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537 . 17
If “Yes,” complete Form 6068. R [

Form 9940 {2022)



Form 990 (2022)
W Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

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

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

Section A. Govering Body and Management

1a

#Oﬂlh

Enter the number of voting members of the governing body at the end of the tax year., . 1a 74

Yes | No

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

Enter the number of voting members included on line 1a, above, who are independent . 1b 74

Did any officer, director, trustee, or key employee have a family relatlonshlp or & business relatlonshlp with
any cther officer, director, trustee, or key empioyee? -

Did the organization dolegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, trustess, or key employees to a management company or other person? .

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

Did the organization have members or stockholders? .

Did the organlzation have members, stockhoiders, or other persons who had the powar to elect or appoint
one or more members of the goveming body? .

Are any govemance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

The governing body? . .

Each commitiee with authority to act on behalf of the govemlng body? E &

Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? ¥ “Yes,” provide the names and addresses on Schedule O

@0 s
T T Y Y R LS LN

Ba | v
8b | v

9 Y

Section B. Policies (7This Saction B requests information about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organlzation have |ocal chapters, branches, or affillates? .
If “Yes,” did the organization have written policies and procedures govemlng the ectlvttles of suoh chapters.
affiliates, and branches to ensure thelr operations are conslstent with the organization’s exempt purposes?

Has the organlzation provided a complete copy of this Form 9290 to all members of Its goveming body before filing the form?
Describe on Schedule O the procass, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to fine 13 .

Were officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to conﬂlcts'-‘
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . .o e e e A

Did the organization have a written whistleblower policy? . .

Did the organization have a written document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization ,

If “Yes” to line 15a or 15b, describe the process on Schedule 0 See Inatructmns

Did the organization invest In, contribute assets 1o, or partlclpate in a jolnt venture or similar arrangement
with a taxable entity during the year? .

If Yes,” did the organization follow a written pollcy or procedure requmng the nrganlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? aaas .o

Yes | No

10a

10b

-~

11a v

12a

12b

12¢

13

2NN AN NN

14

-~

16a

15b v

16a ol

16b |

Section C. Disclosure

17
18

19

Stephanie Phillips- Controller, (972)580-2300

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c}

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[f{] Ownwebsite [ Another's website [J Uponrequest [J Other fexplain on Scheduls O)

Describe on Schedule O whether {(and If so, how) the organization made [ts goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

1325 West Walnut Hill Lane, Irving, TX 75038-3008

Form 990 poz22)



Form 990 {2022) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil . . . . . . . . |
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
organization's tax year.

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

« List all of the organization’s current key employses, if any. See the instructions for definition of “key employese.”

« List the organization’s five current highest compensated asmployees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC)} of more than
$100,000 from the organization and any related organizations.

s List all of the organization's former officers, key employess, 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 recelved, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

)
A ®) {do not l::h|::ks lltﬂ":,':lre than one ® & ] b
Name and title Average | pox unless person |s bath an Reportable Reportable Estimated amount
p:r"::k officer and a director/trustes) Wmf::m ﬁ:‘mﬂﬂ - ;L :"r';:m
(list any ";‘_ E Z g g é %:' ) organization (W-2/ | organizations (W-2/ from‘the
houstor |FZ1E18 |2 |58 g 1099-MISC/ 1099-MISC/ organization and
related g E g % pon 1099-NEC) 1098-NEC} ralated organizations
organizatlonsl = B g é
beiow § 2
dotted line) % E
_Roger C Mosby 40.00
President/Chief Executive Officer 1.00 v 504,814 0 18,708
Patrick Sterrett 40.00
EVP High Adv Base & GM SBR 1.00 v 400,418 0 35,634
Steven P McGowan 40.00
Secretary/General Counsel 1.00 v 392,777 0 41,588
Michael A Ashline 40.00
Treasurer/Chief Financial Officer 1.00 v 392,398 0 35,663
Lisa Shorb 40.00 .
EVP Administration & Chief of Staff 0.00 v 399,531 0 9,701
Joseph Zirkman 40.00
Assistant Secretary/Deputy General Counsel 1.00 v 368,986 0 31,024
David Verbraska 40.00
cco 0.00 v 362,605 0 1,869
John Mosby 40.00
EVP & Chief Youth Dev Officer 1.00 v 313,585 0 37,876
Faisal Rajani 40.00
SVP Chief Investment Officer 0.00 v 261,434 -0 42,902
Jeffrey Hunt 40,00
VP - Reg Cnicl Oper 0.00 v 292,330 0 28,572
Mark Winkelman 40.00
SVP Supply Chain 1.00 v 281,356 0 38,201
Chasity McReynolds 40.00
EVP Development & Chief Dev Officer 1.00 v 287,771 0 30,795
Lisa Young 40.00
SVP Human Resources 1.00 v 282,924 0 25,173
Shane Calendine 40.00 i
VP Reg Cncl Oper 0.00 i v 252,000 ol 43,933

Form 990 (2022)



Form 990 {2022)

Page T - 2

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

Independent Contractors

©
a . ®) {do not ah:cf:lrl\:'rle than one ©) ® ®
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) | COMpensatian compensation of other
per wask —T— p— from the from ralated compensation
fist any g_ 2|3 E g 1.—..:; S | organization (w-2/ |organizations (W-2/ from the
hoursfor | & g 2 E 2 1089-MISC/ 1099-MISC/ orgentzation and
related g E % 1088-NEC) 1089-NEC) related organizations
lzation g g
puiE
dotted line) 5_ g
_Vijay Challa 40.00
SVP Information Technology 0.00 v 202,188 0 17,628
Alison K Schuler 1.00
National Executive Board Member 0.00 v 0 (4] 0
_Arthur F Oppenheimer 1.00
National Executive Board Member 0.00 v 0 0 0
Aubrey B Harwell Jr 1.00
National Executive Board Member 1.00 v 0 0 0
_B Howard Bulloch 1.00 '
_National Executlve Board Member 1.00 v 0 0 0
_Bradley D Tilden 1.00
National Executive Board Member 1.00 v 0 0 0
Bray B Bames 1.00
National Executive Board Member 1.00 v 0 0 0
C David Moody 1.00
National Executive Board Member 0.00 v 0 0 0
Charles W Dahlquist Il 1.00
National Executive Board Member 0.00 v 0 0 0
_Craig E Fenneman 1.00
National Executive Board Member 1.00 Y (] 0 0
Dan Cabela 1.00
Natiohal Executive Board Member 0.00 v 0 0 0
_Daniel G Ownby 1.00
National Executive Board Member 1.00 v 0 0 0
Dayid Alexander 1.00
National Executive Board Member 0.00 v 0 o 0
David Biegler 1.00
National Executive Board Member 0.00 v (V] 0 0

Form 990 {2022)



Form 990 {2022) Page 7 - 3
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
(©}
@ ©) (do not t:h::::‘ks E:;rrla than one ©) ® . b
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) | compensation compensation of other
perweek T — . from the from related compensation
gstany |2Z1Z |8 |&{5&|g |oroanization W-2/ |arganizations (W-2/ from the
houstor |55 |8 3158 3| “1ose-misc/ 1099-MISC/ | organization and
reiated 3 £ g =1 '% 2 = 1089-NEC) 1098-NEC; related organizations
organization sy
below gl= % 3
dottedline) | 8 g %
David L Steward 1.00
National Executive Board Member 0.00 v 0 0 0
David M Clark 1.00
National Executive Board Member 0.00 v 0 0 0
Dennis H Chookaszian 1.00
National Executive Board Member 0.00 v 0 0 0
Devany Desai 1.00
National Executive Board Member 0.00 v 0 0 4]
_Douglas H Dittrick 1.00
National Executive Board Member 0.00 v 0 0 0
Dr Rohert M Gates 1.00
National Executive Board Member 1.00 v 0 0 0
Drayton McLane Jr 1.00
National Executive Board Member 0.00 Y 4 0 0
E Gordon Gee 1.00
National Executive Board Member 0.00 v 0 0 0
Ellie Morrison 1.00
National Executive Board Member 0.00 v 0 0 0
Francis R McAllister 1.00
National Executive Board Member 0.00 v 0 0 0
Frank D Tsuru 1.00
National Executive Board Member 0.00 v 0 0 0
Frank R Ramirez 1.00
National Executive Board Member 0.00 v 0 0 0
Fred Markham 1.00
National Executive Board Member 1.00 v 0 0 0
Gary E Wendlandt 1.00
National Executive Board Member 0.00 v 0 0 0

