ram 990

benetit trust or private foundation)

Cepariment ot the Treasury

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. 1545-004a7

2008

Open to Public

Intecnal Revarus Secuice » The organization may have to use a copy of this return to satisfy siate reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check it preass |C Namme of organization D Employer identification number
wopleatle: |sems[BOY SCOUTS OF AMERICA 560
Adgress |sbel o (M TDDLE TENNESSEE
thange | ¥** | Doing Business As 62-0477729
ati See Number and street (or P.0. box if mail is not delivered 1o sireet address) | Room/suite | E Telephone number
Temin. [S2%9%13414 HILLSBORO ROAD (615)383-9724
fmended| tlons. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 9,588,823,
\pplica- ASHVILLE, TN 37215 Hia) Is this a group return
Pending I Name and address of principal officerHUGH TRAVIS for afiiliates? Cdves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [_JNo

I Tax-exempt status: X1 501(c) ( 3 )« (insert no)

[_TJaoar@i)or [_Jse27
J Website: » WWW.MTCBSA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p» 1761

K Type of organization: LX] Corporation || Trust [__] Association [ Gther >

| L Year of formation: 19 20| m State of legal domicile: TN

[Part1] Summary

» | 1 Briefly describe the organization's mission or most significant activities: THE BOY SCOUTS OF AMERICA WAS
2 FOUNDED IN 1920 AND EXISTS TODAY TO SERVE OTHERS BY HELPING INSTILL
g 2 Check this box P E:I if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) . 3 38
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
2] 6 Total number of employees (Part V. line 2a) ... ... 5 271
%—' 6 Total number of volunteers (estimate if necessary) 6 11142
2 7a Total gross unrelated business revenue from Part VIII, line 12, column {C) 7a 0.
b Net unrelated business taxeble income from Form 980-T, ine 34 ...........................ccooi. eeeeeeennne | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 9,883,620. 3,897,524.
% 9 Program service ravenue (Pant VIIL, line 2g) 1,550,997. 1,758,499,
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d} ... ... 974 , 443, -41 R 988,
11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 205,262, 359,849,
12 Total revenue - add lines 8 through 11 {must equal Part VIii, column (A), fine 12) 12,614,322, 5,973,884.
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 146,431, 137,079.
14 Benefits paid to or for members (Part IX, column (A), line d)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 2,976,024, 3,283,399.
2 | 16 a Professional fundralsing fees (Part IX, column (A), ine 11e) . .
§- b Total fundralsing expenses (Part IX, column (D}, fine 25) p> 686 P 329.
Y1 47  Other expenses (Part IX, column (A), lines 11a-11d, 111240 2,942,139, 2,667,794,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ................... 6 , 0 64 , 594, 6,088 , 272,
19 Revenue less expenses. Subtractline 1B from line 12 ._..._.........ccccooeveeiveeevennarnen.. 6 , 5 49 ,128. -114 ,388,
% Beginning of Year End of Year
25 20 Totalassets (Part X, ne 16) .. ... 28,249,654, 24,940,913.
<0121 Totalliabilities (Part X, 08 26) 690, 306. 475,345,
25| 22 Net assets or fund balances. Subtract ne 21 from e 20 ............o.ooovoovoveveeeeee.. 27,559,348, 24,465,568.
[Part Il |Signature Block
Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellet, it Is true, correc!,
and complete. Daclaration of preparer (other than officer) Is based on sl informatio- of which preparer has any knowledge.
Sign } m . Q’OM" Uu ,b\ IO 2009
Here gnature of®fficer Date
HUGH TRAVIS, ED/CORPORATE SECRETARY
Type or print name and title
palg | Preparers } ate gkl D s agering rumber
Preparer's Slg'jmme employed B D
Use Only ;g;’,‘s"‘{“’""’ tor LATTIMORE BLACK MORGAN & CAIN, P.C. EIN P
sellomplo ed). P.0O. BOX 1869
e BRENTWOOD, TN 37024-1869 Phoneno. » (615)377-4600

tMay the IRS discuss this return with the preparer shown above? (see insiructions)

@Yes DNO

32000 12-18-09

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOY SCOUTS OF AMERICA 560

Form 990 {2008) MIDDLE TENNESSEE 62-0477729 Page?2

[Part 1IT] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE MIDDLE TENNESSEE COUNCIL BOY SCOUTS OF AMERICA WAS FOUNDED IN 1520
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

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

the prior Form 990 0F 990 EZ? . e e Cves XINo
If "Yes®, describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’:]Yes [E No
If "Yes", describe these changes on Schedule O.

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

aliocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )(Expenses$ 5,092,969 . including grants of 137,079. j(Revenue $ 1,758,499, )
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 $ inclucing grants of $ ){Revenue $ )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3 5,092,969. (Mu:t equal Part IX, Line 25. column (B).)

B3CUOE

Form 990 (2008)

PE-3u-08



BOY SCOUTS OF AMERICA 560

Form 990 (2008) MIDDLE TENNESSEE ) 62-0477729 Page3
[ Part IV ] Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
/f"Yes,” Complete SCREAUIB A ... ...\, ..c.o.ciioioooioe oo e e 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 behalt of or in opposition to candidates for
public office? /f *Yes,* complete SChedule C, PEt T . . ..o oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? I! *Yes,® complete Schedule C, Part Il 4 X
§ Section 501(c)(4), S01{c){5), and 501{c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part Hl 5
6 Did the organization maintain any donor advised funds or any accounts where doncrs 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 spacs,
the environment, historic land areas, or historic structures? If *Yes, ' complete Schedule O, Part 1 .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, ' complete
SCHEAUIE D, PArt Ml || ..\ ooiiooeoooeeeeee e ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV . ] X
10 Did the organization hold assets in term, permanent, or quasiendowments? /f *Yes,* complste Schedule D, PartV . . 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes, ' complete Schedule D, Parts Vi, VII, VIII, IX, or X as applicable . . . ... .. e 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f *Yes, * complete Schedule D, Parts XI, Xil, and Xl | ... ... 12| X
13 s the organization a school as described in section 170(b)(1)(A)i}? /f 'Yes," complete Schedule £ . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7 . ... ... 143 X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If *Yes,® complete Schedule F, Pert] | .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If “Yes,* complete Schedule F, Part 1 . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if *Yes,” complete Schedule F, Part Il e 16 X
17  Did the organization report more than $15,000 on Panr IX, column (A), line 11e? If "Yes,* complete Schedule G, Part] . e X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,* complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes,® complete Schedule G, Partitf .. ... 19 X
20 Did the organization operate one or more hospitals? If *Yes,* complete Schedule H .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, calumn (A), line 17 If *Yes,* complete Schedule I, Partstand Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if *Yes," complete Schedule |, Perts 1 and Ill . 2 | X
23 Did the organization answer "Yes® to Part VII, Section A, questlons 3, 4, or 57 If “Yes,” complete Schedule J . .. ... les | X
24a Did the organizetion have a tax- exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer guestions 24b-24d and complete Schedule K.
JEENO®, GO 10 QUESHON 25 |\ o\ oeooeoeee oot eeees e R e e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyonc a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-BXEMPY DONAST | ittt ses et s s ca et 24c
d Did the organization act s an “on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquallfied person during the year? If *Yes,” complete Schedule L, Part . ... 25a X
b Did the organization become aware that it had engaged in an excess beneflt transaction with a dssqualmnd person from a
prior year? If *Yes,* complete Schedule L, Part ! . ... e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes,* complete Schedule L, Partll .. . . 26 X
27 Did the organizaticn provide a grant or other assistance tc an officer, director, trustee, key employee, or substantial
contributor, or 1o a person related to such an individual? If “Yes, " complete Schedule L, Partlll___ .. [SUTUTTOTIO I PURPTP PP URORIo 27 X
Form 990 (2008)
a':'-n"l
2-18-08



