EXTENSION GRANTED TO 8/15/2011

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury o benefit trust or prl?mte foundatlgn) —OpentoPublic
Internal Ravenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning and ending
B creckit  |C Name of organization D Employer identification number
st | BOY SCOUTS OF AMERICA 560
chinge | MIDDLE TENNESSEE
ngese Doing Business As 62-0477729
bt Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
[ Jlemn | 3414 HILLSBORO ROAD (615)383-9724
ronl " City or town, state or country, and ZIP + 4 G Groos rocaipts 11,523,494,
[:]ﬁgr’."?"' NASHVILLE, TN 37215 H(a) Is this a group retum
F Name and address of principal ofticer HUGH TRAVIS for affiliates? [Cyves XIno
SAME AS C ABOVE Hi(b) Are all affiliates included? _Jves [ No
| Tax-exempt stat_umﬂc_)m ltl 501(c){ ) (insertno.) || 4947(@)(1)or L_J 527 If *No," attach a list. {see instructions)
J Website: > WWW.MTCBSA . ORG H(c) Group exemption number p» 1761

K_Form of organization: D_{_] Corporation |_| Trust [_] Association l:] Other

IL Year of formation: 19 2 0] m State of legal domicite: TN

[Parti] Summary

Part 1l gnature Block

o | 1 Briefly describe the organization's mission or most significant activites: THE BOY SCOUTS OF AMERICA WAS
§ FOUNDED IN 1920 AND EXISTS TODAY TO SERVE OTHERS BY HELPING INSTILL
§ 2 Check this box P L1 the organization discontinued its cperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 59
g 4 Number of independent voting members of the governing body (Pant Vi, line 1b) .................................. 4 59
%1 5 Total number of individuals employed in calendar year 2010 (Part V, tine2a) . 5 281
% | 6 Total number of volunteers (estimate if necessary) _ o 6 8700
§ 7 a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . .. ........................co................ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) 3,776,358. 4,203,772,
g 9 Program service revenue (Part Vll, line2g) . . 1,748,315. 2,259,961.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . 274,305. 570,812,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 498,209. 575,582.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 6,297,187, 7,610,127.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 128,196. 156,830.
14 Benefits paid to or for members (Part IX, column (@), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 3,396,798. 3,391,220.
2 | 16a Professional fundraising fees (Part [X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 731,49 5 . ) - -
W117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11249 2,490,944. 3,001,007.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,015,938. 6,549,057,
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... 281, 239 . 1, 65 1,070.
S8 Beginning of Current Year End of Year
25(20 Totalassets(PartX,line16) 27,225,869.] 28,937,001,
<o| 21 Total liabilities (Part X, line 26) 698,741. 727,409.
I:E Net assets or fund balances. Subtract line 21 from tne 20 ... . 26,527,128.| 28,209,592,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

other than ofticer) is based on all information of which preparer has any knowledgh.

trug, correct, and compjefe. Decjgpation of prepar

’ S’M A4\ —— | ({1 X I tf
Sign ighature or otlicer Date ¥
Here HUGH TRAVIS, CORPORATE SECRETARY
Type or print name and tile
Print/Type preparer's name Preparer’s signature Date ek L_J] PIN
Paid JEFFREY TALLEY _ _ - selt-employed
Preparer | Fim'sname p LATTIMORE BLACK MORGAN & CAIN, P.C. Firm's EIN g
Use Only |Firm's address ), P.O. BOX 1869
BRENTWOOD, TN 37024-1869 Phone no. (615)377 4600
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .. ... Lx.] Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOY SCOUTS OF AMERICA 560

Form 990 (2010) MIDDLE TENNESSEE 62-0477729 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ... L_XD

1  Briefly describe the organization's mission:

THE MIDDLE TENNESSEE COUNCIL BOY SCOUTS OF AMERICA WAS FOUNDED IN 1920
AND EXISTS TODAY TO SERVE OTHERS BY HELPING TO INSTILL VALUES IN YOUNG
PEOPLE AND PREPARE THEM TO MAKE ETHICAL CHOICES DURING THEIR LIFETIME
AND ACHIEVE THEIR FULL POTENTIAL. COMMUNITY-BASED ORGANIZATIONS

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

the prior Form 980 0r 990622 . ... Cves X no
If *Yes,® describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes IXI No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5,518,729, inciuding grants of $ 156,830. )(Revenues 3,008,118,
OUR YOUTH PARTICIPATE IN EXCITING INDOOR/OUTDOOR ACTIVITIES FOR BOYS
(AGES 6-14) AND FOR YOUNG MEN AND WOMEN (AGES 14- 20). THEY ARE UNDER
THE GUIDANCE OF TRAINED ADULT VOLUNTEERS, WHO HELP THEM DEVELOP THE
LIFE SKILLS THEY NEED TO BECOME FUTURE LEADERS AND ACTIVE CITIZENS IN
THEIR COMMUNITIES. THESE SKILLS INCLUDE INTERDEPENDANCE, ETHICAL
DECISIONS MAKING,CONFLICT RESOLUTION, SELF-ESTEEM, LITERACY SKILLS,
VALUES SYSTEM, PERSONAL GROWTH, LEADERSHIP DEVELOPMENT, SEXUAL
RESPONSIBILITY, POSITIVE PEER RELATIONSHIPS, SERVICE TO OTHERS,
MENTORING SKILLS, DRUG AWARENESS EDUCATION, TEAMWORK, FITNESS, POSITIVE
TEEN-ADULT RELATIONSHIPS, SCHOOL-TO-WORK SKILLS, EMERGENCY
PREPAREDNESS, CHARACTER EDUCATION, AND MANY MORE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 5,518,729.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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BOY SCOUTS OF AMERICA 560

Form 990 (2010 MIDDLE TENNESSEE 62-0477729 Page 3
] Part 'V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," cOMplate SChAUIB A | | . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Parti 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbymg actavmes. or have a sectlon 501 (h) electlon in effect
during the tax year? /f *Yes," complete Schedule C, Part il | 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedufe C, Parttt .~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ *Yes, " complete Schedule O, Partt, .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Partill | . Ls X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not listed in Part X; or provcde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes," complete Schedule D, Part Ve 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Scheduie D,
PV 11a| X
b Did the organization report an amcunt for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part Vil . 111b X
¢ Did the organization report an amount for investments - pregram related in Part X Ilne 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1 X
e Did the organization report an amount for other Ilabllmes in Part X Ime 25? Il ‘Yes complete Schedule D Pan X e e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xll,and Xtht e |t2a] X
b Was the organization included in consohdated mdependent audlted f nancual statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is opticnal | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? / “Yes,* complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg. busmess
and program service activities outside the United States? /f “Yes," complete Schedule F, Partslandlv.. . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, complete Schedule F, Parts ftand iV . 15 X
16 Did the organization report on Part I1X, column {A), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,® complete Schedule F, Partsitand IV . .. ... .. 16 X
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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? /f “Yes," complete Schedule G, Part il o ]lsl X
19 Did the organization report more than $15,000 of gross income from gammg acttvmes on Pan VIII llne 9a? I! 'Yes,
complete Schedule G, Partlif . e |19 X
20a Did the organization operate one or more hospitals? /f “Yes,“ complete Schedute H . . 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retun? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10



BOY SCOUTS OF AMERICA 560

Form 990 (2010) MIDDLE TENNESSEE 62-0477729 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f *Yes, " complete Schedule |, Parts fand il 121 X
22 Did the organization report more than $5,000 of grants and other assistance to tndlvuduals in the Umted States on Part IX,
column (A), line 2? If *Yes,* complete Schedule |, Parts fand it 2| X