Form 990 2o22)



Form 980 {2022) Page 7 - 4
MOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
(5]
w . ®) {do not chzc‘l’: ﬂ?m than one ® ® 3 ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorrustes) | Gompensation compensation of other
per waak == = = from the from related compeansation
gistany |32 (3 [3|F|5&| S |oranization W-2/ |organizations w-27 from the
nourstor (22| 5 (B %— g i 1099-MISG/ 1089-MISC/ organtzation and
relitad ’L g E E § 1089-NEC) 1089-NEC) | related organkzations
[organization
below
dotted line) 5 E g
Glenn Adams 1.00
National Executive Board Member 0.00 v 0 (4] 0
J Breit Harvey 1.00
National Executive Board Member 1.00 v 0 0 0
Jack D Furst 1.00
National Executive Board Member 1.00 v 0 0 0
James D Rogers 1.00
National Executive Board Member 1.00 v 0 0 0
James S Turley 1.00
National Executive Board Member 1.00 v 0 0 0
James S Wilson 1.00
Natlonal Executive Board Member 0.00 v 0 0 0
Janice Bryant Howroyd 1.00
National Executive Board Member 0.00 v 0 0 0
_Jeanette H Prenger 1.00
National Executive Board Member 0.00 v [+ 0 0
Jennifer Hancock 1.00
National Executive Board Member 0.00 v 0 0 0
Jim Ryffel 1.00
National Executive Board Member 0.00 v 0 0 0
Joe Crafton 1.00°
National Executive Board Member 0.00 v 0 0 0
John € Cushman lll 1.00
National Executive Board Member 0.00 v 0 0 0
John Gottschalk 1.00
National Executive Board Member 0.00 v 0 0 0
John R Donnell Jr 1.00
National Executive Board Member 0.00 v 0 0 0

Form 980 2029



Form $90 (2022) Page7 - §
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
©)
[T ® Pasition o (3] ®
Name and title Average .‘,ﬁ"::,.ﬁ::‘;"s,";g: i:h ::ﬂ?r;: Reporiable Reportable Estimated amount
ofours | offcerand agrectorinuses) | coppeneston | CUROREEN 1O
(I'st any §_ Z E 5 § _é % g organizetion (W-2/ |organizations (W-2/ from the
hours for | & & % 2|g E § | 1089-MISC/ 1029-MISC/ organization and
related § E g 'g pa 1099-NEC) 1098-NEC) related crganizations
organizations! % = | B -§
below 8|5 §
dottedline) |  § & E
’ 2
Jose F Ning 1.00
National Executive Board Member 0.00 v 0 (] 0
Keith A Clark 1.00
National Executive Board Member 1.00 v 0 0 0
L B Eckelkamp Jr 1.00
National Executive Board Member 0.00 v 0 0 0
Lisa Argyros 1.00
National Executive Board Member 0.00 v 0 0 1]
Lou Paulson 1.00
National Executive Board Member 0.00 v [V} 0 0
Lyle R Knight 1.00
Nationa! Executive Board Member 0.00 v 0 0 0
_Michael E Sears 1.00
National Executive Board Member 0.00 v 0 0 0
_Michael G Hoffman 1.00
National Executive Board Member 0.00 v 0 0 0
Nathan O Rosenberg 1.00
National Executive Board Member 0.00 v 0 0 0
Philip M Condit 1.00
National Executive Board Member 0.00 Y 0 0 0
R Doyle Parrish 1.00
National Executive Board Member 0.00 v 0 0 0
Randall L Stephenson 1.00
National Executive Board Member 1.00 v 0 0 0
Ray T Capp 1.00
National Executive Board Member 0.00 v 0 0 0
Raymond E Johns 1.00
Mational Executive Board Member 0.00 v 0 0 0

Form 990 (2022)



Form 990 {2022) Page 7 - G
cOmpensah'on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
{c)
A ®) {do not ch::lfﬂ?;e than one o ® ®
Name and titls Average | phoy unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorfruste) | CoMpensation compensation of ather
per wesk —T— from the from related compensation
Wstany 1233 (215 |3Z |8 |omanization w-2/ (organizations w-27|  trom the
hours for | 5 £ g g g i é 1099-MISC/ 1089-MISC/ organtzation and
rell_ated E E 3 'a- 1098-NEC) 1088-NEC) related organtzations
jorganizations g‘
below
dotted line) % E g
Rex W Tillerson 1.00
National Executive Board Member 0.00 v 0 0 0
Robert H Reynolds 1.00
National Executive Board Member 0.00 v 0 0 0
Ron Kirk 1.00
National Executive Board Member 0.00 v 1] 0 0
Ronald O Coleman 1.00
National Executive Board Member 0.00 v 0 0 0
Scolt Somels 1.00
_National Executive Board Member 0.00 v 0 0 0
Scott W Beckett 1.00
National Executive Board Member 0.00 v 0 0 0
Steve Rendle 1.00
Natfonal Executive Board Member 0.00 v 0 0 0
Steve Zachow 1.00
National Executive Board Member 1.00 v 0 0 0
Steven E Weekes 1.00
National Executive Board Member 0.00 v 0 0 0
Tanya Acker 1.00
National Executive Board Member 0.00 v 0 0 0
Thear Suzuki 1.00
Natlonal Executive Board Member 0.00 v 0 0 0
Thomas Yarboro 1.00
National Executive Board Member 0.00 v o 0 0
Tico A Perex 1,00
National Executive Board Member 1.00 v 0 0 0
Wayne M Perry 1.00
Nationa] Executive Board Member 1.00 4 0 0 0

Form 980 (2022)



Form 990 {2022) Page 8
2T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
A B Position o) ©® (3]
. {do not check more than one .
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated amount
hours officer and a director/irustes) | COMPensation compensation of other
per weelk =l =i from the from related compensation
fistany |2 3|7 E S & | & |organization (W-2/|organizations (W-2/ from the
howstor | S5 | E 3|53 3| t109s-misc/ 1099-MISC/ | organization and
related a BElg 3 % . 1099-NEC) 1099-NEC) related organizations
organizations| < 5 B g §
below g % §
dotted line} % [} 2
. i
Wesley Coleman 1.00
National Executive Board Member 0.00 v 0 0 0
Wesley J Smith 1.00
National Executive Board Member 0.00 v 0 0 0
William F Cronk 1.00
National Executive Board Member 0.00 v 0 0 0
William Rosner 1.00
National Executive Board Member 0.00 v 0 0 0
William W Stark Jr 1.00
National Executive Board Member 0.00 v 0 0 0
1b Subtotal . e e e e e e e e e e e e 5,015,117 0 439,274
¢ Total from continuation sheets to Part VIi, Section A
d Total {(addlinesibandic). . . . . . . . . . . . . . . - 5,015,117 0 439,274
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 166
Yes | No
3 Did the organization list any former officer, director, trustee, key smployes, or highest compensated '
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 # “Yes,” complele Schadule J for such
individual . 4| 71
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif “Yes,” complete Scheduls J for such person 5 a

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address Description of services Compl:\}saﬂon

White & Case LLP, 1221 AVENUE OF THE AMERICAS, New York, NY 10036 Legal 31,487,251
PACHULSKI STANG ZIEHL & JONES, 10100 SANTA MONICA BLVD, STE 1300, Los Al Legal _ 20,212,297
OMNI MANAGEMENT GROUP INC, 5955 DESQTO AVE, STE 100, Woodland Hills, CA Consultant 12,904,159
ALVAREZ & MARSAL HOLDINGS LLC, 600 MADISON AVE, BTH FL, New York, NY 10 Consultant 5,009,261
HAYNES & BOONE LLP, PO BOX 841399, Dallas, TX 75284 al 4,361,496