BOY SCOUTS OF AMERICA 560

Form 990 (2008) MIDDLE TENNESSEE 62-0477729 Paged
[Part IV] Checklist of Required Schedules continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If *Yes,* complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or Indirect business relationship with the organization?
It *Yes," complete SChedule L, Part IV ... .. ... . ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member o! an entity (cr a shareholder of a professional
corporation) doing business with the organization? ¥ *Yes,* complete Schedule L, Part IV 28c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If *Yes,* complete ScheduleM . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,® complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It *Yes,* complete Schedule N, Part 1 | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
SCREAUIR N, PBI I |||\t oo e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | 33 X
34 Was the organlzation related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts II, lll, IV, and V, line 1 .. .o 34 X
35 |s any related organization a contralled entity within the meaning of szction 512(b)(1 37
If *Yes," complete Schedulg R, Part V, € 2 | o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete SChedUI R, Part V, lN€ 2 | . ... ... e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Pant VI . ...................... 37 X
Form 990 (2008)

837004
12-18-08




BOY SCOUTS OF AMERICA 560

Form 990 (2008) MIDDLE
[Part V[ Statements Regarding OtaEmESSFSiIIEnIZs and Tax Compliance £2-0477729 PageS
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of Yoo B
U.S. Information Returns. Enter -0- if not applicable ... ..o o o 1a 10
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) WInNnINGs 10 Prize WINNEIST .. . i et e et 1wc | 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 this return 2a 271
b If at least one Is reported on line 2a, did the organization file all required federal employment tax relurns? _______________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b 1f “Yes," enter the name of the foreign country: >
See the instructions for exceptions and 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 tax year? Sa X
b Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter transaction? ... ... .| 5b X
¢ It “Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohlblted
Tax ShEREr TrANSACUONT oo e e et 5c
6s Did the organization solicit any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOLRBX DEOUCHDIE Y e ——— e eb | X
7 Organizations that may recelve deductible contributions under section 170(c}. _J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ..o 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FOMM BZB2? oo eoooeeeoe oo ee e e 7c X
d i "Yes,* indicate the number of Forms 8282 filed duringtheyear . . ... I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DI CONMMACNT oo 7e X
t Did the organization, during the year, pay premiums, directly or Indirecﬂy, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as raqulred? ............... m | X
8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised tunds and section 509(a)(3)
supporting organizations. Did the supporting crganization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YeBIT | .. s e 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49887 | e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? e Sb
10 Section 501(c)(7) organizations, Enter: N/A
a Initiation fees and capital contributions included on Part VIIL TN@ 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 from themM) || . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . _N/A. _l
Form 990 (2008)
BACrrs
10 B-08



BOY SCOUTS OF AMERICA 560
Form 990 (2008) MIDDLE TENNESSEE 62-0477729 Pageb
Part VITGovernance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response (0 lines 8 or Sb below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a 38
b Enter the number of voting members that are independent 1b 38
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustee, Or kBY @MPIOYEET | . . . ... e e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? . o oo et e ee oo eee e et 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVEIMING BOOY? | . oo oot et et e e e ee e e en e e ga | X
b Each committee with authority to act on behalf of the governing bogy T e gb | X
9a Does the organization have local chapters, branches, or affiliates? | ... . ... e e 9a | X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . . .. . .. ... 9 | X
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organlzations must
describe in Schedule O the process, if any, the organization uses to review the Form 880 . . . . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... ... 11 X
Section B. Policies
Yes | No
i2a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMINC S ettt e et ettt e e s 12| X
¢ Does the organization regularly and consistently monitor and enforce sompliance with the policy? /f *Yes,* describe
in Schedute O how thisisdone . i ) 12¢ X
13 Does the organization have a written whistleblower policy? , 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . 15a| X
b Other officers or key employees of the organizatlon? . ... ... ... 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEarD et 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh arrangemMEnt8? ... i i 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 o 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.
l:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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: >

KATHY ROSS - 615-383-9724
3414 HILLSBORO ROAD, NASHVILLE, TN 37215

R Form 990 (2003)

6



BOY SCOUTS OF AMERICA 560
Form 990 (2008) MIDDLE TENNESSEE 62-0477729
{Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additiona! space is needed.

Page 7

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

® 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 more than $100,000 from the organization and any related
organizations.

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

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

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

[___] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
3 B z organization (W-2/1099-MISC) from the
-‘-é.’ 2 8 §, (W-2/1099-MISC) organization
= S ENR and related
% 3 g i %-: g organizations
HUGH TRAVIS
ED/CORPORATE SECRETARY 60.00 X X 265,041, 0.] 40,687,
ORRIN INGRAM
PRESIDENT 1.00[X X 0. 0. 0.
DR.JOHN W. LEA
COUNCIL COMMISSIONER 1.00([X X 0. 0 0.
WAYMON L. HICKMAN
TRUSTEE/CHAIRMAN 1.00(X 0. 0. 0.
HILL MCALLISTER
CHAIRMAN OF THE BOARD/ T 1.00(X 0. 0. 0.
ROBERT E. MCNEILLY
TREASURER 1.00]X X 0. 0. 0.
DEVAN D. ARD, JR
ASSISTANT TREASURER 1.001X X 0. 0. 0.
BOB GESSLER
ASSISTANT TREASURER 1-00([X X 0. 0. 0.
DR.ED FOLEY
TRADITIONAL PROGRAM VP 1.00|X X 0. 0. 0.
HOWARD GENTRY
SCOUTREACH VP 1.00(X X 0. 0. 0.
STEVE BLACKMON
CAMPING VP 1.001X X 0. 0. 0.
ANDREW W. BYRD
FINANCE VP 1.00(X X 0. 0. 0.
STEVE MORRIS
MEMBERSHIP/RELATIONS VP 1.001]X X 0. 0. 0.
DAN HOGAN
ADMINISTRATION VP 1.001]X X 0. 0. 0.
RUSTY SIEBERT
MANPOWER VP 1.00|X X 0. 0. 0
KELLEY MAIER
MARKETING VP 1.001X X 0. 0. 0.
LATTIE N. BROWN
ACTIVITIES CHAIRMAN 1,.00(X 0. 0. 0.
532007 12-15-08 Form 990 12008)



BOY SCOUTS OF AMERICA 560

Form 990 {2008) MIDDLE TENNESSEE 62-0477729 Page8
Ipar‘t V"[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other

week £ the organizations compensation
% 8 % organization (W-2/1099-MISC) from the
g2 . |8 (W-2/1099-MISC) organization
f; 2 M and related
% % g g %:; E organizations

JOHN S. BRYANT

TRAINING CHAIRMAN 1.00|X 0. 0. 0.

J.B. BAKER

ADVANCEMENT CHAIRMAN 1.00(X 0. 0. 0.