Did the organization answer "Yes"® to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIB J ||| e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If “No*,gotoline25 e 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporafy penod except:on? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST | | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c}(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes,* complete Schedule L, Part! 25a X

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

Schedule L, PArt! e e e 25b X
26 Was a loan to or by a current or former officer, dlrector. trustee, key employee highly compensated employee. or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partti | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Partilt e X

28 Wasthe orgamzat:on apantytoa busmess transact:on wrth one of the follow:ng pames (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Parttv 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Parttv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Parttv 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M N 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
I *Yes," complete Schedule N, Partl . . B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll .. . . . ... . X
Did the organization own 100% of an entity dlsregarded as separate 1rom the orgamzatuon under Regulat:ons
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il, Wi, IV, and V. fine 1 e, 34 X
Is any related organization a controlled entity within the meaning of section 512(0)(13)? . . . .. .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 L D Yes [jﬂ No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nonchamab!e related organization?
If *Yes,* complete Schedule R, PartV, line2 | a8 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVi 4 X
38 Did the organization complete Schedule O and provide expglanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... . . .. 38 | X
Form 990 (2010)
032004
12:21-10



BOY SCOUTS OF AMERICA 560

Form 990 (2010) __MIDDLE TENNESSEE 62-0477729 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPatv O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable =~ ... .. == | 1a 9|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 10 PriZe WINNEIST . e e e ettt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 281
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .~ 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Scheduleo 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)? 4a X
b If *Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible? . . o X
b If *Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or g:ﬁs
were not tax deductible? | e, 6 | X
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile FOrm 828227 ... . ... OOV UU U UR S I X
d If “Yes," indicate the number of Forms 8282 filed durmg the year o ) L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... .. "l X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 .. ... ... .. ST Sa
b Did the 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 .. 110a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub faculmes R ()
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 paid to other sources against
amounts due or received fromthem.) | .. . .o 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filing Form 890 in lieu of Form 1041? 12a
b If *Yes,® enter the amount of tax-exempt interest received or accrued during theyear ... L12b |
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 crganization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans = . . .. . . 13b
¢ Enter the amount of reservesonhand . . .. . o 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? U TR 14a X
b _If “Yes,* has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O _ . .. ... 114D
Form 990 (2010)

032005
12-21-10



BOY SCOUTS OF AMERICA 560
Form 990 (2010) MIDDLE TENNESSEE 62-0477729 Page 6
| Eart !I |

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

Check if Schedule O contains a response to any question inthis Part VI .. ... . U_LI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 5 9|
b Enter the number of voting members included in line 1a, above, who are independent =~ 1b 5 9!
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key employee? 121X
3 Did the organization delegate control over management dutnes customanly performed by or under the d:rect supervzsuon
of officers, directors or trustees, or key employees to a management company orotherperson? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? === 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing Dody? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? | ea] X
b Each committee with authority to act on behalf of the govemmg body? 8| X

8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? = . |10a T
b If "Yes," does the organization have written policies and procedures govemlng the actlvmes of such chapters, affnl:ates.
and branches to ensure their operations are consistent with those of the organization? == . ob Jx
11a Has the organization provided a copy of this Form 990 to all members of its governing body betore hllng the form? o mel X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . ]12al X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
0. CONMICIS? e e e e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes," describe
inSchedule Ohow this iSdONE | e e e 12c| X
13 Doess the organization have a written whistleblower policy? 13 }r
14 Does the organization have a written document retention and destruction policy? . .. . . . . 1#| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ = 18] X
b Other officers or key employees of the organization . = 156 | X

If *Yes* to line 15a or 15b, describe the process in Schedule 0 (See nnstructnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringthe year? . .. 16a X

b If "Yes," has the organization adopted a written policy or procedure requmng the orgamzatlon to evaluate its pamclpatlon :

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? ... T . UTITETR U 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ TN

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

Own website D Another's website l)_Ll Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KATHY ROSS - 615-383-9724
3414 HILLSBORO ROAD, NASHVILLE, TN 37215

032008
12-21-10

Form 980 (2010)



BOY SCOUTS OF AMERICA 560

Form 990 (2010) MIDDLE TENNESSEE _ _ 62-0477729 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VW .. ... g

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A (8) ©) ©) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | & | & i organization (W-2/1099-MISC) from the
related g g : & (W-2/1099-MISC) organization
organizations| 3 é g |3z and related
inSchedule | E| 2| 8|S |25]| organizations
0) 2|2|B|L|FE|l =
ROY D, ALEXANDER
COUNCIL BOXWELL CHAIR 1.00|X 0. 0. 0.
DEVAN D, ARD, JR,
ASSISTANT COUNCIL TREASURE 1.00(X X 0. 0. 0.
J. B. BAKER
COUNCIL ADVANCEMENT CHAIR 1.00|X 0. 0. 0.
ROBERT BELL
COUNCIL LATIMER PROGRAM CHAIR 1.00|X 0. 0. 0.
LATTIE N, BROWN
COUNCIL ACTIVITIES CHAIR 1.00(|X 0. 0. 0.
ANDREW W, BYRD
COUNCIL PRESIDENT-ELECT 1.00|X X 0. 0. 0.
JOHN BRIGHT CAGE
COUNCIL RELIGIOUS RELATIONSHIPS 1.00(X 0. 0. 0.
RAY CAPP
COUNCIL VP DISTRICT OPERATIONS 1.00|X X 0. 0. 0.
PENNY CARROLL
AREA III VICE PRESIDENT 1.00(X X 0. 0. 0.
J. B. CO%
COUNCIL SILVER BEAVER CHAI 1.00|X 0. 0. 0.
DAVID DAVIDSON
COUNCIL VP CAMPING 1.00]|X X 0. 0. 0.
WILLIAM R, DEBERRY
COUNCIL VP FINANCE 1.00]X X 0. 0. 0.
MARK EMKES
COUNCIL PRESIDENT 1.00(|X X 0. 0. 0.
JIM FELCH
COUNCIL HEALTH & SAFETY CHAIR 1.00(X 0. 0. 0.
JOHN FINCH
AREA PRESIDENT 1.00(|X X 0. 0. 0.
ROBERT FLACK
COUNCIL CUB SCOUT CHAIR 1.00|X 0. 0. 0.
SAM O, FRANKLIN, III
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



BOY SCOUTS OF AMERICA 560

Form 990 (2010) MIDDLE TENNESSEE 62-0477729  Page8
rﬁﬂl’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe -§ the organizations compensation
hoursfor (=1 E organization (W-2/1099-MISC) from the
related £z g (W-2/1099-MISC) organization
organizations| £ | 3 £E and related
in Schedule | g é § g §.§ g organizations
0) ElE g |FE| &
HOWARD GENTRY
NATIONAL COUNCIL REP 1.00|X 0. 0. 0.
BOB GESSLER
ASSISTANT COUNCIL TREASURER 1.00|X X 0. 0. 0.
MARK GILL
COUNCIL BOY SCOUT CHAIR 1.00|X 0. 0. 0.
TIM GREENHOUSE
COUNCIL STRATEGIC PLAN REVIEW CHAIR 1.00X 0. 0. 0.
LUKE GREGORY
COUNCIL HIGH ADVENTURE CHAIR 1.00{X 0. 0. 0.
JOHN HARNEY
COUNCIL VP PROPERTIES 1.00]X X 0. 0. 0.
ROBB HARVEY
COUNCIL YOUTH PROTECTION CHAIR 1.00(X 0. 0. 0.
AUBREY B, HARWELL, JR,
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
WAYMON L, HICKMAN
COUNCIL TRUSTEES CHAIRMAN 1.00|X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A I 254,314. 0. 15,287.
d Total (addlines tband 16} ... ... > 254,314. 0.] 15,287.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individyal ... 13 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ ‘
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... ... 5 X