2 otal number of independent contractors (including but not limited to those listed above} who '

received more than $100,000 of compensation from the organization 56

Form 980 (2022)



Form 990 (2022)
ELRYIN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . 1
Total (grenua Relutedlg?exempt Unr‘e?;tad Flweruem)excludad
function revenue | business revenue | from tax under
sections 512-514
1 g 1a Federated campaigns . . . . 1a 0
'E a| b Membershipdues . . . . . [1b 15,33@,
O E( c Fundralsingevents . . . . . [ 1o B&,900
g f d Related organizations . . . 1d 983,533‘
©=| e Govenment grants (contrlbutlons) 1e 0
g% f Al other contributions, gifts, grants,
% 5 and similar amounts not included above 6,453,851
2 g g l.\loncash contributions included in
-'é T lines 12~1f . | 1g |
o h _Total. Add lines 1a-1f . sn Gom Gmemen re rm o 83,865,322
Business Code iy 5 e = N
8 2a 4 High Adventure Bases 900099 45,413,730 44,587,566 826,164 0
5 (] b Local Council Assessment 800099 36,773,445 36,773,445 0 0
&1 © Natlonal Eagle Scout Assn 80009% 6,757,683 5,757,683 0 0
§ g d _Reglonal & Professional Training 900089 1,350,182 1,350,192 0 0
@& Other Conf & Seminars 500099 3,488,692 3,488,692 [ 0
E f  All other program service revenue . 40,911,654 40,911,654 0 0
g Total. Add lines 2a-2f . . 133,695,396).. %
3 Invesiment income {including dmdends |nterest and
other similar amounts) . ) 8,115,985 0 36,882 8,079,103
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties - D e 8,971,796 0 1] 8,91‘[,195_
(ij Red (i) Personal
G6a Crossrents . . | Ba 1,564,571
b Less: rental expenses | 6b 0
¢ Rental income or (loss) | 6o 1,564,571
d Netrentalincomeor(oss) . . . . e 1,564,571 0 (1] 1,564,571
‘7a Gross amount from {) Securities {If) Other
sales of assets
other than inventory | 74 2 JAZSI0 13,418,916
8 b Less: cost or other basis
[ and sales expenses . | 7b 530,247,631 2,906,567
% ¢ Gainor(loss). . | 7c 1,594,939 10,512,349
: d Net gair.1 or {loss) - - . 12,107,288 0 0 12,107,288
£ | 8a Gross income from fundraising
& events (notincluding$ 88,800
of contributlons reported on line
1¢c). See PartIV,line18 . . . | ga 145,825
b Less: direct expenses . 8b 124,217 ]
¢ Net income or (loss) from fundralsln events 21,608 0 21,608
9a Gross Income from gaming ?7 -
activities. See Part IV, line 19 . | gq
b Less: direct expenses . %
¢ Net income or (loss) from gammg activites . . . .
10a Gross sales of inventory, less
returns and allowances 10a 83,047,018 -
b Less: cost of goods sold . 10b 66,510,318
¢ Net income or (loss) from sales of inventory . : 16,536,700
- Business Code 7 L e
E o T1a _High Adventure Base - Qther 900099 1,139,230 1,139,230 0 0
8 b _Other Regional Revenuas 800099 691,750 691,750 o 0
? ; © _Natlonal Eagle Scout Assn 800098 220,292 220,292 0 0
2| d Al other revenue 0 0 0 0
< e _Total. Add lines 11a-11d . 2,051,272 | sy e &
12 _ Total revenue. See instructions 266,929,938| 134,920,504




Form 990 (2022}

Page 10

Statement of Functional Ex Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets ail columns. All other organizalions must complete column (A).

Check If Schedule O contains a response or note to any line in this Part [X O
Do not include amounts reported on lines 6b, 7b, A ) ic) @)
8b, 9b, and 10b of Part VIII. Total expenses s W LS i
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 100,947 100,947
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 995,404 995,404
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16 159,139 159,139
4 Benefits paid to or for members i §
5 Compensation of current officers, dlrectors
trustees, and key employees 3,320,074 1,339,276 1,074,115 906,683
6 Compensation not included above to dssquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B} .
7  Other salaries and wages . 37,018,093 31,454,111 5,018,855 545,127
8 Pension plan accruals and contrlbutlons i nclude
section 401(k) and 403{b) employer contributions) 1,850,904 1,572,705 250,943 27,256
8  Other employee benefits . 7,406,944 6,963,138 50,092 393,714
10 Payroll taxes . 1,480,723 1,258,164 200,754 21,805
11  Fees for services (nonemployees)
a Management
b Legal 71,485 75,285 2,200
¢ Accounting 558,248 558,248
d Lobbying .
e Professional fundralslng services. See Part IV Ilna 17 12,878} 5 12,878
f Investment management fees . . 581,411 581,411
g Other. {if line 11g amount exceeds 10% of line 25 coiumn
(4), amount, iist line 11g expenses on Schedule 0) 2,442,439 1,650,887 789,604 1,948
12  Advertising and promotion 210,588 204,509 50 6,029
13 Office expenses 1,148,969 1,051,826 91,045 6,008
14 |nformation techneology 5,584,379 5,564,338 0 20,041
15 Royalties . I,
16 Occupancy . . . . . . . 8,833,343 7,901,055 820,845 111,443
17  Travel . 478,876 406,336 42,273 30,267
18 Payments of travel or entertalnment expanses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 14,287,468 14,205,622 61,654 20,192
20 Interest . 5,574,886 5,574,886
21 Payments to affi I|a1nes . 808,867 808,867
22 Depreciation, depletion, and amortlzatlon 6,250,378 5,534,161 706,444 9,773
23 Insurance . 75,071,739 74,702,455 368,237 1,047
24 Other expenses. Itamlze axpensw not covared
ebove. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e axpenses on Scheduls O.)
a Other Expenses 13,429,776 10,801,857 3,169,312 -541,393
b Bankruptcy Expense 96,309,666 0 96,309,666 [+
¢ Insurance Claims 2,272,115,811 2,272,115,811 4] 0
d Professional Dues & Membership 1,510,488 1,470,666 39,822 0
e All other expenses 351,361 337,563 1 13,798 0
25 Total functional expenses. Add lines 1 through 24e 2,557,971,284 2,440.614,122' 115,722,054 1,575,108
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 1 if
following SOP 98-2 (ASC 958- -720) .