DR. JIM FELCH

HEALTH & SAFETY CHAIRMAN 1.00(|X 0. 0. 0.

D. SCOTT TURNER

AREA I VICE PRESIDENT 1.00]X X 0. 0. 0.

TIM PETTUS

AREA II VICE PRESIDENT 1.00([X X 0. 0. 0.

WILLIAM R DEBERRY

AREA III VICE PRESIDENT 1.00{X X 0. 0. 0.

JIM BURTON

AREA IV VICE PRESIDENT 1.001X X 0. 0. 0.
SAM O. FRANKLIN, III

TRUSTEE 1.00|X 0. 0. 0.

AUBREY HARWELL, JR.

TRUSTEE 1.001% 0. 0. 0.

MACK S. LINEBAUGH, JR.

TRUSTEE 1.00(X 0. 0 0.
TR > 437,760, 0 86,081.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... ettt st » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes, " complete Schedule J for such individua! 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /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 for services rendered to ]
the organization? /f "Yes," complete Schedule J fOr SUCH DErSOM ... ..o vy s ooy eiescenans 5 X

Section B. Independent Contractors

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

the organization.

(A)

Name and business address

Description of services

(8)

{C)

Compensation

2 Total number of independent contractors {including those in 1} who received more than %700,000 in compensation
from the organization P

SEE SCHEDULE J-2 FOR PART VII,

BAZUGE 12-18-0b

8

SECTION A CONTINUATION

Form 990 (2008)




BOY SCOUTS OF AMERICA 560

Form 990 (2008) MIDDLE TENNESSEE 62-0477729 Page9
Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggg:guﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
"3‘3 1 a Federated campaigns .. . 1a] 238,851,
gg b Membarshipdues ... ... 1b
g% ¢ Fundraisingevents ... 1c
=X d Related organizations . 1d
g‘g e Government grants {contributions) 1e
;:%, g f All other contributions, gifts, grants, and
_g% similar amounts not included above 1f 3,658,673,
g'g G Noncash contributions Incluced in lines 18-11: $ 2 2 5 [ 0 O 5 .
Of  h Total. Add lines 12-11 ..o ooire e » 3897524.
Business Code
g | 2a CAMPING FEES 859,044.] 859,044.
?,9 » POPCORN SALES 606,163.|] 606,163.
wg ¢ ACTIVITY FEES 264,488.] 264,488,
E3] o« TRADING POST SALES 28,804.] 28,804.
B .
a { All other program service revenue
g Total. Add lines 2a-2f 1758499. |
3 Investment income (including dividends, interest, and
other similaramounts)_ » 263,8009. 263,809.
Income from investment of tax-exempt bond procesds  p
5 ROYAMIES ... e »
() Real (i) Personal
8 a GrossRents ... ...
b Less:rental expenses |
¢ Rentalincome or {loss) .
d Netrentalincome or 0S8) .............cuovevcirineieins »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 2,304,457} 29,360.
Less: cost or other basls
and sales expenses . 2,615,204 24,410,
Gainorfloss) . .. ... -310,747,] 4,950,
Net gain or (J0SS) .....oocoiiiit oo » | -305,797. -3057397.
o | 8 a Gross income from fundraising events (not
E including $ 247,567, of
é contributions reported on fine 1¢). See
5 PartIV,line 18 . ... al| 112031.
(:; b Less:directexpenses 178906.
¢ Net income or (loss) from fundraising events  .............. » -66 ; 875. -66 ’ 875.
9 a Gross income from gaming activities. See
PartIV,line 19 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances | . ... ... al 1,167,623,
b Less:costofgoodssold .. . ... b| 796419.
¢ Net income or (loss) from sales of inventory ............... - 371,204. 371,204.
Miscellaneous Revenue Business Code
11 a REFUND -~ ACCIDENT INS. 27,563. 27,563.
b MISCELLANEOUS INCOME 16,182. 16,182.
¢ REFUND - LIABILITY PRE 11,775. 11,775.
d Al otherrevenue
e Total. Add lines t1a-11d | S » 55,520. |
12 Tolal ReVenue. add ines 1h, 20, 3. 4.5 b, (o, ke, b, 100 and Ve » 5973884, 2118348. o.l -41 , 988.
R Form 990 (2401

3



BOY SCOUTS OF AMERICA 560
Form 990 (2008) MIDDLE TENNESSEE 62-0477729 Page10
{ Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, Total éfgenses Progral('raw)service Mana gg)ent and Fun D)' i
7b, 8b, 8b, and 10b of Part VIl expenses genergl expenses gxpéﬁ':ér;g
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 137,078. 137,079.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part [V, lines15and 16 . .. .. . . .
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 305,728, 239,997, 14,675. 51,056,
6 Compensation not included above, to disqualifled
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalaries and wages . 2,322,634, 1,823,268. 111,486. 387,880.
Penslon plan contributions (include section 401(k)
and section 403(b) employer contributions) 101,342, 83,098. 4,073, 14,171.

9 Otheremployeebenefits 345,213, 283,065, 13,875, 48,273.
10 Payrolltaxes . 208,482, 171,578. 8,239. 28,665,
11 Fees for services (non-employees):

a Management . ...

b Legal | .

c Accounting 33,500, 9,521. 21,953, 2,026.

d Lobbying .. ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ... .. . ...

9 OWNEr s
12 Adverlising and promotion . ...

13 Office expenses. ... ...
14  Information technology .. ... ...
15 Royalties | .. ...,
18 OCCUPANGY - oo 362,065, 336,098. 5,797. 20,170.
17 Travel e s 238r640' 1971422' 91202' 321016'
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 73,151, 58,677. 3,231. 11,243.
20 INEETESt e, 234. 180. 14. 40.
21 Paymentstoaffiliates . . .. ... ..
22 Depreclation, depletion, and amortization 368,476. 341,105. 6,111. 21,260.
23 INSUIANCE . ...iooiioooiooeeeeeeeeee e, 115,222, 104,252, 2,449. 8,521.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) _..................

a SUPPLIES 888,989. 873,254. 3,513. 12,222.

b EQUIPMENT RENTAL 111,628. 92,617. 4,244. 14,767.

¢ PROFESSIONAL FEES 94,060. 26,733. 61,640, 5,687.

d INVESTMENT EXPENSES 72,835, 72,835,

e NATIONAL DUES 62,251, 62,251.

f Al other expenses 246,741, 179,939. 38,472, 28,332,
25  Total funcilonal expenses. Add lines 1 through 24( 6,088,272.] 5,092,969. 308,974. 686,329.
26 Joint Costs. Check here B | if following