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. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,600 in compensation from the organization P _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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BOY SCOUTS OF AMERICA 560

Form 990 (2010) MIDDLE TENNESSEE 62-0477729
art \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
§ '?: organization (W-2/1099-MISC) from the
z T (W-2/1099-MISC) organization
g § . g and related
g ] R organizations
2lS5|s|E|E]=
JHHEHHLE
DAN HOGAN
COUNCIL VP ADMINISTRATION 1.001X X 0. 0. 0.
ORRIN INGRAM
COUNCIL CHAIRMAN OF BOARD 1.00(X X 0. 0. 0.
JOHN W, LEA
COUNCIL COMMISSIONER 1.00]|X 0. 0. 0.
MACK LINEBAUGH
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
JEFF LIPSCOMB
COUNCIL LATIMER MARKETING CHAIR 1.00]X 0. 0. 0.
KELLEY MAIER
COUNCIL VP MARKETING 1.00(X X 0. 0. 0.
HILL MCALISTER
COUNCIL COMPENSATION CHAIR 1.00|X 0. 0. 0.
ROBERT A. MCCABE, JR,
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
ROBERT E, MCNEILLY III
COUNCIL TREASURER 1.00|X X 0. 0. 0.
DAVID MCQUIDDY
COUNCIL 100TH ANNIVERSARY 1.00|X 0. 0. 0.
CLAYTON MCWHORTER
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
DON MILLER
COUNCIL TRAINING CHAIRMAN 1.00}1X 0. 0. 0.
STEVE MORRIS
COUNCIL VP MEMBERSHIP 1.00|X X 0. 0. 0.
ANDREW OPPMANN
AREA IV VICE PRESIDENT 1.00(X X 0. 0. 0.
WALTER OVERTON
COUNCIL POPCORN CHAIR 1.00(X 0. 0. 0.
LUKE OWNBY
VENTURING PRESIDENT 1.00jX% X 0. 0. 0.
PHIL PACSI
COUNCIL VP MARKETING 1.00(X X 0. 0. 0.
JOHN PEARCE
COUNCIL AUDIT CHAIR 1.00(X 0. 0. 0.
TIM PETTUS
AREA II VICE PRESIDENT 1.00(|X X 0. 0. 0.
JOHN H, ROE, JR,
COUNCIL ENDOWMENT CHAIR 1.00}X X 0. 0. 0.

Jotal 1o Part VlI, Section A, line 1c

032201 12-21-10



BOY SCOUTS OF AMERICA 560

Form 990 (2010) MIDDLE TENNESSEE 62-0477729
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ o& the organizations compensation
-§ ? organization (W-2/1099-MISC) from the
2. b (W-2/1099-MISC) organization
g g . g and related
g 3 £|s organizations
2lels|E1%]s
HHEHHEE
IAN ROMAINE
OA LODGE ADVISER 1.00|X 0. 0. 0.
JIM SCHMITZ
COUNCIL MEMBERSHIP AUDIT CHAIR 1.001X 0. 0. 0.
JAMES E, "JIMMIE" STEVENS, JR.
COUNCIL TRUSTEE 1.001X 0. 0. 0.
JACK STRINGHAM
COUNCIL LEGAL CHAIR 1.00]X 0. 0. 0.
CHARLES SUEING
COUNCIL VP SCOUTREACH 1.00|X X 0. 0. 0.
HUGH C, TANNER
COUNCIL VENTURING CHAIR 1.00]X 0. 0. 0.
JAMES R, TUEBRFF
COUNCIL INSURANCE CHAIR 1.00|X 0. 0. 0.
HUGH TRAVIS
CORPORATE SECRETARY 40.00]X X|[X|X 254,314, 0.] 15,287,
JACK B, TURNER
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
TONY TURNER
COUNCIL PARISH CHAIR 1.00(X 0. 0. 0.
SCOTT TURNER
AREA I VICE PRESIDENT 1.00|X X 0. 0. 0.
Totalto Part VIl, Section A linete .. ... ..o 254,314. 15,287,

032201 12-21-10
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BOY SCOUTS OF AMERICA 560

Form 990 (2010 MIDDLE TENNESSEE 62-0477729  page
| Part Viii | Statement of Revenue
' ) (B) © (D)
Total revenue Related or Unrelated exgg;ggulfom
exempt function business tax under
) _ revenue revenue Sg%l?gf éi 11 3’2.
%g 1a Federatedcampaigns ____ |1a] 186,158.
;g b Membershipdues |1
gg ¢ Fundraisingevents  lie|] 144,655.
o8 d Related organizations 1d
g:_ﬁ_ e Government grants (contributions) 1e
2 0 t All other contributions, gifts, grants, and
3£ similar amounts notincludedabove  |1¢| 3872959.
E'E g N h ib included in linos 1a-11. $ 266,165.
O%| b Total.Addlinesta-lf .. .. .. . . p | 4203772.
Business Code '
8 | 2a CAMPING FEES 713990 968,478.| 968,478.
2ol b ACTIVITY FEES 713990 717,820.] 717,920.
%2 ¢ POPCORN SALES 713990 | 529,931.[ 529,931,
Ef:’ d TRADING POST SALES 713990 43,632.] 43,632.
) e
& f Al other program service revenue .= _
| g Total Addlines2a2f . . p [ 2259961.
3  Investment income (including dividends, interest, and
other similar amounts) ... . . e »| 380,188. 380,188,
4 Income from investment of tax-exempt bond proceeds P
5§  Royalies ..., .. >
(i} Real (i) Personal
6a GrossRents =
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rentalincome or{l0SS) ..............ooocooiviivii ., »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 3,084,996,
b Less: cost or other basis
and sales expenses 2,894,372,
¢ Gainor(loss) 190624. ,i
d Netgain or (J0SS) ..o, » 190,624, 190,624.
o | 8 a Gross income from fundraising events (not
g including $ 144,655. o
é contributions reported on line 1c). See
5 Pativ,tine18 . a| 77,946.
g b Less:directexpenses bl 59,897. ,
¢ Netincome or (loss) from fundraising events ... . > 18,049. 18,049.
9 a Gross income from gaming activities. See
Part\V,linet9 . .. . a
b Less: directexpenses = b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances . ... a| 1,447,690,
b Less:costofgoodssold . b[ 959098.
‘ c_Net income or {loss) from sales of inventory . _........... > 488 ’ 592. 488 [ 592.
Miscellanecus Revenue Business Code
11 a MISCELLANEOUS INCOME 713990 35,859. 35,859,
b REFUND - ACCIDENT INS. | 713990 23,581. 23,581.
¢ REFUND - LIABILITY PRE | 713990 9,501. 9,501.
d Allotherrevenue . .
e Total. Addlines1ta1id . . 68,941.
12  Total revenue. Seeinstructions. ... » 7610127. 3008118. 0.] 398,237.
12:21-10 Form 980 (2010)
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BOY SCOUTS OF AMERICA 560
Form 990 g|2_010) ___MIDDLE TENNESSEE
art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complate columns (B), {C), and (D).

62-0477729 Page10

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

)
Program service

expenses

)
Management and
general expenses

)]
Fundraising

1

2

3

10
1"

@ -0 0 0 0

12
13
14
15
16
17
18

19

B8RS

- 0o Qa0 0o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. See Part IV,line22 ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart V, lines15and16 ==
Benefits paid to or formembers |
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
Other salaries and wages R
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes =
Fees for services (non-employees);
Management

Legal .. ... .. . .

Accounting . =

Lobbying . . .
Professional fundraising services. See Part [V, line 17
Investment management fees
Other .. .. . ... ... . ... ..
Advertising and promotion
Officeexpenses . .. ... ...
Information technology
Royalties .
Occupancy ... ... ... . .. ...
Travel ... .