Form 9940 (2022)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X = O
A B)
Beginning of year End of year
1 Cash—non-interest-bearing . " 107,085,154 1 56,449,628
2 Savings and temporary cash Investments 61,458,396 | 2 87,172,473
3 Pledges and grants recelvable, net 14,499,543| 3 12,923,994
4  Accounts recelvable, net . 14,054,004 | 4 15,439,450
8 Loans and other receivables from any current or formar off icer, dlrector 1 i
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4858(f)(1}}, and persons described in section 4958(c}3)(®) P
7 Notes and loans receivabie, net 7
§ 8 Inventories for sale or use 37,374425| B 37,723,836
9 Prepaid expenses and deferred charg&s 16,518,927 9 16,311,411
10a Land, bulldings, and equipment: cost or other i i
basis. Complete Part Vl of ScheduleD . . . |{0a 211,054,945
b Less:accumulated depreclation . . ., . . [10b 133,730,776 83,748,178 | 10¢ 77,324,168
11  Investments—publicly traded securities . .o i 355,680,415 11 214,185,744
12 Investments—other securities. See Part IV, line 11 33,328,087 | 12 18,968,621
138  Invesiments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
18  Other assets. See Part IV Ilne 1 1 . 357,126,846 | 15 366,083,121
16 Total assets. Add lines 1 through 15 {must equal Ima 33) 1,080,882,975| 16 902,582,447
17  Accounts payable and accrued expenses . 279,898,920/ 17 213,964,522
13  Grants payable . e e 18
19 Deferred revenue . 46,352,434 | 19 72,928,848
20 Tax-exempt bond |labllltles 185,799,375 20 197,049,375
21 Escrow or custodial account liability. Complete Part N of Schedula D 21
22 |oans and other payables to any curent or former offlcer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35% | a
E controlled entity or family member of any of these persons . 20
J|23 Secured mortgages and notes payable to unrelated third partles 71,462,317 23 65,639,680
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related ﬂ1|rd
parties, and other liabilities not included on lines 17—-24) Complete Part X
of Schedule D : 5 B E ol & 242,718,466 25 2,409,914,270
26 Total labilities. Add lines 17 through 25 826,231,512 | 26 2,959,495,695
§ Organizations that follow FASB ASC 958, check here
e and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 116,260,903 | 27 -2,179,701,955
8 28 Net assets with donor restrictions . . 138,390,560 | 28 122,787,707
'g Organizations that do not foliow FASB ASC 958, check here . '
- and complete lines 20 through 33. i
O (29 Capital stock or trust princlpal, or curent funds . 20
% 30  Paid-In or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
o |32 Total net assets or fund balances . . . 254,651,463 | 32 -2,056,914,248
Z | 33 Total liabilities and net assets/fund balances . 1,080,882,975| 33 902,582,447

Form 980 {2022y
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O

-l

OO~ hoonhN~—~

Total revenue (must equal Part VI, column {A), line 12) .

266,929,938

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

2,557,971,284

Revenue less expenses. Subtract line 2 from line 1

-2,291,041,346

254,651,463

Net assets or fund balances at beginning of year (must equal Part )( Ilne 32 column (A))
Net unrealized gains {losses) on investments T (I

-20,524,365

Donated services and use of facilitles

0

Investment expenses .

Prior period adjustments .

i~ a6 ==,

Other changes in net assets or fund balances (explaln on Schedule 0)

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

iy
o

-2,056,914,248

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiI .

[

3a

Accounting method used to prepare the Form 990: Ocash [FJAccrual [Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

[ISeparate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted oh a
separate basis, consolidated basis, or both:

[JSeparate basis  [/] Consolidated basis 1 Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? |f the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits .

]

2 | v

2 | v/

Sa | . v
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complste if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitabla trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latsst information. ~ Inspection
Name of the organization Employer identification number

BOY SCOUTS OF AMERICA 22-1576300

Reason for Public Charity Status. (All organizations must complete this part.) Ses Instructions.

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

LJ A church, convention of churches, or association of churches described In section 170(b){1){A)().

[L] A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990).)

1 A hospital or & cooperative hospital service organization described in section 170(b}{1)(A)iii).

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

] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL.)

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

[71 An organization that normally recelves a substantial part of its support from a governmental unlt or from the general public
described in section 170{b}(1)(AMvl). (Complete Part I1.)

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

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

10 [ An organization that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlonsbsubject to certain exceptions; and (2) no more than 333% of its

support from gross investrent income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part lIL)

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

12 [ 1An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or mere publicly supported organizations described in section 508(a){1) or section 508{a)(2). See section 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting orgenization supervised or controlled In connection with Its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

N -

~ &

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

@ Name of supported organization M) EIN (I} Type of organizetion | (i) Is the organization | {v) Amount of monetary {vi} Amount of
{described on linea 1-10 | listed In your goveming support {gee other support (ese
above (see Instructions)) document? ingtructions) Inatructions)

Yes No
(A)
8)
(%)
)
(€)
Total e ST PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890- Cat. No, 11285F Schedule A {Form 900 2022
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Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv} and 170(b}{1)(A}(v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e} 2022 {f) Total

1

Gilfts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,520,178 | 86,112,654 103,113,290 92,645406( 83,865,322 487,256,800

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3 . . . 121,520,178 | 86,112,654 103,113,246 | 92,645406| 83,865,322 497,256,800
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (. . . . 16,239,502
6 Public support. Subtract line 5 fromiine 4| i £71,017,298
Section B. Total Support
Calendar year {or fiscal year beginning in} {a)} 2018 {b} 2019 {c} 2020 {d}) 2021 {e) 2022 {f) Total
7 Amounts fromlined . . . . . . 121,620,178 86,112,654 103,113,240 92,645,406 83,865,322 497,256,800
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and Income from
similar sources . . . . . . . 18,757,092| 20,794803| 12,274,921| 11,108479( 18,652,352 81,687,747
9 Net income from unrelated business
activitles, whether or not the business
is regularly camried on . . 17,331 315873 1,062,905 1,396,108
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV1). . . . . . . 2,732,671 5,700,795 1,031,815 3,626,265 2,051,271| 16,142,817
11  Total support Add lines 7 through 10 ; : Al 586,383,473
12  Gross receipts from related activities, etc. (see instructions) e e e e e e e e 12 | 1,110,713,180
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . T T e
Section C. Computation of Publlc Support Percentage
14  Public support percentage for 2022 {line 6, column (f), divided by line 11, column{f) . . . . 14 80.33 %
15  Public support percentage from 2021 Schedule A, Part Il line14 . . . . . . . . . . 15 81.13 %
16a 33's% support test—2022. If the organization did not check the box on line 13, and line 14 is 3315% or mors, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .
b 33'3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 3314% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e o e e e e e e e e e e
b 10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . ...
18

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

1

Schedule A {Form 980) 2022
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ZXIII  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

calendar year {or flscal year beginning In)

c
8

{g) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

{f} Total

Gifts, grants, contributions, and membershlp fees
recelved. (Do not include any “unusual grants.”)

Giross recelpts from admissions, merchandise
sold or services performead, 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 trade or business under section 513

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

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

Total. Add lines 1 through 5.

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line Tc from
line B. ) . . ..

Section B. Total Support

Calendar year (or fiscal year beginning 'n)

(a) 2018

(b) 2018

(c) 2020

{d) 2021

{e) 2022

{f} Total

9 Amounts from line 6 -
10a QGross Income from Interest, dlvldends.
payments recelved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1.) . .
13  Total support. (Add lines 9, 10¢, 11
and 12.) .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here e . . . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column @) . 15 %
168 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for (ine 10¢, column {f}, divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part ll|, line 17 . .- 18 %
19a 33'a% support tests—2022, If the organization did not check the box on line 14, and Ilne 15 Is more than 33's%, and line
17 is not more than 38'5%, check this box and stop here. The organization qualifies as a pubiicly supported organization O
b 33'»% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'29, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . O

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

Schedule A (Form 990) 2022
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X Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. Iif you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if “Yes,” answer
lines 3b and 3c below.

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)? Iif “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 organizaticn”)? If
“Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 suich control and discretion
despite being controlled or supervisad 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)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (if) individuals that are part of the charitable class benefited
by one 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? if “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 4858(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form $90).

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 508(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 detall in Part V1.

Did a disqualified person (as defined on line 92} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yas,” answer line 10b below.

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

Yes

3b

3c

4b

dc

5b

Sc

9a |

ob |

9¢

10a

10b
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[T Supporting Organizations {continued)

11
a

Paged

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

A family member of a person described on line 11a above?
A 35% controlled entity of a parson described on line 11a or 11b above? #f “Yas” to line 11a, 11b, or T1e,
provide detall In Part V1.

Yeas

No

11a

11b

11¢

Section B. Type T Supporting Organizations

1

Did the governing body, members of the goveming 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,” describs in Part VI how the supported organization{s}
effactively operated, supervised, or controlied the organization’s activities. If the organization had more than one supporied
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

Section D. All Type [l Supporting Organizations

1

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

Woere any of the organization’s officers, directors, or trustees sither () appolnted or elected by the supported
organization(s) or (Il) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[ The organization satisfied the Activities Test. Complets line 2 bslow.
[J The organization is the parent of each of its supported organizations. Complets line 3 below.