SOP 95-2. Complete this line only if the organizaticn
reporizd in column (B) joint costs from a combined
educational campaign and fundraising solicitalion

rern 1o 1h.0R Form 990 (2008}
10



BOY SCOUTS OF AMERICA 560

Form 990 (2008) MIDDLE TENNESSEE 62-0477729 Pageid
[Part X | Balance Sheet
(A} (8}
Beginning of year End of year
1 Cash-nondnterest-bearing 659,271.] 1 9339,483.
2 Savings and temporary cash investments 1,273,978, 2 775,065.
3  Pledges and grants receivable, net 2,288,741.] 3 1,204,942,
4 Accountsrecelvable, nel 15,003.] 4 19,108.
5 Recelvables from current and former officers, directors, trustees, key
employees, or ather related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958{(c)(3)(B). Complete
PartHof Schedule L ... ... 8
# | 7 Notes and loans receivable, net | 2,101.] 7 2,101.
2 | 8 Inventorles forsale OF USE ... ... oo e 342,150.] 8 352,0099.
< 9 Prepaid expenses and deferred charges 82,449.] o B, 471.
10a Land, buildings, and equipment: cost basis __ | 10a '15,801,168.
b Less: accumulated depreciation. Complete
PartVlof Schedule D . . 10b 5,362,997.] 10,359,048.] 10c 10,438,171.
11 Investments - publicly traded securitles 12,573,965.] 11 10,446,155,
12 Investments - other securities. See Part IV, line 11 . 652,948.] 12 665,318.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS e 14
15 Other assets, See Pant IV, line 11 15
18  Total assets, Add lines 1 through 15 (must equal line 34) . 28,249,654.] 18 24,940,913,
17  Accounts payable and accrued eXpenses .. 361 , 002.] 17 136 P 173.
18 Grantspayable | 18
19 Deferred 1eVBnUE 19,486.} 19 32,872.
20 Tax-exemptbondliabilities . . 20
g 21  Escrow account liability, Complete Part IV of Schedule D _____________________________ 21
_‘; 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated emplayees, and disqualified persons. Complete Part ]
- of Schedule L | e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilitles. Complete Part X of Schedule D ... 309,818.] 25 306, 300.
26 Total liabilitles. Add lines 17 through 25 ... oo 690,306.] 28 475, 345.
Organizations that follow SFAS 117, check here » LX_| and complete
o lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted netassets e 13,475,766.27| 10,855,868.
E 28 Temporarily restricted net assets 3,580,340.] 28 3,687,799.
© |20 Permanently restricted Net assets 10,503,242.] 20 9,921,901.
& Organizations that do not follow SFAS 117, check here P and
8 complete lines 30 through 34,
é 30 Capital stock or trust principal, orcurrent funds 30
2 31 Pald-n or capltal surplus, or land, building, or equipment fund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... . 32
Z | 33 Total netassets or fund balances 27,559,348.] 33 24,465,568,
34 Total liabilities and net assets/fund balances ... 28,249,654, 34 24,9 40,9 13,

[Part X!| Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ Ml "Yes" to lines 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in !he anole Audut
Act and OMB Circulat A-1337

b 1 "ves," did the organization undergo the mquured audn o audits?

aEp0 1Y A0 E-DR

11

Yes | No
2a X
b | X
2¢ | X
3z X
3b
Form 99Q (2008)



SCHEDULE A Public Charity Status and Public Support oM e resso0T

(Form 990 or 990-EZ)

Deparimant of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

interna) Asvenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ol?re;:;:cl:'ll;t:‘llc
Name of the organization BQY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

{Part] ] Reason tor Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

-

S W N -

00 80 0

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

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}(iil}. {Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Complete Part Il.)

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

An organlzation 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 II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 sectlon 509(z2){2). (Complete the Part 1)

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

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 [:] Type | b D Type Il c D Type lll - Functionally integrated d ':] Type lll - Other
e l__—l 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 one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type |I!
SUPPOIING OFGANiZation, CREGK LIS DOX ... ... .ce.e.oee1 ot teeos oo oo oeoeooe oo ooeooeooeoeeeeeeee e eoeeoe oo eeeee oo oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or Indirectly controls, either alone or together with persons described in (i) and {iii} below, Yes | No
the governing body of the supported crganization? 11g(i)
(i) A family member of a person described in () above? || ... .., 11g{ii)
{lii) A 35% controlled entity of a person described in () or () above? 11g(iif)
h Provide the following information about the organizations the organization supports.
(i) Type of Iv) Is the organization| (v) Did you notify the vi) s the
U] NaOT;az'iz z?i;;;:‘orled {INEIN (dasc?igiadngst:::lzs g (n c)ol 0] listgd in your (o)rganigaﬁon in iqL ?{)Qgé%%l'iz%%'& %RL (vn)sl:;npouur;\ e
3bove o IRC section  [P0VEMING document?] (i) of your support? usS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 920-EZ} 2008

n3:00% 21708

o
o



BOY SCOUTS OF AMERICA 560

Schedule A (Form 990 or 990-E2) 2008 MIDDLE TENNESSEE
ule tor Organizations
{Complete cnly if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either pald to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

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

column {f)

Public Squort. Subtract line 5 from Jine 4.

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

4,792,130,

3,844,325,

4,048,272,

9,670,556,

3,756,928,

26,112,211,

4,792,130

3,844,325,

4,048,272,

9,670,556,

3,756,928,

26,112,211,

141,606,

25,970,605,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net Incoma from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} . |
Total support. Add lines 7 through 10

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

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,792,130,

3,844,325,

4,048,272,

9,670,556,

3,756,928,

26,112,211,

218,225,

311,858.

397,528.

616,075,

263,809,

1,807,495,

27,919,706,

12]

13,056,771,

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

organization, check this box and stop here

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column {f))

14

93.02 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 268 15 91.01 %
16a 33 1/3% support test - 2008, 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 organizatlon ... ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 15 Is 33 1/3% or more, check this box
and stop herse, The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances"® test. The organization qualifies as a publicly supported crganization . ... ... ... >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” lest, 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 > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctnons » D
Schedule A (Form 990 or 990-EZ) 2008

83020
171708



Schedule A (Form 980 or 980-EZ) 2008 Page 3
[ Part III'f Support Schedule for Organizations Describedin Section 509(a)(§ﬂ;omp;e‘e only i you checked the box on line 9 of Part 1,)
Section A. Public Support
Calendar year (of fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipis 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

5 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

6 Total.Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recaived
t:om other than disqualified persons that
evcees ne graater of 1% of tha totel of lines &,
10c, 11, and 12 lor the year or $5,000

c Add lines 7a and 7b

8 _Public support (subtnctiine 7¢ Imm ling 6.}
Section B. Total Support
Calendar year (or fisczl year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Tctal

9 Amounts fromiine® . ... ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaltles

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated 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 (Explain in Part V) oot

13 Total support(aadiines 9, 10c, 11, end 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 DOX 8NGO STOP MBFO .....iivii ittt et e et e ettt et e e st e e et e e et et s e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column{f)) . . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column () .. .. . . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h | 18 %

19a 33 1/3% support tests - 2008, !f the organization did not check the box on line 14, and hne 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 - 2007. If the organization did not check a box on line 14 or line 182, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:J
Schedule A (Form 290 or 990-EZ) 2008

POOMITE 101N



- Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that Opyr 16 POBIG
e mavomus Sorvien answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization BOY SCOUTS OF AMERICA 5 60 Employer identification number
MIDDLE TENNESSEE 62-0477729

(Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the

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

N b WN -

6

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

Total numberatendofyear . ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ..... D Yes l:l No

|_Part Il |Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

o O oo

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

Held at the End of the Year

Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservatlon easements on a certified historic structureincludedin(a) . . . . ... 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