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ..
Payments to affiliates . ... ...
Depreciation, depletion, and amortization
Insurance .. ...
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If line

241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

SUPPLIES

expenses

156,830,

156,830.

302,422,

237,401.

14,516.

50,505.

2,374,691.

1,864,133.

113,985.

396,573,

125,799,

104,484,

4,759.

16,556.

374,243,

310,834.

14,156.

49,253.

214,065,

175,983.

8,502,

29,580.

3,991.

3,991.

36,750.

12,502.

21,587.

2,661.

65,910.

65,910.

26,053,

22,133.

-787.

4,707.

438,989.

407,408.

7,051.

24,530.

248,775,

204,135,

9,966.

34,674.

33,170.

27,087.

1,358.

4,725,

365,158.

286,648.

17,528.

60,982,

125,688.

110,395,

3,414.

11,879.

1,187,660,

1,173,922,

3,067,

10,671.

EQUIPMENT RENTAL
MISCELLANEOUS EXPENSES

99'0170

84,285.

3,289.

11,443.

86,465.

8l1,672.

1,070.

3,723,

NATIONAL DUES

65,734.

65,734.

0.

TELEPHONE

56,232,

48,122.

1,811.

6,299.

All other expenses

161,415.

145,021,

3,660.

12,734.

Total functional expenses. Add lines 1 through 24f

6,549,057,

5,518,729.

298,833.

731,495,

3R

Joint costs. Check here p L] following SOP

98-2 (ASC 958-720). Complete this fine only if the
organgzaticn reported in column (B) joint costs from a
combined educatienal campaign and fundraising
SONCHANON ... ... ...

032010 12-21-10
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Form 980 (2010)
[Part X [Balance Sheet

BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

62-0477729 page 11

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . 1,302,249.] 1 1,442,763.
2 Savings and temporary cash investments 1,335,309.] 2 1,157,471.
3 Pledges and grants receivable,net 1,001,233.] 3 716,660.
4 Accounts receivable,net 24,334.] 4 11,157.
5§ Receivables from current and former officers, directors, trustees. key
employees, and highest compensated employees. Complete Part |}
ofScheduleL . 5
6 Receivables from other disqualified persons (as deflned under section E
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secticn 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions) = = f 6
2|, Notes and loans receivable,net 2,101.] 7 2,101.
3 8 Inventoriesforsaleoruse 388,171.] s 404,800.
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 210,553.] o 77,587,
10a Land, buildings, and equipment: cost or other
basis. Complete Pant VI of Schedule D 10a| 18,350,460.
b Less: accumulated depreciation 10b 6,029,460, 10,598,747.|l10| 12,321,000.
11 Investments - publicly traded securities 7,742,691.] 11 7,132,865.
12  Investments - other securities. See Part W, line 11 4,620,481.] 12 5,670,597,
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets SO U SRV 14
15 Other assets. See Part [V, Ime 11 o 15
16__Total assets. Add lines 1 through 15 (must qul__ne ) 27,225,869.] ¢ [ 28,937,001.
17 Accounts payable and accrued expenses . . 131,752.] 17 257,561,
18 Grantspayable . .. . ... ... . 18
19 Deferredrevenue === 188,875- 19 29,088-
20 Taxexempt bond liabilties e 20
@ |21 Escrowor custodial account Ilablllty Comp!ete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL .. 22
23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleO . 378,114.] 25 440,760.
___| 26 Totallisbilities. Add lines 17 through 25 .. ... .. . .. 698,741.] 2 727,409.
Organizations that follow SFAS 117, check here P LX] and complete
2 lines 27 through 29, and lines 33 and 34. )
§ 27  Unrestricted netassets 11,824,127, 27 13,930,480.
B |28 Temporarily restricted netassets 3,960,978.] 28 3,360,849,
B 29 Permanently restricted netassets 10,7 42 ’ 023. 29 10,918 ) 263.
g Organizations that do not follow SFAS 117, check here B L] and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equnpment fund ,,,,,,,,,, 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 26,527,128.| 33 28,209,592,
34 Total liabilities and net assets/fund balances . .. 27,225,869.]3¢ | 28,937,001.
Form 9980 (2010)
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BOY SCOUTS OF AMERICA 560
Form 990 {2010) MIDDLE TENNESSEE 62-047

7729 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X| .............................ocooooiiiiimiimemiiieeeoiiii,

7,610,127,

1 Totalrevenue {must equal Part VIll, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), line28) 2 6,549,057.
3 Revenue less expenses. Subtract line 2 fromlinet 3 1,061,070.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column A) ] 4 26,527,128.
5 Other changes in net assets or fund balances (explain in Schedule®) 5 621,394.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column ®) | 6 28,209,592,
[Part XiI| Financial Statements and Reporting
Check it Schedule O contains a response to any question in this Part XI1...................cccovvviiveeiiiiiiiiiie oo IE
Yes | No
1 Accounting method used to prepare the Form 990; J Cash @ Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If *Yes® to line 2a or 2b, does the organization have a committee that assumes respons:bmty for oversnght of lhe audut
review, or compilation of its financial statements and selection of an independent accountant? = B 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e e e e 3a X
b If "Yes," did the organization undergo the required audn or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ... .. R 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support —zmo—

Complete if the organization is a section 501(c})(3) organization or a section

Dopartment of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public

Intornal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization BQY SCOUTSOF-——AMEIT—ICAS 60 E’nployer identification number
MIDDLE TENNESSEE 62-0477729

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b}{ 1}{A)ii). (Attach Schedule E.)

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

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

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

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

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

8 D A community trust described in section 170(b){1)}{A}{vi). (Complete Part Il.}

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 503(a){2). (Complete Part III.)

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

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

a l:] Type | b Type Il c D Type |l - Functionally integrated d l:] Type lil - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (ij) and (i) below, Yes | No
the goveming body of the supported organization? ] 11dli)
(ii) A family member of a person described in () above? 11glii)
(iil} A 35% controlled entity of a person described in () or (i) above? o [1gliii)
h Provide the following information about the supported organization(s).
(Ill) Type of iv) Is the organization| (v) Did you notify the | (vi}Is the
g Na:)r:l:a::zsal:i;;[:‘orted (EN ( desc(r)irbg;ini::tlii?l:s g I gol. ] Iislged in your (o)rgani;'ation inn::ol. ?{)gg,'gg?,‘i'z“e'a'i’}]‘igg (villﬁ;zn::lt o
above of IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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BOY SCOUTS OF AMERICA 560
Schedule A (Form 990 or 890-€2) 2010 MIDDLE TENNESSEE

! 62-0477729 page2
[Part il | Support Schedule for Organizations Described in Sections T70B)(T){A)(Iv) and 170(B)(T){A)VI)

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

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization'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 crganization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtiact lina § from lina 4.