¢ []The organization supported a govemmental entity. Describe In Part VI how you supported & govemmental entity (see instructions).

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

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

Did the activities described on line 2a, above, constitute activitles that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s pesition that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role piayed by the organization in this regard,

Yes

|

Schedule A (Form 990) 2022
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IEZEXT__Tvpe Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Page ]

AdE ; (B) Current Year
Section A—Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distrbutions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
6 Depreciation and depletion 5
6 Portlon of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B—Minlmum Asset Amount {A) Prior Year @ Cun:ent e
(optional)
1  Aggregate fair market value of all non-exempt-use assets (see i =
instructtons for short tax vear or assets held for part of year): ; — |
Awverage monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assels 1c
d Total {add lines 1a, 1b, and 1¢) id
o Discount claimed for blockage or other factors TR
{explain in detail in Part VI).
2  Acguisition 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,
sea instructions). 4
5 Nst value of non-axempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 15 —__—=-"
2  Enter 0.85 ofline 1. s =
3 Minimum asset amount for prior year {from Section B, line 8, column A) ==
4 _ Enter greater of line 2 or line 3. 4 = =
5 Income tax imposed in prior year 5\ ey —— .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' Tl
emergency temporary reduction (see instructions). 6
7 L Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting arganization

(see instructions).

Schedule A (Form 880) 2022
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IEEEX Type il Non-Functionally integrated 509{a){3) Supporting Organizations (confinued)

Section D--Distributions

Current Year

alh

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminlstrative expenses paid to accomplish exempt purposes of supported organizaiions

Amounts pald to acqulre exempt-use assets

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

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

~Nihon AN

Total annual distributions. Add lines 1 through 6.

0= (|t |d |

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

Distributable amount for 2022 from Section C, line &

ole
-l
I

1 Line 8 amount divided by line 9 amount

(i)
Section E—Distribution Allocations (gee Instructions) S — Diﬂs)lrlb — Underdistributions
Pre-2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022 y
From2017 . . . . 3

From2018 . . . . . E———x—
P I =]

From 2019
From 2020 .. :
From2021 ., . . . Yain
Total of lines 3a through 39

Applied to underdistributions of prior years
Applied to 2022 distrlbutable amount b e e
Carryover from 2017 not applled {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years .

b Applied to 2022 distributable amount e =4

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if

§ any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2028. Add lines 3]

and 4¢.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

—-ﬂ'ﬁ-hon.ou-n“

F

LEI-9 1, Bl -al-

(i)
Distributable
Amount for 2022

3
_1

: =
_-v

e
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Schedule A (Form 880) 2022 Page 8

m— Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, Y, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 990) 2022



SCHEDULE C Political Campaign and Lobbying Activities |_oMe No. 15450047

(eSS 2022

Department of the Treasury Complete if the organization is described below.  Attach to Form 980 or Form 890-EZ Open to Public
internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest Information. Inspection
if the organization answered "Yes,” on Form 890, Part [V, fine 3, or Form 900-EZ, Part V, line 48 (Political Campalgn Activities), then

¢ Sectlon 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: Gomplete Parts I-A and C below. Do not complete Part I-B.

= Sectjon 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part V1, Nne 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complets Part II-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 II-B. Da not complete Part II-A.

If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (See separate mstructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

* Section 501(c)(4), {5), or (6) organizations: Complste Part II1.
Name of organization Employer identiication number
BOY SCOUTS OF AMERICA 22-1576300
Complete If the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indlrect political campalgn activities In Part IV. See instructions for
definition of “political campalgn activitles.”
2 Political campalgn activity expenditures. Seeinstructons . . . . . . . . . . . . . . §
3 Volunteer hours for polltical campaign activities. See instructions .
Complete if the organization is exempt under section 501 (c)(3)

For Organlzations Exempt From Income Tax Under sectlon 503(c) and sectlon 527

1  Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . .. ... ... ... ......[Yes []No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount dlrectly expended by the flllng organlzatlon for section 527 exempt function

activities
2 Enter the amount of the ﬂllng orgamzahon 8 funds con‘tnbuted to other organlzatlons for sectlon
527 exempt function activities . .
3 Total exempt function expenditures, Add hnes 1 and 2 En‘ter here and on Form 1120 POL
line 17b . . . .
4  Did the filing organlzatlon file Form 1120-POL for this year? . [JYes [ [No

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

{a) Name {b} Address {c) EIN d} Amount paid from {e) Amount of political
flling organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
political organization.
f none, anter -0-.
)]
@
®
4
®
©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 500848 Schedule C {Form 900}
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section 501(h)).

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

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

EIN, expenses, and share of excess lobbying expenditures).
B Check [1f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group tatals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 4] 0

b Total lobbying expenditures to influence a legislative body {direct Iobbylng) [i] 0
c Total lobbying expenditures (add lines 1a and 1b} . 0 0
d Other exempt purpose expenditures . . 2,624,481,602 2,643,358,537
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,624,481,602 2,643,358,537
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

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

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 pius 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% of line 11) 250,000 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- - 0 0
j If there is an amount other than zero on either line 1h or line 1|, dld the organlzatmn file Form 4720

reporting section 4911 tax for this year? . Yes [ |No

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2019 ) 2020 {c) 2021 {d} 2022 () Total
beginning in)
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
{150% of line 2a, column (e)) 8,000,000
¢ Total lobbying expenditures
200,300 145,339 20,000 [+] 365,639
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
{150% of line 2d, column {g}) 1,500,000
f Grassroots lobbying expenditures
g Cink e v 0 0 [+] 0 0

Schedule C [Form 990)



Schedule C {Form 980) 2022 Page 3

Part II-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 below, provide in Part IV a detailed (@) L.
description of the lobbying activity. Yea | No Amount

1 During the year, did the filing organization attempt to Influence forelgn, national, state, or local
legislation, inciuding any attempt to influsnce public opinion on a legisiative matter or
referendum, through the use of-
Volunteers? . ..
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements? ;
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rellies, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? .
Other activities?
Total. Add lines 1¢ through 1| ;
Did the activities In line 1 cause the organlzatlon to be not descri bed ln sectlon 501 (c)(a)?
If “Yes,” enter the amount of any tax incurred under section 4912 8
if “Yes," enter the amount of any tax Incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . e
Celr?;):{e;;e if the organization is exempt under section 501(c){4), section 501 {c){5), or sectlon
501(c)(6

a6 B‘B""":‘Q"‘Oﬂ.ﬁ -

Yes | No

1 Woere substantially all (80% or more) dues received nondeductiblebymembers? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

3 Did the organization agree to cany over lobbying and political campaign activity expenditures from the pnor yeer? 3

[EMAIE:] Complete if the organization is exempt under section 501(c}{4), section 501(c}){5), or section
501(c)(6) and It elther (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b} Part lil-A, line 3, Is
answered "Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (de not Include amounte of
political expenses for which the section 527(f) tax was paid)
a Current year . . 2a
b Garryover from last year . 2b
c Total . . . 2¢c
3 Aggregate amount reported in eectmn 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues 3
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 expenditures nextyear? . . . . . I I - 4
Taxable amount of lobbying and political expendrtures See |nstruct|ons s e e e e . 5

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

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

Schedule G (Form 800) 2022



SCHEDULE D Supplemental Financial Statements | e o 1545-00a7

(Form 990} Complets if the organlzation answered “Yes” on Form 990, | 2 @22
Part IV, 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/Form980 for instructions and the latest imformation. Inspection

Name of the organization Employer identificsiion number

BOY SCOUTS OF AMERICA 22-1576300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

1  Total number at end of year . e e

2  Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4 Aggregate valueatendofyear. . . . . . -