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, violations, and

enforcement of the conservation easements IthOIAS? ... s E:] Yes D No
Staff or volunteer hours devoted 1o monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing 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)

aNG SECHON T70MMNANBNINT . ... oo oo oo oot Cves [no
In Pant XIV, describe how the organization repons conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the crganization answered "Yes*® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an, historlcal treasures,
or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIl line 1 ... > 5
(i} Assetsincludedin Form 890, PatX = T
2 If the organization received or held works of art, histoncal treasurns or other sumllar assets for hnanc:al gain, provide
the following amounts required to be reporied under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 o , , o o | Y
b Assets included in Form 990, Part X By . R o o 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 390) 2008
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BOY SCOUTS OF AMERICA 560
Schedule D (Form 990) 2008 MIDDLE TENNESSEE 62-0477729 Page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d D Loan or exchange programs
b C] Scholarly research e E] Other

c Ej 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 ant. historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X2 e e (Cves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance || .. ic
d AdGRIONS dUIING TE YEAT e e 1d
e Distributions during the Year | . ... e e e le
T OENGING BaAlBNCE | ... i e 1

2a Did the organization include an amount on Form 980, Part X, line 24? . . ... | Yes L INo
b_If "Yes,” explain the arrangement in Part XIV.
|PartV I Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b) Prlor year (c) Two years back ] (d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . ... 11,775,150,
b Contributions .. ... ... 69,727.
¢ Investment earnings orlosses . ... -3,270,021,
d Grants or scholarships ...

e Other expenditures for facilities

and programs. s
Administrative expenses

g End of year balance 8574856.
2 Provide the estimated percentags of the year end balance held as:

-

a Board designated or quasi-endowment » .00 %
b Permanent endowment p» 93.50 %
¢ Term endowment » 6.50 %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
() unrelated Organizations ... e 3a(i) X
(i) related organizations | ... e e, e, ... [3ali) X
b If “Yes* to 3ali, are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI Tlnvestments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
18 Land 4,436,754. 4,436,754,
b Buildings . . 8,989,551.] 3,622,909.] 5,366,642,
¢ Leasehold mprovements T,
d Equipment L 1,445,103. 1,072,599. 372,504.
@ OMEr .. e 929,760. 667,489. 262,271.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » » | 10,438,171.

Schedula D (Form 990) 2008




BOY SCOUTS OF AMERICA 560

Schedule D (Form 990) 2008 MIDDLE TENNESSEE

62-0477729 Page3

| Part VII] Investments - Other Securities. See Form 990, Part ¥, line 12.

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

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B} line 12,) p»

[Part Vili[Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

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

Total. (Col {b) should equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b) Book value

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

[Part X | Other Liabilities. See Form 590, Part X, line 25,

[aJ Description of habiity

{b} Amount

Federal income taxes

ACTIVITY & REGISTRATION FEES

175,015,

FUNDS HELD FOR OTHERS

131,285,

Total. (Column (b} should equal Form 990, Part X, col (B) hne 25). . .

306,300.

in Part XIV, provide the text of the iootnote to the organization's financial statements that repcrts the organization’s liability for unceriain lax positions

under FIN 48.

ERROR)
1U-23-08
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Schedule D (Form 990) 2008

BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

62-0477729 Paged

[Part X! [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIIl, column (A), line 12) 1 5,973,884.

2 Total expenses (Form 930, Part IX, column (A), line 25) 2 6,088,272,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -114,388.

4 Netunrealized gains (losses) on Investments . . 4

5 Donated services and use of faclities 5

B INVESIMENt OXP NSO | . L 6

7 Priorperiod adjustments 7

8 Other(DescribeinPantXiV) 8 -2,979,392.

9 Total adjustments (net). Add lines 4-8 9 -2,979,392.
10 Excess or {deficit) for the year per financial statements. Combing llnes 3and S . 10 -3 , 093 . 780.

I'E'art Xl | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Netunrealized gains oninvestments 2al -2,979,397.
b Donated services and use of faCilities .. ... 2b 52,080.
c Recoverles of prioryeargrants 2¢
d Other (Describe inPartXIV) ... 2d 5.
e Addlines 2athrough2d ... . .. e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on Iune 1
a Investment expenses not included on Form 880, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b 132,17 10

1 2,913,862,

-2,927,312.

3 5,841,174.

¢ Addlines 4a and 4b

| Part 5'('III| Reconciliation of Expenses per Audited Fmancial Statements With Expenses per

Total revenue. Add lines 3 and 4c. (Thls should equal Form 980, Part |, line 12)

4c 132,710.

5 5,973,884,

Return

1
2

o a o o o

b Other {Describe in Part XIV)

c

Total expenses and losses per audited financial statements .. .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

52,080.

1 6,007,642,

Prior year adjustments ...

Losses reported on Form 880, Part IX, line 25

Other (Describe in Part XIV)

Addlines 2athrough 2d e
Subtract line 2e from INe 1 | e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b

2e 52,080.

3 5,855,562,

Addlines 43 and db | L e
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

132,710.

5 6,088,272,

[Iart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,

X; Part X1, line 8; Part XI|, fines 2d and 4b; and Part XIll, lines 2d and 4b.
PART XII AND XIII

5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

THESE AMOUNTS WERE NETTED AGAINST INCOME IN THE

AUDITED FINANCIAL STATEMENTS.

830054

PREARAT

Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities 2008

P Attach to Form 990 or Form 990-EZ. Must be completed by erganizations that answer “Yes” to Form 990,

Department of the Trossury Part IV, lines 17, 18, or 19, and by organlzations that enter more than $15,000 on Form 990-EZ, line 6a, Open To Public

Internal Revenue Ser.lce Inspection

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

[PartT'| Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e m Solicitation of non-government grants
b D Email solicitations f [_—_' Solicitation of government grants
c Phona solicitations g D—ﬂ Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection witn professional fundraising services? D Yes [X] No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
cempensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

il o v) Amount pai .
(i) Name of individual fioia o) Gross receipts | (o ZO, renined b‘;) (vi) Amount paid
. . (if) Activity have custod o : to (or retained by)
or entity (fundraiser) ot from activity fundraiser organizatio
contributions? listed in col. (i) 9 n
Yes | No

L5 L T T TP S UUU U P UPUUPURPUPRt »
3 List all states in which the organization Is registered cr licensed to solicit funds or has been notified it is exempt from registration or licensing.

TN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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BOY SCOUTS OF AMERICA 560
Schedule G (Form 990 or 990-E2) 2008 MIDDLE TENNESSEE

62-0477729 Page 2

| Part i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Tal Evert #1 BT Evert 72 [T Other Evarts pE——
EXTRAVAGANZA?SII;ILINSEEST g | Aadect (@) nrough

. Tevent type) Tevent Type) Tiotal numBe) col. teh

2

5|1 crossreceipts 82,033, 76,994. 200,571. 359,598,
2 Less: Charitable contributions 67,755. 179,812. 247,567,
3 Grossrevenue(line1mlnusll‘ne2) ............ 82,033, 9,239. 20,759. 112,031,
4 Cashprizes .....................

818 Non-cashprizes . 675. 1,160. 1,835,

§ 8 Rentfaclitycosts . 9,575, 8,445. 18,020.