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

4,048,272,

9,670,556,

3,897,524,

3,776,358,

3,987,367,

25,380,077,

4,048,272,

9,670,556,

3,897,524,

3,776,358,

3,987,367,

25,380,077,

25,380,077,

Section B. Total Support

Calendar year (or tiscal year beginning in) P>

(a) 2006

{b) 2007

{c) 2008

(d} 2009

{e) 2010

{f} Total

4,048,272, 9 670,556, 3,897,524 3,776,358,] 3,987,367.] 25,380,077,

7 Amounts fromlined =
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructionsy 12 I
13 First five years. If the Form 890 is for the organization's first, second, third, tourth or fifth tax year as a section 501(c)(3)

397,528.] 616,075.] 263,809.| 343,818.] 380,188.] 2,001,418,

27,381,495,
14,728, 285.

organization, CheCK this BOX AN S 0P Mere . ... . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie.iiiiiiesiiieeiisessisesiieiiiiiiirieiiiieiiiriis | 4 L__]
Section C. Computation of 5u5||:c Support Percentage -
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . 14 92.69 ¢
15 Public support percentage from 2009 Schedule A, Part Il line14 15 92.89 4
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . » II]
b 33 1/3% support test - 2009.If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...~~~ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box ¢n 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 stap here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization N
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . I [:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... | 3 [:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 930 or 980-EZ) 2010 Page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pan II. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,0600 or 1% of the
amgunt on line 13 for theyeas

cAddlines7aand7b

8 Public support isuptacbne Jc tromfine )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (8) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

8 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines t0aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...........
13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX AN SUOP Mere o il iecine | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... .. |18 %
16 Public support percentage from 2009 Schedule A, Partlll. line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13,column(f)) = . = |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...~
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

»[]

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _.............. » [:_]_
032023 12-21-10 Schedule A (Form 980 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 10

Dopartment ofthe Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 980. p> See separate instructions. Inspection

Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

IPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

0L ON

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

Total number atend ofyear . ...
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atendofyear =
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .~~~ D Yes [:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:I Protection of natural habitat ] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .~ ) L ) 2a
Total acreage restricted by conservaticn easements . . o 2b
Number of conservation easements on a certified historic structure mcluded in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extmgunshed or termmated by the orgamzatron during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds? R [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(M@YBYD? o . Ldves Cwe
in Part XIV, describe how the crganization reports conservatron easements in rts 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® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, linet . . . . WPS
(i) Assetsincluded in Form 890, PatX . R > 3
2 [f the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a8 Revenues included in Form 990, Part VIll, iney .. P8
b Assets included in Form 890, Part X o L SRR VRV i ]
IJ:SOAS . For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
12-20-10

22



BOY SCOUTS OF AMERICA 560
Schedule D (Form 990) 2010 MIDDLE TENNESSEE 62-0477729 Ppage?2
I'Fart 1L | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d I:] Loan or exchange proegrams
b D Scholarly research e Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................... ‘:] Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X? . Clves [Cwo
b If "Yes," explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . .. e ic
d Additionsduringtheyear . . ... , o L1d
e Distributions duringtheyear . . , e, ie
f Endingbalance . . et
2a Did the organization inciude an amount on Form 990 PartX Ilne21? U l_] Yes L_INo
b_If "Yes," explain the arangement in Part XIV.
| PartV I Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Pant IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance = 10,302,723, 8,574,856, 11,775,150, ) ’
b Contributions . ... ... 15,685, 346,910, 69,727,
¢ Net investment earnings, gains, and losses 595,579, 1,380,957, -3,270,021,
d Grants orscholarships .
e Other expenditures for facilities
andprograms
{ Administrativeexpenses
g Endofyearbalance = 10,913,987, 10,302,723, 8,574,856,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p 94.30 %
¢ Term endowment P 5.70 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... ... ... 3all) X
() related organizations . 3a(li) X
b If "Yes" to 3a(ii), are the related orgamzations listed as required on ScheduleR? ... .. 13b
4__Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 4,436,754, 4,436,754,
b Buildings . 11:464:766' 41132;3940 71332,3720
¢ Leasehold improvements 35,680. 534. 35,146.
d Equipment 1,483,500.] 1,186,807. 296,693,
@ Other . ... 929,760, 709,725. 220,035.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _ p» | 12,321,000,
Schedule D (Form 990) 2010

032052
12-20-10
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BOY SCOUTS OF AMERICA 560
Schedule D (Form990) 2010 MIDDLE TENNESSEE 62-0477729 Page3
[Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives =~

() Closely-held equity interests 5,158,817.] END-OF-YEAR MARKET VALUE
{3) Other
() KEMPKAU TRUST (ONE-THIRD
@) INTEREST)-REAL ESTATE 311,780.] END-OF-YEAR MARKET VALUE
c) PINNACLE NATIONAL
(o) BANK-LONG TERM CD 200,000.f] END-OF-YEAR MARKET VALUE
(3]
(@)
(G)
(H)

(U]
Total. (Col {b) must equal Form 980, Part X, col {B) line 12.) > 5,670,597.
[Part Vill] investments - Program Related. See Form 950, Part X, line 13.

{c) Method of valuation:

intion of investment
(a) Description of investment type {b) Book value Cost or end-of-year market value

{1

2)

3)

{4)

(5)

{6)

(14)

8)

(9)

(10}
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

] Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
2}
3
@
)
(6)
(4]
{8)
9
(10)
Total, (Column (b) must equal Form 990, Part X, COIB) N 15.) ... |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Amount
(1) Federal income taxes _
) ACTIVITY & REGISTRATION FEES 222,500.
(33 FUNDS HELD FOR OTHERS 218,260.
{(4)
(S)
(6)
@)
(8)
9
(10}
(1)
Total. (Column (b} must equal Form 930
2. FINB®SGrapy
o 24 Schedute D (Form 990) 2010

, Part X, col (B) fine 25) ... ... 440,760.]




BOY SCOUTS OF AMERICA 560

Schedule D (Form 950) 2010 MIDDLE TENNESSEE 62-0477729 Paged
rIT’art Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIll, cclumn (A}, line12) |4 7,610,127,
2 Total expenses (Form 990, Part IX, column (A), line 25) s 2 6,549,057.
3 Excess or (deficit) for the year. Subtract line 2 om linet 3 1,061,070.
4 Netunrealized gains (losses) on investments RSSO 4
& Donated services and use offacilities . ... 5
6 Investmentexpenses . 6
7 Priorpericdadjustments e L
8 Other(DescribeinPartXIV) e ] 8 621,394.
9 Total adjustments (net). Add !mesdthroughs ____________________ T 621, 394,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 8 ... 10 1,682,464.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements | 4 8,128,858.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments | 2a 621,394,
b Donated services and use of facilities .. | 2p 35,000.
¢ Recoveries of prioryeargrants . 2¢
d Other(DescribeinPart X\V.) i L2d
e Addlines2athrough2d .. 2e 656,394.
3 Subtractline 2e fromlinet T [ 7,472,464.
4 Amounts included on Form 990, Part VIlI, lme 12, but not on Ilne1
a Investment expenses not included on Form 990, Part VI, line 7b o 4a
b Other (DescribeinPartX\v) . ™ 137,663.
¢ Addiinesdaanddb e 4c 137,663.
Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part |, line 12 ) IR 5 7,610,127,
IPart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 4 6,446,394.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciltes =~~~ | 2a 35,000.
b Prioryearadjustments . . le
¢ Otherlosses . . RO P L 2
d Other (DescribeinPart Xty . . . lL2d
e Addlines 2athrough 2d 2e 35,000.
3 Subtractline 2e from ine 1 3 6,411, 394.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line7b .. . . | 4a
b Other (DescribeinPartXIV) .. ... ... 4b 137,663.
¢ Addlinesdaanddb e - |L4e 137,663,
Total expenses. Add lines 3 and 4c. (Tms must equal Form 990, Part I, in@ 18.)  ...........cococoevvevevveeeveeve, 5 6,549,057,
[ Part XIV[ Supplemental information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Pant Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additiona!l information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE TO BE USED FOR SCHOLARSHIP

PROGRAMS, PROPERTY MAINTENANCE, AND ANY OTHER ACTIVITIES OF THE COUNCIL.