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?. . . . . . [dYes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . []Yes [1No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use {for example, recreation or education) ] Preservation of a historically important land area
[] Protection of natural habitat {1 Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation

easement on the last day of the tax year. " Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o o . .. o 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . - . . . 2b
¢ Number of conservation easements on a certified historic siructure included in(@) . . . . | 2c
d Number of conservation easements included in {c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspeciion, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [INo

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

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

and section 170MYMEII? . . . . . . - . o . . o o e e e e e e [] Yes {1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xli 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, historlcal 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:

@ Revenue included on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . $
(i) Assets included in Form 980, PartX . . . . . . . . . . . o . e e e e e $

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

a Revenue included on Form 9890, Part Vill, line1 . . . . . . . « . « « .+ o o . . . $ 0

b Assefs included in Form990,PartX . . . . . . . $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 522830 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 2
Mzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of lts
collection items (check all that apply):

[£] Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other
[0 Preservation for future generations

Pravide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL

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

assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . s v v« « « .+ .+« [OYes ONo
b I “Yes,” explain the arrangement in PartXIII and complate the followmg tabla
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... ic
d Additions duringtheyear . . . . . . . . . . . . . . . P CTOT id
e Distributlonsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Partx Ime 21 for escrow or custodlal account liability? [] Yes [ No
b_If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill . . . . 0
Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, line 10.
a) Gumrent year {b) Prior year {c) Two years back | {d} Three vears back | {e) Four years back
1a Beginning of year balance . . . 113,252,943 127,756,355 108,417,408 167,992,745 216,897,412
b Contributions . . . 78,808 2,008,802 5,578,482 994,760 716,996
¢ Net Investment earnlngs galns and
losses . . . e - ~14,302,108 19,777,438 13,602,686 34,555,661 «23,512,503
d Grants or scholarships e 1,219,875 35,366,429 -673,491 93,964,049 517,227
e Other expenditures for facilltles and
programs . . . . L 0 118,857 1,047 127,281 25,260,100
T Administrative expenses . . . . 536,855 731,336 576,777 991,067 65,564
g Endofyearbalance . . . 97,273,013 113,325,874 127,694,243 108,460,769 168,259,014
2  Provide the estimated percantage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment 0%
b Permanentendowment  81.14 %
¢ Termendowment 1886 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)Unrelatedorganizations........................... 3afi) v
() Related organizations . . - ) I .
b If “Yes” on line 3a(ll), are the related orgamzaﬁons Ilsted as requlred on Schedula R? e e 3! v
4 _ Describe In Part Xl the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | {b) Cost or other basis {e) Accumulated {d) Book vakie
(investment) (other) depraciation
1a land . . 0 16,529,058} T 16,529,058
b Bu:ldlngs . 0 89,925,409 49,077, 080 40,848,329
¢ Leasehold |mprovements 0 114,973 108,856 6,117
d Equipment 4] 104,485,505 84,544,840 19,940,665
Other . . . [+] 0 4 0
Totnl. Add lines 1a throug_13 (Column (09 mustequal Form 990, Part X, column (B), line 10c. J . ... 77,324,169

Schedule D {Form 090)
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 11b. See Form 890, Part X, line 12.

{a) Descriptien of security or category
{including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives e e e
(2) Closely held equity Interests . . . . . .
(3) Other BSA Commingled Endowment Fund L

18,968,621

End-of-Year Market Value

o

()]

©

)

®

®)

@

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .

18,968,621 E=asiiin

Y]  Investments—Program Related.

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

{a) Description of investment

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

Other Assets.

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

{a) Description

{b) Baok value

(1) Intercompany Receivable

356,180,280

(2) Gift Anhuity and Other Assets

9,902,841

[©]

4

(s}

is)

(U]

8

]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15) .

366,083,121

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Description of liabillty (b} Book value
(1) Federal income taxes [+
{2) Insurance Reserves 2,405,103, 741
{3) Gif Annuity and Other Liabilities 4,810,529
]
{5}
(8)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} iine25.) . . . . . 2,409,914,270

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the

organization’s financial staterents that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil .

Schedule D {Form 980) 2022



Schedule D (Form 990} 2022 Page 4
IZEEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 187,794,000
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: [

a Net unrealized gains (losses) on investments 2a -20,524,368
b Donated services and usse of facllities 2 0
¢ Recoverles of prior year grants . 2¢ 0
d Other (Describe in Part XIIl.) . 2d 0
-]

Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . 2e 20,524,368
3  Subtract line 2e from line 1 3 208,318,368
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Invesiment expenses not included on Form 990, Part VIII, line 7b 4a 4]

b Other(DescribeinPartXll). . . . . . . . . . . . . . . |4b 58,611,570

c Addlines4aand4b . . . e 4c 58,611,570
Total revenue. Add lines 3 and 4c. (Tm.s must equal Form 990 Part I Ime 12 ) .. 266,929,938

m_Reoonclllatlon of Expenses per Audfted Financlal Statements With Expenses per Retum.
Complete If the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 391,835,000

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facliitles 2a 0

b Prior year adjustments 2b 0

¢ Otherlosses . . 2c 1]

d Other {Describe in Part XIII ) e - | 1,501,716

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . o v i v v |2 1,501,716
3 Subfract line 2e from line1 . . . BE TR, s s x m e . e 3 390,333,284
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

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

b Other (Describe in Part XIIL.) . e 2,167,638,000 ||

¢ Addlines4aand4b . . . N - T 2,167,638,000
5 Total expenses. Add lines 3 and 4c {Thls must equal Fo.'m .990 Part.' !Ina 18.) 5 2,557,971,284

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, (ine 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionel information.
Schedule D, Part lll, Line 1 - The National Council possesses artifacts, fine art, and multimedia archives. The owned artwork will be
contributed to the settlement trust at emergence from bankruptcy as required by the Plan (see Note 1). 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 on [oan to the Foundation Medici in Warren, Ghio. The museum also houses collections of Scouting memorabilia,
objects, and archival documents. In conformity with accounting policy generally followed by museums, these collections are not recognized
as assels in the Consolidated Statement of Financial Position; however, costs associated with insuring and maintaining these collections
have been expensed. During 2022, no major additions or disposals of collections items occurred,

members, volunteors, and visitors. Encouraging boys to explore the | rna_ny facets of Scouting.

Schedule D, Part V, Line 1a - The difference in beginning balance compared to the prior year ending balance is duse to the correction of a
_misclassification the prior year.

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 endowment funds and funds designated by the Executive Board to function as endowments. Net
assets associated with endowment funds, including funds designate by the Executive Board to funclion as endewments, sre 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.

thedule D, Part X, Line 2 - Uncertainty in Income Taxes. The National Ct.)uncil recogniz&s irterest and penalties related to underpayment

Schedule D (Formn $80) 2022



Schedule D (Form 990) 2022 Page5
Part Xlll - Supplemental Information (Continued)

pUrposes.

Schedule D, Part XlI, Line 2d - A consolidated audit of the Bay Scouts of America and related organizations financial information was
_completed for the year ending December 31, 2022. The audited expenses include Learning for Life, National Boy Scouts of America_________

Foundation, Arrow WV, Inc. and regional trust revenues and reclassification of e)ggs_zp_gp_g_[n_ggg_c_l_lgg_ipgg_l]!g_g_r_g_g_lir_l_l!gg;g_c_l_[gg_gg]:_n_qr_t_l_r]g_________

Schedule D (Form 990) 2022



Fomtsn Statement of Actlvities Outside the United States | 8N 14500
Complete if the organization answered “Yes” on Form 990, Part IV, line 14h, 15, or 16.