;‘—3 7 Otherdirectexpenses . 12,753, 22,070. 124,228. 159,051.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . .. ... ... ... | A 178,906,
9 Net Income summary. Combilne lines 3 BNd BN COMMN () . i e »> -66,875.

| Partlli I Gaming. Complete if the organization enswered *Yes* to Form 990, Part IV, line 19, or reported more than

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

© (a) Bingo .(b) Pull tabs/lnsta'nt {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col. {a) through col. (¢))
@ |
g |
o
1 Grossrevenue ... | TTTTTTTOT
w | 2 Cashprizes . .
@
&
g | 3 Non-cashprizes . . . ...
l
E 4 Rentfaciltycosts .
a
5 Otherdirectexpenses .. ...
L Yes % L] ves % |L_] ves %
6 Volunteerlabor .l [:] No D No r_—] No
7 Direct expense summary. Add fines 2 through Sincolumn{d) .. .. ........aiin. > | )
I
8 Net gaming income summary. Combine lines1and 7incolumn(d) ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... . 10a
b if "Yes,” Explain:
11 Does the organization ocperate gaming aclivities with nonmembers? . ) . 1
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed to ]
administer charitable gaming? . .. i2

23
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BOY SCOUTS OF AMERICA 560
Schedule G (Form 990 or 990-£2) 2008 MIDDLE TENNESSEE 62-0477729 pagea

Yes | No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . . RO P OSSR | 1%a %

..................................................................................................................... 13b %

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

15a

b If “Yes," enter the amount of gaming revenue received by the organizztion P &
of gaming revenue retained by the third party P> $
c If "Yes,® enter name and address:

and the amount

Name »

Address P

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P~

D Director/officer D Employee ':] indzpendent 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 HCENSET | e et 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activitles during the tax year > §

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE |
(Form 990)

Oepartment al the Treasury
lntermal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

» Attach to Form 990.

OMB Na, 1545-0047

2008

Open to Public
Inspection

Name of the organization

BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

Employer identification number

62-0477729

Part |

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.

Part li I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes® on 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. Use Part IV and Schedule I-1 (Form 990) if additional space is needed

. » [

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e} Amount of {f) Method of (g) Description of (h) Purpose of grant
or govermment if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)

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

ILHA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990.

53210 12-13-08

25

Schedule | (Form 930) 2008



BOY SCOUTS OF AMERICA 560
Schedule | (Form 990) 2008 MIDDLE TENNESSEE 62-0477729 Page 2

Part Il , Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule 11 (Form 990) 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 {N) Description of non-cash assistance
recipients cash grant cash assistance {book, FMV, appraisal, other)
TUITION PAID DIRECTLY TO
COLLEGE SCHOLARSHIPS PAID DIRECTLY TO SCHOOLS 48 59,875, 0.ACTUAL COST COLLEGES
ASSISTED WITH CAMP, REGISTRATION, EQUIPMENT, EEGISTRATION FEES FOR CAMPS,
RIIFORME, ETC. 2312 o, 77,204 JACTUAL COST QUIPMENT, UNIFORMS

| 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 1l: 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.

BA2102 12-18-08 ) 26 Scheduie | (Form 990) 2008



SCHEDULE J
{Form 990}

Department cf the Treasury P Attach to Form 990. To be completed by organizations that
Inteenal Revenus Servlce answered "Yes" to Form 990, Part IV, line 23.

Compensation Information

CMB No. 1545-0047

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

2008

Open to Public
Inspection

Name of the organization BOY SCOUTS OF AM‘E-RI CA 560 Employer identification number

MIDDLE TENNESSEE 62-0477729

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided zny of the tollowing to or for a person listed in Form 990,

¢ Participate in, or recelve payment fram, an equity-based compensation arrangement?

8

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

E| First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:| Personal services (e.g., maid, chautfeur, chef)

If ine 1a is 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 llto explain e,
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all omcers duectors.
trustees, and the CEO/Executive Director, regarding the items checkedin line 1a? i,
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 [:] Written employment contract
D Independent compensation consultant [j Compensation survey or study

[j Form 890 of other orgznizations D-ﬂ Approval by the board or compensation committee

During the yeer, did any person listed In Form 990, Part Vil, Section A, line 1a:
Receive a severance payment or change of control payment? RSO U U U USUURRNTRRPRUON
Participate in, or receive payment from, a supplemental nonqualified reﬁremem plan? .............................. ST

if “Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1.

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

The OIGANIZAUONT e
Any related organization? U .
If "Yes," to line 5a or 5b, describe in Part Il

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

The organizatioNT | . e
Any related organization?
if "Yes" to line 8a or €b, descnbe ln Part Il

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If *Yes," describe in Part Bl e

Were any amounts reported in Form 990, Pant VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il e

Yes | No

1b

4a

4b

4c

bt bt B

Sa

5b

6a

6b

8

X

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

gt
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BOY SCOUTS OF AMERICA 560
S:hadule J (Form 990) 2008 MIDDLE TENNESSEE 62-0477729 Page 2

[ Part Il [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each ndividual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related arganizations, described in the instructions, on row {if).
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 V|, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) {F)
. — Deterred Nontaxable Total of columns Compensation
(A) Name corg;):;e?:s,saetion ("iZ\S:r?t:'vae& co(rlr:ge?ntqhaetzon compensation benefits (B)(H<D) reported in prior
compensation ;;2’;?8 é’zr
(i) 261,786. 0. 3,255. 0. 40,687. 305,728. 0.
HUGH TRAVIS i) 0. 0. 0. 0. 0. 0. 0.

(i
@i
0]
(i)
0
(ii)

(i)
(i}
(i)
(i)
(i)
M
{ii)
0]

(i)
(i)
(i)

(i
0
{ii)
0]
(ii)
M
(if)
(i
(i}
(M
{ii)

Schedule J (Form 990) 2008
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SCHEDULE J-2 OME No. 1545-0047

Continuation Sheet for Form 990
{Form 990}
Departmeant of the Tressury P Attach to Form 990 to list additional intormation tor Form 990, Part Vil, Section A, line 1a. II :
internal Revenue Service nspection
Name of the Organization BOY SCOUTS OF AMERICA 550 Employer Identification number
MIDDLE TENNESSEE 62-0477729
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and Titie Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
g 2 organlzation (W-2/1099-MISC) from the
= £ (W-2/1099-MISC) organization
B g‘ 2 and related
Zl3 4 g organizations
E g = E Zle

CLAYTON MCWHORTER

TRUSTEE 1.00(X 0. 0. 0
KENNETH L. ROBERTS

TRUSTEE 1.00]X 0. 0. 0
JAMES E. 'JIMMIE' STEVEN

TRUSTEE 1.00(X 0. 0. 0
JACK B. TURNER

TRUSTEE 1.00]X 0. 0. 0
ANDREW BENEDICT

TRUSTEE 1.00]X 0. 0 0
MARK EMKES

PRESIDENT-ELECT 1.00(X X 0. 0 0.
STEVE DIX

TOT DISTRICT CHAIR 1.00]|X X 0. 0. 0.
JOHN HARNEY

VICE PRESIDENT PROPERTIE 1.00(X X 0. 0 0

ROBERT A. MCCABE

TRUSTEE X 0. 0. 0
DR. JOHN CAGE

NATIONAL COUNCIL REP 1.00(X X 0. 0. 0.
JOHN FINCH

NATIONAL COUNCIL REP 1.00(X X 0. 0. 0.
DAVID M. WILLIAMS

DIR OF FIELD SERVICE 60.00 X 88,013, 0. 20,787.
CARL ADKINS

DIR OF SUPPORT SER 60.00 X 84,706. 0. 24,607.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions {or Form €20. Schedule J-2 (Form 980} 2008



SCHEDULE L
{Form 990 or 990-EZ)

Cepartment of trne Treasury
t~tgrnal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

or Form 990-EZ, Part V, lines 38a or 40b.