PART X, LINE 2: THE COUNCIL ADOPTED THE PROVISIONS OF FASB ASC

740-10-25 (FORMERLY FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES [®IN 489) ON JANUARY 1, 2009. UNDER FIN 48, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN FOR

TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE
Schedule D (Form 990) 2010

032054
12-20-10
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BOY SCOUTS OF AMERICA 560
Schedule D (Form 990} 2010 MIDDLE TENNESSEE 62-0477729 pages
| Part XW| Supplemental Information (continued)

SUSTAINED. THE IMPLEMENTATION OF FIN 48 HAD NO IMPACT ON THE COUNCIL®

FINANCIAL STATEMENTS. THE COUNCIL DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. NO INTEREST OR PENALTIES WERE

ACCRUED AS OF JANUARY 1, 2009, AS A RESULT OF THE ADOPTION OF FIN 48. FOR

THE YEAR ENDED DECEMBER 31, 2010, THERE WERE NO INTEREST OR PENALTIES

RECORDED OR INCLUDED IN THE COUNCIL'S FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS 621,394.

PART XII AND XIII - THESE AMOUNTS WERE NETTED AGAINST INCOME IN THE

AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 890-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19,
af:r:';;":;‘v' e‘;:::‘s:::“'y or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Cpen To Public
P> Attach to Form 990 or Form 890-EZ. p» See separate instructions. Inspection
Name of the organization BQY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729
Fundraising Activities. Compiete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Sclicitation of non-government grants
b D Intemet and email solicitations 1 [ solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:I Yes l:’ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iii) Dia v) Amount paid .
(i) Name and address of individual o A e, (iv) Gross receipts tg 20, retained by) | (Vi) Amount paid
or entity (fundraiser) (i Activity "or contio from activity fundraiser to (or retained by)
contributions? listed in col. i) organization
Yes | No
oAl e >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-?} 2

BOY SCOUTS OF AMERICA 560

010 MIDDLE TENNESSEE

62-0477729 Page 2

undraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

[PartTlT]

ALL GOLF (a;:);??;)e ::::tjgh
EXTRAVAGANZAITOURNAMENT 1 cc'al ()

® (event type) (event type) (total number) )

3

=4

8|1 Grossweceipts ... ... .. 101,276. 57,815. 63,510.]  222,601.
2 Less: Charitable contributions 43,927. 47,697. 53,031. 144,655.
3 Grossincome (line 1 minusline2) ... 57,349. 10:118- 10:479- 77:946-
4 Cashprizes ... ... ...

¢ |8 Noncashprizes . . . . . .. .

7]

[ =4

Iﬂg. 6 RentAaciltycosts .

g 7 Foodandbeverages
8 Entertainment i,
9 Other direct expenses 19,671. 18,306. 21,920. 59,897.
10 Direct expense summary. Add lines 4 through 9 in column (d) I 59,897,
11 _Net income summary. Combine line 3, column(d), and tine 10, ... . ... . > 18,049,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

] A X : ! .
2 {a) Bingo bingo/progressive bingo | () Othergaming . ihrough col. (c))
(1 4
1 GroSSrevenue .. ...
wl2 Cashprizes .
]
&
5- 3 Noncashprizes .
B .
é’ 4 Rentfaciltycosts . ...
5 Otherdirectexpenses ...
L1 ves % [L_] Yes % [L_] Yes %
6 Volunteer labor D No D No No
7 Direct expense summary. Add lines 2 through 5 in cclumn (d) N I )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... ... ... ... ... . ... | 4
9 Enter the state(s) in which the organization ocperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? =~ . . L Jves [JnNo
b If *No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L ITves L _Ino

b If "Yes," explain:

032082 01-13-11
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BOY SCOUTS OF AMERICA 560
Schedute G (Form 990 or 990-62) 2010 MIDDLE TENNESSEE 62-0477729 page3
11 Does the organization operate gaming activities with nonmembers? L U L1 Yes '—fm—
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entnty formed
to administer charitable gaming? . o BOves OOe
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ) T 13a %
b Anoutside faCilY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party p> $
c If "Yes,* enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and {v), and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2010

~Open to Public
Inspection

Name of the organizaton BOY SCOUTS OF AMERICA 560

MIDDLE TENNESSEE

Employer identification number

62-0477729

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2__ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes* to Form 990, Part IV, fine 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be du;licated if additional spaceisneeded.......................... » D
1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of {e) Amount of valu at;n ?g;fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisall non-cash assistance or assistance
assistance 'ot}egr) *

2  Enter total number of section 501(c)(3) and government organizations .

3 __Entertotal number of Other OraniZations ... i e e et ettt e
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
032101 01-13-11 3 0



BOY SCOUTS OF AMERICA 560

62-0477729 Page 2

Scheduls | (Form 990) (2010} MIDDLE TENNESSEE
[Parti ] Geants and

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 990, Pant WV, line 22,

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | (c) Amount of |{d) Amount of non- {e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
REGISTRATION WITH NATIONAL BOY SCOUTS OF AMERICA
ORGANIZATION 450 0, 26,909 ACTUAL COST REGISTRATIONN FEES
PROGRAM SUPPLIES 182 0, 4,184 ACTUAL COST Luppuns
CAMPERSHIPS 721 0. 53,987 ,ACTUAL COST CAMP SCHOLARSHIPS
TUITION PAID DIRECTLY TO
COLLEGE SCHOLARSHIPS PAID DIRECTLY TO SCHOOLS 39 71,750, 0 .ACTUAL COST COLLEGES

I Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: ALL GRANTS TO INDIVIDUALS ARE IN THE FORM OF

SPECIFIC ASSISTANCE FOR CAMP OR PROGRAM MATERIALS OF THE BOY SCOUTS AND ARE

NOT IN THE FORM OF CASH. ANY COLLEGE SCHOLARSHIPS AWARDED ARE PAID

DIRECTLY TO THE INSTITUTION AND NOT TO THE INDIVIDUAL.

032102 01-13-11

31

Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
D> Complete if the organization answered “Yes® to Form 990,

Department of tho Treasury

tnternal Revenue Service 2 Attach to Form 990. 2 See separate instructions.

2010

Part IV, line 23, Open to Public

Inspection

Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE .E TENNESSEE 62-0477729

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Pant VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lli to explain B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the items checked intine1a? . .~~~
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consuitant l:] Compensation survey or study
Form 990 of other organizaticns D—G Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .~~~
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Pan III

o

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related orgamzat:on? .............................. e e e e e e e
If "Yes® to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Pant VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... . . ... e,
b Anyrelated organization? e, e, e
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If *Yes," describe in Part Wl )
8 Were any amounts reported in Farm 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If *Yes,” describeinPartt ... ==
9 if “Yes" 1o line 8, did the crganization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... ... . . i

Yes | No

1b

&
pa| b¢ b

NlN

§b

: NIN

8 X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 890. Schedule J (Form 980) 2010

032111
12-21-10
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BOY SCOUTS OF AMERICA 560

Schedule J (Form 990) 2010 MIDDLE TENNESSEE 62-0477729 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-{ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) {D) (E) {F
Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (it) Bonus & (il1) Other other deferred benefits B)(i-D) reported in prior
compensation incentive reportablg compensation Form 990 or
compensation compensation Form 980-EZ
W] 254,314. 0. 0. 15,924. 16,896. 287,134. 0.
1+ HUGH TRAVIS (i) 0. 0. 0. 0. 0. 0. 0.
0]
2 [(D)]
M
3 (i)
U]
4 (ii)
U]
5 {it)
M
6 {ii)
)
7 {ii)
0]
8 (i)
U
9 {it)
0]
10 {ii)
)
11 (i)
U]
12 (i)
M
13 {ii)
M
14 {ii)
M
15 (i)
U]
16 {t)

Schedule J (Form 990) 2010
032112 12-21-10 3 3



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 20 1 0
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. OP’GI"I To Public
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization BQY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

- Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Description of transaction (cv)fsorrec:::?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtON 4058 e e ]
> $

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

(a) Name of interested (b} Loan to or from | (c) Original principal | (d) Balance due {e)In ‘b“ Alfgr%"g? (g) Written
person and purpose the organization? amount default? cgmmm.; agreement?
To From Yes No | Yes No Yes No
TOvBl oo | 23

Complete if the organization answered *Yes® on Form 980, Part IV, line 27.