Depariment of the Treasu o ) Open to Public

R i Y Go to www.irs.gov/Form890 for Instructions and the latest Information. Inspection

Name of the orgenization Employer Identification number

BOY SCOUTS OF AMERICA 22-1576300

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? Yes []No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assfstance
outside the United States.
3 Aclivities per Region. (The following Part I, line 3 table can be dupllcated if additional space is needed.)
Regl Number | tc} Number of Activities concucted In the If activity listed In {d) | Totel
2% fcvion g)dl'ﬂou n amplgyees& mreglon (g; fy.}:e) (such as, ) a progrth sawice(:i) : expﬂdlluue for
the region r:%"" s ;;lnt fundraising, program services, deecribe specifk: type of and Invegtments
Conpeciors. | Investments, grants to recipients service(s) In the region in the region
(1) Europe (inciuding Icefand and ( 0 0 Grantmaking Support Intemational Scoul 159,139
{2) North America (including Cana 2 0 Program Services High Adventure Bases 225,363
) Europe (including Iceland and ¢ 0 0 Investments Book value of investments. 844,894
{4} central America and the Caribb) ] 0 Investments Book value of im.restments1 2,833,460
{5} Europe {including Iceland and ¢ 0 0 Program Services Woarld Scout meetings. 1,300
(6) South America 0 0 Program Services World Scout meetings. 2,182
(7)_East Asla and the Pacific 0 0 Program Services Worid Scout meeting. 1,801
{8} central America and the Caribb, 0 0 Program Services World Scout meetings. 957
@
(10)
{11)
(12)
(13)
(14
{15)
(16)
17
3a Subtotal .o [ g ‘0
b Total from continuation i ] = " l'.'."'T‘I ——
sheelstoPart! . . . . ) ] | ol N e B,
¢ _Totals (add iines 3a and 3b) 2 0 A {5t e B I 4,069,106
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 900) 2022
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Schedule F (Form 980} 2022

[ Foreign Forms

1

Page 4

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e e e e 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 to file Form 8865, Retun of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . - . . .« . .

Did the organization have any operations in or related to any boycoiting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfilewithForm990). . . . . . . « . . « « « + « « . .

Yes

1 Yes

Yes

Yes

[¥] Yes

] Yes

[] Ne

[¥] No

[ No

1 No

[¥] No

Schedule F (Form 980} 2022



Schedule F (Form 980) 2022

Supplemental Information

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

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

Paga 5

Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omB No. 1545-0047
880 Complete if th ankzation answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

(FOI"ITI ) :r:;?llm'lion entered more than $15,000 on Form 9904 Iine Ba.

Department of the Treasury Atiach to Form 880 or Form 980-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer Identification number

BOY SCOUTS OF AMERICA 22-1576300

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

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

] Mail solicitations e [ Solicitation of non-govemment grants
[ Intemet and email solicitations f [] Solicitation of government grants
[J] Phone solicitations g [ Special fundraising events

O in-person solicitations

Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? DOYes [ONo
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.

&'n.nu'n

, i) Did fundralser have ) (v) Amount paid to Amount paid to
{) Name and address of individual (i) Activity ﬁc?}s‘tody e ontiol of | (v} Gross receipts {or retained by) har rexal P

or ertity {fundraiser} contributions? from activity ﬁlndralo%?.r{li)stad in organization

Yes No

10

Total P T S T T S T T S S S T
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.

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G {Form 990} 2022



Schedule G (Form 990) 2022 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

a) Event #1 {b) Event #2 {o) Other eventa Tatal i
Florida Sea Base Northern Tler MN 0 (ﬂd(g’ col. ﬂ through
{event type) (event type) {iotal number} g
o
=
g 1 Grossrecelpts . . . . 182,299 £2,426 234,725
c
2 Less: Contributions . . 65,550 23,350 88,900
3  Gross income {line 1 minus
line2y . . . . . . . 126,749 19,076 145,825
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 13,721 6,329 20,050
§| & Renuteciity costs . . . 1,358 a1 2271
,% 7 Food and beverages . . 15,298 476 15,774
g 8 Entertainment . . . . 0 (4] 0
9 Other direct expenses . 40,000 46,116 86,116
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . 124,217
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . 21,608
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.
o Pull tabs/Instant Total add
2 ) Bingo bingoiprogrosae bingo {e) Gther gaming o gt Sot 1)
é 1 Gross revenue .
§ 2 Cash prizes .
&
I%- 3 Noncash prizes
S 4  Rent/facility costs .
5
5  Other direct expenses
L] Yes %| ] Yes ___ _%|0O Yes %
8 \Volunteerlabor. . . . |[[J Ne O Ne 0 No

7 Direct expense summary. Add lines 2 through 5 In column {d)

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

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [dYes [INo
b [f “No,” explain:

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

Schedule G (Form 590}



Schadule G {Form 990) 2022 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . e e e [Yes D_To
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e W e E AR e e s [OYes [1No
13  Indicate the percentage of gaming activity conducted in:
@ Theorganization'sfacility . . . . . . . . . . . . N I %
b Anoutsldefacility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammglspeclal events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . . . e e« v v v v . OYes [No
b If “Yes,” enter the amount of gaming revenue recewed by the organlzaﬂon $ __andthe
amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer CJEmployee [lindependent 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? . . . . . .+ . . [HYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbutad to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i)} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Schedule G (Form 940) 2022
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Schedule |, Part IV, Statement 1

Form:; Schedule | {2022)
Page: 1

BOY SCOUTS OF AMERICA
EIN: 22-1576300
Part i, Line 1

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

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

Namo and address ANTHONY WAYNE AREA CNCL 157 350876343 16,000
8315 W Jefferson Blvd
Fort Wayne, IN 46804

IRC code section §501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support local council scouting

Name and address HOOSIER TRAILS CNCL 145 35-1200776 32,000
5625 E STATE RD 46
BLOOMINGTON, IN 47401

IRC code section 501(c)3

Mesthod of valuation

Desc. of Non-Cash Asst,

Purpose of grant Support local councll scouting

Name and address MOBILE AREA CNCL 4 63-0288817 13,050
2587 GOVERNMENT BLVD
MOBILE, AL 38606

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support local councll scouting

Name and address WESTERN LOS ANGELES COUNTY CNCL &1 85-2788856 30,000
16525 SHERMAN WAY
STECS
VAN NUYS, CA 91406

IRC code sectlon 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support local council scouting

Page: 1



Schedule i, Part IV, Statement 2 BOY SCOUTS OF AMERICA
Form: Schedule 1 {2022) EIN: 22-1576300
Page: 2 Part Il
Description of Grants and Other Asslstance to Individuals in the Unlted States
Number of Amt. of cash Amt. of non-
reclpients grant  cash asst.
Type of grant Patmer Scholarships 5 17,500 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant NESA Scholarship 18 80,150 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant McElwain Eagle Scholarship 9 31,500 0
Methed of valuation -
Desc. of Non-Gash Asst.
Type of grant Phiimont Camperships 350 212,477 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Philmont Scholarships 36 17,840 0
Method of valuation
Desc. of Non-Cash Asst.
Typo of grant Cooke Eagle Scholarships 49 279,089 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Order of the Ammow grants. 9 2,475 0
Msthod of valuation
Desc. of Non-Cash Asst.  Support Scouting.

Page: 2



SCHEDULE J Compensation Information || e s 000
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@22
Compensated Employees
Complete if the organization answered “Ye&” on Form 980, Part IV, line 23. o T .
Deparimant of the Treasury e Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/FormB90 for Instructions and the latest Information. Inspection
Name of the organization Employer identifioation numper
BOY SCOUTS OF AMERICA 22-1576300
Questions Regardlngjompensatlon
Yas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line Ta. Gomplete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account O 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 relmbursement or provlslon of all of the expenses described above? If “No,” complete Part Il to
explain. . . . v . R R
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all
directors, trustees, and officers, |nc|udlng the CEO/Executive Director, regardlng the items checked on line
a?. . . . . . . . . .o . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filing
organization or a related organization: |
& Recalve a severance payment or change-of-control payment? . ; da | v/
b Participate in or recelve payment from a supplemental nonqualified retlremant p!an" . 45 v
¢ Participate in or receive payrment from an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c}){4}), and 501(c}{29)} organizations must complete lines 5-8.
5 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: |
a The organization? . 5a v
b Any related organization? . &b v
i “Yes" on line 5a or 5b, descrlbs In Part III
@8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of; :
a The organization? . Ga v
b Any related organization? 6b v
If “Yes” on line 6a or 6b, descnbe in Part III
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 i “Yes,” describe inPart 1l , . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Hegulatlons section 53. 4958—4{&)(3)‘? if “Yes,” describe
inPartii . . . . . . . . . .. 8 v
9 If “Yes” on line 8, did the corganization also follow the rebuttable presumptmn procedura described In
Regulations section 53.4858-6(c)? . . . . . . . . maaan 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990)
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SCHEDULE M Noncash Contributions

(Form 990)

| omBNo. 1545-0047

2022

Open to Public

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer ldentification numbmer

22-1576300

Department of the Treasury
intemal Revenue Service

Name of the organization
BOY SCOUTS OF AMERICA
Types of Property

{d)
Method of determining
noncash contribution amounts

(c}
Noncash contribution
amounts reported on
Form 990, Part VIl line 1g

(b)
Number of contributions or
items contributed

Check if
applicable

Art—Works ofart .
Art—Historical treasures .
Art—Fracticnal interests .
Books and publications .
Clothing and household
goods . .