Transactions with Interested Persons

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No. 1645-0047

2008

Open To Public
Inspection

Name of the organization BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

Employer identification number

62-0477729

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.

1
(a) Name of disqualified person {b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON dO58 e e e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
| Part il Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢} Original principal | (d) Balance due {(e)In (2 Atf’g’a'rod"gf (g) Written
person and purpose the organization? amount default? czmmittee? agreement?
To From Yes No Yes No Yes No
TORBE Lottt st | |

| Part 1il | Grants or Assistance Benetfiting Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Pant IV, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

(c) Amount of grant or type
of assistance

| Eart lV] Business [Transactions Involving Interested Persons.

To be completed by organizations that

answered “Yes" on Form 890, Part IV, lines 28z, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of {e) Sharing of
person and the organization transaction transaction °’%?,’;'ﬁ32§2 s
Yes No
DAN HOGAN BOARD MEMBER 0 .BANKING SER X
STEVE MORRIS BOARD MEMBER 4,057.]SHIPPING SH X
ROBERT A. MCCABE, JR. BOARD MEMBER 0 .BANKING SER X
ROBERT MCNEILLY BOARD MEMBER 0 .BANKING SEFR X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 980.

SEE SCHEDULE C FOR SCHEDULE L CONTINUATIONS

Schedule L {Form 990 or 990-EZ) 2008



SCHEDULEM NonCash Contributions orb e erood
(Form 890}

» To be completed by organizations that answered

Depatment of the Treasury "Yes" on Form 990, Part |V, lines 29 or 30. Open to Public
Internal Revenuse Serice » Attach to Form 990. Inspection
Name of the organization BQY SCOUTS OF AMERICA 560 Employer Identification number

MIDDLE TENNESSEE 62-0477729
[Partl'| Types of Property

(a) (b) {c) (d)
Check if | Number o! Revenues reported on Method of determining
applicable |contributions|Form 990, Part Viil, line 1g revenues

Art - Works of ant

Books and publications ..
Clothing and household goods
Cars and other vehicles

Boats and planes .
Intellectual property
Securities - Publicly traded X 14 211,625.FATIR MARKET VALUE
Securities - Closely held stock . .
Securities - Partnership, LLC, or

trust interests

- s
_- O O O ~N O ;A WN -

12  Securities - Miscellansous

13 Qualified conservation contribution

(historic structures)

14  Qualified conservation contribution (other)

15 Real estate - Residential ... ...
18  Real estate - Commercial
17  Real estate - Other

18 Collectibles | . .. .. ... ...
19 Foodinventory . ... .

20 Drugs and medical supplies

21 Taxidermy . e
22 Historical artifacts

23 Scientific specimens

24 Archeological artitacts

25 Other » ( FOOD FOR CAMP) X 4 11,380.[FATIR MARKET VALUE
26 Other » ( MATERIALS ) X 3 1,500.[FATIR MARKET VALUE
27 Other P ( GAS ) X 1 500.FATIR MARKET VALUE
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 Acknowledgment 29
Yes | No
30a During the year, did the organization recelve 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 tor
the entire holding peri6d? .. e, | O0a 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? ... i | 322 X
b If “Yes,* describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (&) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Deparimant of the T-ansury additional information for responses tq specif_ic queslions for the PUBHE —
Intornal Revenue Service Form 990 or to provide any additional information. Inspection J
Name of the organization 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. COMMUNITY-BASED

ORGANIZATIONS 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 RELIGIQUS, EDUCATIONAL, CIVIC, FRATERNAL, BUSINESS AND

LABOR GROUPS, GOVERNMENTS, CORPORATIONS, PROFESSIONAL ASSOCIATIONS AND

CITIZENS' GROUPS.

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 1,145 UNITS IN

QUR 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 2008, THE MIDDLE TENNESSEE COUNCIL CAMPED OVER 4,000 YOUTH AT

BOXWELL RESERVATION SCOUT CAMP AND HAD OVER 4,950 FLOAT DAYS AT GRIMES

CANQE BASE. THROUGHOUT OUR PROGRAMS COMMUNITY SERVICE IS AN IMPORTANT

STEP. IN 2008, OVER 155,000 COMMUNITY SERVICE HOURS BY TIGER CUBS,CUB

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

TRACKED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ior Form 990, Schedule O (Form 990) 2008

BRI
iC-18-08

312



SCHEDULE O Supplemental Information to Form 990 .y vy

(Form 990) » Attach to Form 990. To be completed by organizations to provide 20 08

Departmert of the Traasury additional information for responses to specific questions for the W

interral Revenue Service Form 980 or to provide any additlonal information. Inspection

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

QUR 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 28,000 YOUTH MEMBERS AND 11,142 ADULT VOLUNTEER LEADERS IN QUR

COUNCIL. ANY YOUTH OR LEADER IS ELIGIBLE TO JOIN THE SCOUTING PROGRAM

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

PRINCIPLE, THE POLICIES AND BYLAWS OF THE BOY SCOUTS OF AMERICAN, 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 11,000

VOLUNTEERS ANNUALLY TO PROVIDE LEADERSHIP DEVELOPMENT, OPERATION OF

COUNCIL FACILITIES AND NEEDED SPECIALIZED PROGRAMS AT A COST OF $185

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
I.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 e
{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the [ OpEn Yo PUBliTT
?f:i’:?;::g::’slza:;'y Form 990 or to provide any additional information. Inspection :
Name of the crganization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

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 10: A COPY OF THE 990 IS AVAILABLE TO

ALL MEMBERS OF THE AUDIT COMMITTEE TO REVIEW BEFORE THE RETURN WILL BE

FILED. ALL OTHER OFFICERS WILL ALSO BE GIVEN THE OPPORTUNITY TO REVIEW.

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 ALSQO AVAILABLE ON

GUIDESTAR AND D&B.

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.

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

(A) NAME OF PERSON: DAN HOGAN

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES THROUGH FIFTH THIRD

BANK
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. Scheduie O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

{Form 950) P Attach to Form 990. To be completed by organizations to provide

o toline T additional information for responses to specific questions for the
opartment of 8 T-easury iae
Internal Reven.e Service Form 990 or to provide any additional information.