{(a) Name of interested person (b) Relaticnship between interested person and {¢) Amount and type of
the organization assistance
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 8980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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BOY SCOUTS OF AMERICA 560

MIDDLE TENNESSEE 62-0477729
Schedule L (Ferm 990 or $80-£2) 2010 Page2
ctions Involving Interested Persons.
Complete if the organization answered *Yes* on Form 890, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (@) Sharing of
person and the organization transaction transaction or%%r;lgﬂggg s
_ Yes | No
DAN HOGAN OARD MEMBER 0. BANKING SE X
STEVE MORRIS EOARD MEMBER 4,195.EHT§PING SE X
ROBERT A. MCCABE, JR. OARD MEMBER 0.JBANKING SER X
BOBERE;MCNEILLY__ BOARD MEMBER 0 .BANKING SER X
ROY. D. ALEXANDEE_ BOARD MEMBER 7,514 .AUTO SERVIC X
JOHN BOUCHARD, III BOARD MEMBER 34,853.[PLUMBING SE X
JOYCE I. COOK EOARD MEMBER 51,799 .MERCHANT P X
JEFF LIPSCOMB OARD MEMBER 27,350. KETING S X
DAVID MCQUIDDY BOARD MEMBER 8,177.PRINTING SE X
GREG MORTON BOARD MEMBER 20,404.EELEPﬁONE S X

| PartV_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAN HOGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEVE MORRIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 4,195.

(D) DESCRIPTION OF TRANSACTION: SHIPPING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERT A. MCCABE, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10
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BOY SCOUTS OF AMERICA 560

Schedule L (Form 990 or 920-€7) 2010 MIDDLE TENNESSEE 62-0477729 page2
] PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERT MCNEILLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROY. D. ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 7,514.

(D) DESCRIPTION OF TRANSACTION: AUTO SERVICES

AUTO SERVICES

AUTO REPAIRS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN BOUCHARD, III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 34,853.

(D) DESCRIPTION OF TRANSACTION: PLUMBING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOYCE I. COOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER
TIZET

09-23-10 Schedule L {Form 990 or 990-EZ) 2010
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BOY SCOUTS OF AMERICA 560

Schedule L (Form 990 or 990-€2) 2010 MIDDLE TENNESSEE 62-0477729 page2
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION § 51,799.

(D) DESCRIPTION OF TRANSACTION: MERCHANT PROCESSING FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JEFF LIPSCOMB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 27,350.

(D) DESCRIPTION OF TRANSACTION: MARKETING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAVID MCQUIDDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 8,177.

(D) DESCRIPTION OF TRANSACTION: PRINTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GREG MORTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 20,404.

(D) DESCRIPTION OF TRANSACTION: TELEPHONE SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM SCHMITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER
R0 Schedule L (Form 990 or 990-EZ) 2010
37




BOY SCOUTS OF AMERICA 560
Schedule L {Form 980 or 990-£2) 2010 MIDDLE TENNESSEE 62-0477729 Page2
l PartV |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Da28 %0 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) _—ZUT

P Complete if the organizations answered "Yes® on Form

Dopartment cf the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenuo Sorvico P Attach to Form 990. Inspection
Name of the organization BQY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729
[PartT | Types of Property
(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vil line 1g
1 Ant-Worksofart . . ...
2 Art-Historicaltreasures
3 An-Fractionalinterests
4 Books and publications
§ Clothing and householdgoods | .
6 Cars and other vehicles
7 Boatsandplanes X 3 54,854. [FAIR MARKET VALUE
8 Intellecwvalproperty
9 Securities-Publiclytraded | X 12 200,180. [FATR MARKET VALUE
10 Securities - Closely held stock .~
11 Securities - Partnership, LL.C, or
trustinterests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ..

Drugs and medical supplies =

Taxidermy

Historical artifacts

BRESY

Scientific specimens

24 Archeological artifacts

25 oOther » (FOOD & SUPPLI) [ X 10 11,131. [FAIR MARKET VALUE
26 Other P { )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
theentire holding period? . ... 302 X
b If “Yes,® describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) {2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ﬁ)_'o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
, Form 990 or 890-EZ or to provide any additional information. Open to Public
!3.?2,,.“’;{":;‘53.322:’:? 4 _ P> Attach to Form 990 or 990-EZ. inspection
Name of the crganization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VALUES IN YOUNG PEOPLE AND PREPARE THEM TO MAKE ETHICAL CHOICES DURING

THEIR LIFETIME AND ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECEIVE NATIONAL CHARTERS TO USE THE SCOUTING PROGRAM AS PART OF THEIR

OWN YOUTH WORK IN THE MIDDLE TENNESSEE COUNCIL. THESE 1,149 UNITS. IN

OUR COUNCIL HAVE GOALS COMPATIBLE WITH THOSE OF THE BSA AND INCLUDE

RELIGIOUS, EDUCATIONAL, CIVIC, FRATERNAL, BUSINESS AND LABOR GROUPS,

GOVERNMENTS, CORPORATIONS, PROFESSIONAL ASSOCIATIONS AND CITIZENS'

GROUPS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2010, THE MIDDLE TENNESSEE COUNCIL CAMPED OVER 4,027 YOUTH AT

BOXWELL RESERVATION SCOUT CAMP AND HAD OVER 4,325 FLOAT DAYS AT GRIMES

CANOE BASE. THROUGHOUT OUR PROGRAMS COMMUNITY SERVICE IS AN IMPORTANT

STEP. IN 2010, OVER 163,736 COMMUNITY SERVICE HOURS BY TIGER CUBS,CUB

SCOUTS, BOY SCOUTS, VENTURERS AND LEARNING FOR LIFE PARTICIPANTS WERE

TRACKED.

OUR COUNCIL PROVIDES SERVICE TO 37 COUNTIES AND FORT CAMPBELL AND

HUNDREDS OF COMMUNITIES IN THE STATE OF TENNESSEE. SCOUTING NATIONWIDE

TOTALS ARE CLOSE TO FIVE MILLION MEMBERS, WITH OVER ONE MILLION ADULT

VOLUNTEERS. SCOUTING IS NATIONAL AND INTERNATIONAL. CURRENTLY WE HAVE

OVER 27,000 YOUTH MEMBERS AND 10,118 ADULT VOLUNTEER LEADERS IN OUR

COUNCIL. ANY YOUTH OR LEADER IS ELIGIBLE TO JOIN THE SCOUTING PROGRAM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-EZ) (2010)

032211
40
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Schedule O (Form 990 or 990-E2) (2010 Page 2
Name of the organizaton BOY SCOUTS OF AMERICA 560 Employer identification number

MIDDLE TENNESSEE 62-0477729

IF THEY ARE WILLING TO SUBSCRIBE TO THE BSA'S DECLARATION OF RELIGIOUS

PRINCIPLE, THE POLICIES AND BYLAWS OF THE BOY SCOUTS OF AMERICA, AND

THE AGE GRADE JOINING REQUIREMENTS.

OUR COUNCIL IS AN IRS SECTION 501(C)(3) NON-PROFIT ORGANIZATION FUNDED

BY MANY DIFFERENT SOURCES. THESE SOURCES PROVIDE NEEDED INCOME TO

SUPPORT THE SCOUTING PROGRAM IN THE 37 COUNTIES OF MIDDLE TENNESSEE.