Cars and other vehlclee
Boats and planes

Intellectual property oo
Securitles—Publicly traded . .
Securitles — Closely held stock .
Securities — Partnership, LLC,
or trust interests ;
Securities—Miscellaneous
Qualified conservation
contribution—Historic
structures . )
Qualified conservatlon
contribution—Other

Real estate—Reslidential .
Real estate—Commercial
Real estate—Other .
Collectibles

Food Inventory .

Drugs and medical supplles
Taxidermy ..
Historical artifacts .
Scientific specimens
Archeological artifacts

N hWN =

Falr Market Vakie

88 64,401

231,035 | Fair Market Value

- N

-h -k

13

14

ey
(-]

-
[}

-
-l

-l
-]

-y
o

Other { Computer Equipment

15,300

Fair Market Value

Other ( Barbed Wire

)
)

9,900

Fair Market Value

Other ( Generator and tools

)

W =

7,068

Fair Market Value

Other { Saddles and tack gear )

SNINS

1

1,500

Fair Market Value

BBNBRRRBRENS

Number of Forms 8283 received by the orgamzatlon during the tax year for contributions for
which the organization completed Form B283, Part V, Donee Acknowledgement .

Yes| No

#

During the year, did the organization recelve by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't requlred to be
used for exempt purposes for the entire holding period? . e ..

If “Yes,” describe the arrangement in Part II.

Does the organization have a g'rft acceptance policy that requires the review of any nonstandard
contributions?

Does the organization hlre or use thlrd parues or related organlzatlons to solicrt process, or sell noncash
contributions? . .

if “Yes,” describe in Part II

If the organization didn’t report an amount In column (c) for a type of property for which column (g) Is checked,
describe in Part Il

For Papsrwork Reduction Act Notice, ase the Instructions for Form £80.

31 7
3

Ceat. No. 51227 Schedule M (Form 900) 2022



Schedule M (Form 990) 2022 Page 2

Supplemental Information. Provide the Information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

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

Schedule M, Part I, Line 32b - CARS manages the national "One Car, One Difference” program. 100% of the proceeds are distributed to
Iocal Councils. Distributions are based upon the donor's designation or, if hone, payments are made to the local Council servicing the area
of the donor's zip code.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©omB No. 1545-0047

{Form 990) Compiets to provide information for responses to specific questions on 2 @22
Form or 890-EZ or to provide any addltional information.

b t of the Treasury Attach to Form 980 or Form 800-EZ. Open to Public

Internal Revenue Sarvice Qo to www.irs.gov/Form9390 for the latest Information. Inspection

Name of the organizatlon Employer Ideniiication number

BOY SCOUTS OF AMERICA 22-1576300

.Form 990, Part |, Line 1 - them in Scoutcraft, and to teach them patriotism, courage, self-reliance, and kindred virtues, using the methods

which are now In commonuse by BoyScomts.

Form 980, Part [ll (Cont. 1) - them in Scoulcraft, and to teach them patriotism, courage, self-reliance , and kindred virtues, using the

imethods which are now in common use by Boy Scouis,

Form 890, Part VI, Section B, Line 11b - Form 990 was reviewed and approved by the Controller and National Legal Counsel. An executive

summary was prepared and that, along with the Form 990 without s::hedule B, was disuibmed to the Officers and the Audit Committee for

members and onlployees respnnslble for every department. The erganization uses an outside company for anonymous reporting of

potential ethics violations. A report of the violation is e-mailed to Intemnal Audit and National Legal Counsel for thorough research, review

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

Form 990, Part VI, Section B, Line 15 - The compensation commitiee of the National Executive Board used comparative data to determine

the annual salaries of the key executives and officers of the BSA. They discussed and documented the decision for compensation in the

meeting minutes of the committee.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51058K Schedule O (Form 900)



Schedule 0, Statement 1
Form: Form 990 (2022)

Page: 2

Other Program Services Accomplishments

BOY SCOUTS OF AMERICA

EIN: 22-1576300
Part i}, Line 4d

Actlvity
Code

Description Expense

Grants

Revenue

Markeling - Administration of public relations, including providing news releases, features 2,932,130
for print and broadcast media, and internal news in the form of newsletters, fact sheets, and

the annual report for the natlonwide Scouting family. in addition, protection and promotion of

the Scouting brand.

Scouting Programs: Insurance Costs Bom for National and Local Councils - The National 2,343,836,039
Council subsidized the group medical, dental, and life insurance programs for its employees

and retirees. In addition, the National Councll subsidized a general liability insurance

program primarily for the benefit of local counclls.

74,770,580

Scouting Programs: Worid Bureau Fees - The registration fes that Boy Scouts of America 1,450,000
annually pays the World Organization of the Scouting Movement (WQOSM)} is based on an

established fee of registered uniformed adult and youth members. This registration fee

supporis intemational enrichment programs for the youth and adult membership. These

programs include World Jamborees, National Association encampments, intemational

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

Total:

Page: 1

2,348,218,169

74,770,580



Schedule O, Statement 2 BOY SCOUTS OF AMERICA

Formn: Form 990 {2022) EIN: 22-1576300
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States Where Copy Of Retumn ls Flled

R

£(2|Z|F (2"

MN
MS
NH
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NM

oK
OR
PA
PR
RI

8C

uTt
VA

2|28
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Schedule R, Part VI, Statement 1
Form: Schedule R (2022)

BOY SCOUTS OF AMERICA
EIN: 22-1576300

Page: 1 Partll
Description of Identification of Related Tax-Exempt Organizations
Name and EIN Afikokan Youth Ventures Inc
Address PO Box 509
Efy, MN 55731, Canada
Primary activities High Adventure Base
State or foreign country Canada
Exempt code section 501(ci3)
Public charity status 7
Direct controlling entlty N/A
§12(b)(13) controlled organization? No
Name and EIN Aflkaki Youth Ventures Inc
Address PO Box 509
Ely, MN 55731, Canada
Primary activities High Adventure Base
State or forelgn country Canada
Exempt code section 501(e)}(3)
Public charity status 7
Direct controlling entlty N/A
512(b){13) controlled organization? No

Page: 1



Schedule R, Part VI, Statement 2 BOY SCOUTS OF AMERICA
Form: Schedule R (2022) EIN: 22-1576300
Page: 3 Part V. Line 2
Description of Covered Relationships and Transaction Thresholds

Amt. Involved
Name Scout Executives' Alliance 472,502
Transaction type r
Method of determining amt. involved  Per tax retumn.
Name Arrow WV Inc 5,574,886
Transactlon type a-i
Method of determining amt. Involved  Interest incurred by Amrow for construciion.
Nama BSA Commingled Endowment Fund LP 19,993,525
Transaction type s
Method of determining amt. Involved  Per tax retum.
Name BSA Commingled Endowment Fund LP 170,960
Transaction type r

Method of determining amt. involved

Per tax retum.

Page: 2