ONME No 1245-0047

2008

Inspection

|

Name of the organization BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

Employer identification number

62-0477729

(A) NAME OF PERSON: STEVE MORRIS

(D) DESCRIPTION OF TRANSACTION: SHIPPING SERVICES THROUGH UNITED PARCEL

SERVICE

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

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES THROUGH PINNACLE

FINANCIAL PARTNERS

(A) NAME OF PERSON: ROBERT MCNEILLY

(D) DESCRIPTION OF TRANSACTION:

BANKING SERVICES THROUGH SUNTRUST BANK, NA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 990.
EIAT]
12 15.00
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
hesat . Date . Line Unadijusted 8us % Rcduc.lion In Basis For Accumulated Current Current Year
Mo Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

LAMPITHEATRE-BOXWELL 0 8|0 5[9 6ISL 30.00f16 50,661. 90,661. 40,209. 2,715.
2AUTOMOBILES 1012919 7ISL 5.00 [16 | 203,653. 203,653.] 150,820. 14,672.
3BUILDING-BOXWELL POOL (06[{15/04SL 20.00(16 | 692,427. 692,427.} 123,653. 34,621.
BUILDING-CAMP/BOAT

4HARBO 1 21 9|0 5]SL 30.00[L6 50,305. 50, 305. 31,441. 2,515,
BUILDING-CAMP/PARISH

SRES 1 2|119(95SL 30.00(16 | 145,479. 145,479. 52,607. 4,849.
BUILDING- CAMP/PERCY

6DEMP 05|31{95iSL 30.00jL6 19,813. 19,813. 10,614. 516.
7BUILDING- CUB WORLD 031019 6lSL 30.00[16 1,187,991, 1,187,991 481,333. 40,540.
BUILDING- TRAINING

8ICENTER 0913019 5|SL 30.0016 | 135, 345. 135, 345. 55,126. 4,511.
BUILDING- CAMP/BROWN

9SEA 071319 9IS L. 30.00[16 25,555, 25,555. 15,121. 1,789.

10BUILDING- CAMP/VENTURH053103SL 30.001L6 25,000. 25,000. 3,819. 833.

llEUILDINGS—BOXWELL 01j0 L6 4SL 30.00[16 2,804,156, 2,804,156, 1,702,603, 54,127.
BUILDING- COUNCIL SVC

12CTR 01/0 117 6]SL 45.00(16 2,989,238, 2,989,238 840,610. 85,881.
BUILDING~ SHOOTER

13|SHACK 0L3103|SL 30.00]16 72,514. 72,514. 11,884. 2,417.

14EQUIP-COUNCIL HIGH ADVI0L0LUISISL 10.00[L6 65,277. 65,277. 62,757. 967.

15F&F- COUNCIL-BJ VAUGHNI108{01LSL 10.00{L6 25,588. 25,588. 15,361. 2,559.

16FURN & FIX- CUB WORLD {07]2596SL 10.00[16 28,756. 28,756. 28,644. 112.
FURN & FIXT- BOXWELL

17RES 0113105SL 5.00 [16 6,430. 6,430. 3,751. 1,286.

18FURN & FIX- SCOUT SHOP0121j06|SL 7.00 [16 6,427. 6,427. 1,683. 918.

FORIn

(4.0

3-08

(D) - Asset disposed

35.1

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




2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assar - Date . Line Unadjusted Bus % Reduc.lion In Basis For Accumulated Current Current Year
tie Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

19FURN & FIX- CANOE BASHO01{1592SL [10.00[16 21,073. 21,073.] 18,923. 434.

20FURN & FIX- COUNCIL 03{20[8 SISL. 10.00[16 | 369,514. 369,514.] 190,536. 41,428.
FURN & FIX- STAHMAN

21STAFF 061210 3ISL [10.00(6 8,623. 8,623. 3,952. 862.

22[FURN & FIX- BOXWELL 071148 7ISL 10.00{L6 | 581,494. 581,494.] 482,748. 26,304.
FURN & FIX- VENTURE

23ICAMP 01)29(0 3|SL &0.0016 17,272, 17,272. 8,492. 1.727.
LAND IMPROVEMENTS-

24BOXWELL 010 0 ASL 10.00[16 |} 505,808. 505,808.] 505,808. 0.

25[LAND- BOXWELL 01j0 16 421,864. 421,864. 0.

26[LAND- COUNCIL SERVICE [01j016 375,690. 375,690. 0.
ILAND IMPROVEMENTS -

27 BOXWELL 11300 2SL 20.00116 | 422,357. 422,357.] 138,969. 21,118,

28[LAND- BOXWELL 0913 0|19 6iSL 10.00116 1,595. 1,595. 1,595. 0.
BUILDING- WILDERNESS

29HIGH ADVENTURE 05(1107SL 30.0016 | 330,000. 330,000. 7,333. 11,000.
FURNITURE & FIXTURES -

30WILDERNESS ADV 04110 7SL 10.00[L6 65.620. 65,620. 3,998. 7,128.
LAND- WILDERNESS

31ADVENTURE 0511107 3,639,200, 3,639,200, 0.
CONSTRUCTION IN

32IPROGRESS 12{310 7NC .000 38,839. 38,839. 0.

33BUILDINGS-CAMP/LATIMER|03|27/08|SL 15.00[16 4,800. 4,800. 240.

34FURN & FIX - CAMP 0 6|3 0|0 8iSL: 7.00 |16 29,968. 29,968. 2,141.
* TOTAL 990 PAGE 10
DEPR 15,408,332, 0.] 15,408,332 4,994, 390. 0.] 368,210.

R:‘f':vi:]f"w (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitatization Deduction, GO Zone

35.2



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
fo.lTS:ﬁfn'J:’stf?:" P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . @

® |{ you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 ol thus form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | l Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorme tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-menth automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form BB68. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BOY SCOUTS OF AMERICA 560
, MIDDLE TENNESSEE 62-0477729

ile by the

due cate lor | Number, street, and room or suite no. If a P.O. box, see instructions.
A 3414 HILLSBORO ROAD
insructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37215

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [:I Form 890-T (corporation) D Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(3) trust) (J Form 5227
[:] Form 890-EZ E:l Form 980-T (trust other than abcve) D Form 6069
I Form 990-PF {J Form 1041.A (] form 8870
KATHY ROSS
® The books are inthecareof p» 3414 HILLSBORO ROAD - NASHVILLE, TN 37215
Telephone No.p» 615-383-9724 FAX No. P

® |f the organizaticn does not have an office or place of business in the United States, check thisbox . .
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this
box p D . Wit s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» (X1 calendar year 2008 or
[:] tax yeear beginning , énd ending

2 i this tax year Is for less than 12 months, check reason: [:] Initial return E] Final return |:| Change in accounting period

3a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | §
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. if you are going to make 2n electronic fund withdrawal with thic Form 8868, see Form 8453-E0 and Form B879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)



IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calencar year 2008, or fiscal ysar beginning . 2008, end erding .26 . 2 0 0 8
Dopartmen of the Troasury ) Do not send to the IRS. Keep for your records.
interral Rovsnue Service P See instructions.
Name of exemp! organization Employer Identification number
BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE 62-0477729

Name and title of officer
HUGH TRAVIS
ED/CORPORATE SECRETARY
[Part] |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not
complete more than 1 line in Part I.

fa Form 990 checkhere B [X] b Total revenue, if any (Form 990, line 12) ) ] ) b 5973884
2a Form 990-EZ check here p» D b Total revenue, if any (Form 390-EZ, line 9) 2b
3a Form 1120-POL check here p ':] b Totaltax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here p» D b Tax based on investment income (Form 990-PF, Part Vi, line 5} 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . ... .. . ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penazities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow rny
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢} the reason for any delay in
precessing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identitication number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Otticer’s PIN: check one box only
(X1 1authorize LATTIMORE, BLACK MORGAN & CAIN, P.C. toentermyPIN[ 42501 ]

ERO firm name Enter tive numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed retum. It | have indicated within this return that a copy of the return
is being filed with a state agencyf(ies) reguiating charities as part of the !RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

C] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronicelly filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p Date p»

|Partill |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit sett-selected PIN. | 62279761190 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. !
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Nolice, see instructions. “orm 8879-E0O 12008)

ey
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