OUR COLLEGE-EDUCATED AND TRAINED PROFESSIONAL STAFF MANAGES OVER 10,000

VOLUNTEERS ANNUALLY TO PROVIDE LEADERSHIP DEVELOPMENT, OPERATION OF

COUNCIL FACILITIES AND NEEDED SPECIALIZED PROGRAMS AT A COST OF $215

PER YOUTH. WE RECEIVE INCOME FROM TEN AREAS: ANNUAL FRIENDS OF

SCOUTING CAMPAIGN, PROJECT SALES, SPECIAL EVENTS, SALES OF SUPPLIES,

CORPORATIONS AND FOUNDATIONS, PRODUCT SALES, ACTIVITIES, OUTDOOR

EDUCATIONAL ENVIRONMENTAL FACILITIES, UNITED WAY, AND INVESTMENTS.

COUNCIL EXPENSES FROM OUR ANNUAL BUDGET CAN BE BROKEN DOWN AS FOLLOWS:

PROGRAM HOURS/UNIT SERVICE 79%; MANAGEMENT AND GENERAL HOURS 5%;

FUNDRAISING HOURS 16%. THESE PERCENTAGES ARE BASED UPON TIME STUDIES

CONDUCTED ON OUR STAFF. AN AUDIT IS HELD EACH YEAR AS REQUIRED AND ARE

REVIEWED AND APPROVED BY OUR COUNCIL VOLUNTEER EXECUTIVE BOARD AS PART

OF OUR POLICY OF SOLID FISCAL MANAGEMENT PRACTICES. AN ANNUAL COUNCIL

CHARTER REVIEW IS ALSO HELD EVERY THREE YEARS WITH VOLUNTEERS THAT

REVIEW LEADERSHIP, FINANCE, GROWTH, STEWARDSHIP, MARKETING,

ADMINISTRATION AND PROGRAM THROUGH A DOCUMENT OF 84 QUESTIONS.

FORM 990, PART VI, SECTION A, LINE 2: THERE ARE SOME FATHERS AND SONS

THAT SERVE ON THE BOARD TOGETHER.

01:24-11 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the arganizaton BOY SCOUTS OF AMERICA 560 Employer Identification number
MIDDLE TENNESSEE 62-0477729

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE BOARD FINANCE SUBCOMMITTEE FOR APPROVAL PRIOR TO FILING BUT DOES NOT

PROVIDED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THERE IS AN ANNUAL REVIEW WITH THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ALL EMPLOYEE COMPENSATION REQUIRES

BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIALS ARE ALSO AVAILABLE ON

GUIDESTAR AND D&B.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS 621,394.

THE ORGANIZATION CONTINUES TO HAVE AN AUDIT COMMITTEE WHO ASSUMES

RESPONSIBILITY OF SELECTING AN INDEPENDENT ACCOUNTANT TO AUDIT ITS

FINANCIAL STATEMENTS. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

ik Schedule O (Form 980 or 990-EZ) (2010)
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
! Description acured | Metmoo | wite | W | OOV | Bt [ Redpcionim | Bassfor | Accumuated | comant Beductin,
PITHEATRE-BOXWELUOS0591SL 30.0016 90,661. 90,661.] 45,946. 3,022.
UTOMOBILES 101299 7ISL I5.00 |16 | 203,653. 203,653.] 165,492, 0.
UILDING-BOXWELL
3POOL losjLs 692,427. 692,427.| 192,895, 34,621.
UILDING-camMp/Boar || {1 | | - it RTCRal ) e D70 )
BO 12119 50, 305. 50,305.] 35,633. 1,677.
UILDING-CAMP/PARIS
S5H RES 12[19 145,479. 145,479, 62,305. 4,849.
UILDING- et | . r | o Al i iedid EIT o
AMP /PERCY DEMP 05131 19,813. 19,813, 11,790. 660.
7BUILDING- CUB WORLDO03[01 1,187,991, 1,187,991] 561,473. 39,600.
UILDING- TRAINING | R o I .
SICENTER 09 135,345. 135,345.| 64,149. 4,512.
UILDING-
9CAMP /BROWN SEA 07 25,555. 25,555, 17,762. 852.
UILDING- 1 T | I I - '
10 /VENTURE 531 25,000. 25,000, 5.,485. 833.
11BUILDINGS-BOXWELL |01 2,804,156, 2,804,156, 1,756,730. 0.
UILDING- COONCIL R R e |
128SVC CTR o1 2,989,238, 2,989,238] 992,919, 66,428.
BUILDING- SHOOTER
13SHACK 01 72,514, 72,514, 16,718. 2,417.
‘ QUIP—COUNCIL“HIGHfM | I B T '
14ADV 01 65,277. 65,277.] 63,724. 0.
&F- COUNCIL-BJ
15VAUGHN 11 25,588. 25,588.] 20,4789. 2,559.
URN & FIX- cuB [~ A IR R a— -
16WORLD 07 28,756. 28,756. 28,756. 0.
URN & FIXT-
17BOXWELL RES 01 6,430. 6,430. 6,323. 107.
& N & FIX-sCour " I'l° 1 ToTTmErT T I (Aeana i .
1 01 6,427. 6,427, 3,519. 918.
028102

05-01-10

(D) - Asset disposed

42.1

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
e Description acaurea | Metmoo | vt [N | comedusied [ Buste [ Redutonin f  Basisfor Doprocimon | Sar'sg | Cument vear

URN & FIX- CANOE

19BASE 0;1592§L77 10190”§_>721,073. 21,073. ”19{3§7,“ o 1 0.

20FURN & FIX- COUNCIL{0320/89iSL 10.00[16 | 369,514. 369,514.| 231,964. 0.
URN & FIX- ST

21STAFF 061203 [0.0016 | 8,623. 8,623.| 5,676, | 862.

22 & FIX- BOXWELL071148 7ISL 10.00]16 | 581,494. 581,494.] 509,052. 0.
URN & FIX- VENTUR

23 01[29{0 3|SL 10.00 S 17,272. 17,272. 11,946. 1,727.
AND IMPROVEMENTS- 11 17 1 . ' ' “ 1 1 I ' '

24BOXWELL 0101 L 10.00116 | 505,808. 505,808.] 505,808. 0.

25[LAND- BOXWELL 0101 ‘ 421,864. 421,864. 0.

- COUNCIL 1117 "t | Vv~ ’ o 1 1 '

26SERVICE 01101 375,690. 375,690. 0.
AND IMPROVEMENTS -

27BOXWELL [130p2sL  [20.0016 [ 422,357, |422,357.[ 181,205 | 21,118,

28[LAND- BOXWELL 09[3096]SL, [10.00{6 1,595, 1,595.] 1,595. 0.
UILDING-

29WILDERNESS HIGH ADVOS[1107iSL  [30.00[16 | 330,000.| | | 330,000, 29,333, 11,000.
URNITURE & T rry o ) ’ ‘ '

30FIXTURES - WILDERNH0411/07ISL 10.0016 65,620. 65,620, 17,688. 6,562.
AND- WILDERNESS

31ADVENTURE 05[11{0 7, 3,639,200, 3,639,200, 0.
ONSTRUCTION IN 1 't A N ‘ ' ' ‘ ' I

32PROGRESS 12|31|0 7NC .000 38,839. 38,839, 0.
UILDINGS-CAMP/LATI

33MER o 032,798E,1-,. p>.00n6) 4,800 | | 4,800 560 |  320.

34FURN & FIX - CAMP [os[30[08isL 7.00 [i6 29,968. 29,968. 6,422. 4,281.
* TOTAL 990 PAGE 10
EPR Cf ] 1s0mn, (0o 1s.e0s332] s s72704f 0. 208,925.

3?,?8?.""0 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

42.2



i
,
Y

1
1




