| OMBWNo. 1545-0047
990 Return of Organization Exempt From Income Tax 2"6‘11

Ferm Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Opento o Public
Ocpartmont of tho Treaszy
intemal Rovenus Sarvice P> The crganization may have to use a copy of this retum 1o satlsfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and endin
B crockt |C Name of organization D Employer identification number

wpkable: | BOY SCOUTS OF AMERICA 560
[CJ¥es | MIDDI.E TENNESSEE

% |_Doing Business As 62-0477729
s | Number and street (or P.0, box if mail Is not delivered to strest address) Room/suite | E Telephone number
CJieme- | 3414 HILLSBORO ROAD {615)383-9724
Amendad|  Chty or town, state or country, and ZIP + 4 @ Gross rocsipts $ 9,745,784,
e | NASHEVILLE, TN 37215 H(a) Is this a group retum
pend®® I = Name and address of principal officer HUGH TRAVIS for affiliates? Cves XIno

SAME AS C ABOVE H{b) Are all affilates included? _Jves [_INo
) _Tax-exempt status: If *No," attach a list. (see Instructions)

J Wabsl WWW.MTCBSA. ORG H(c) Group exemption number p» 1761
F Form of or:anuaﬁmr; [X] corporation [ [Trust [ | Assoclation [ ] Otherd> Year of formation: 19 2 0] M State of tegal domiclle:
Partl] Summary

1 Briefly describe the organization's mission or most significant activites: THE BOY SCOUTS OF AMERICA WAS
FOUNDED IN 1920 AND EXISTS TODAY TO SERVE OTHERS BY HELPING INSTILL
2 Checkthisbox P E if the organization discontinued its cperations or disposed of more than 25% of its net agsets.
3 Number of voting membars of the govemning body (Part VI, N8 18)  ___............ccccrrseeerereesmssncesersenersersesses [ 3 241
sl 4 Number of Independent voting members of the goveming body (Part VI, e 1b) .............cccvveeccriessencreneernnce 4 240
6 Total number of individuals employed In calendar year 2011 (Part V, N6 28) ..............ceeeerveemmenessmmensessennes 5 261
@ Total numbsr of volunteers (estimate if necessary) [} 9356
7 a Total unrelated business revenue from Part Vill, column (C), ine 12, 7a 0.
| b Netunrelated business taxabls incoms from Form 820-T, N0 34 ................ b 0.
‘ Prior Year Curyent Year
g8 Contributions and grants (Part VIIL ine Th) ..o 4,203,772, 3,730,814,
g| 8 Program service revenue (Part VIIL, I8 20) .......coooovvevvvirnan, 2,259,961, 1,935,844.
€| 10 Investment income (Part VIlI, column (A), Ines 3, 4, 8nA 70) ........oooooooooo 570,812, 735,871.
@ 1 41 Other ravenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 116) 575,582, 539,966,
__| 12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ....... 7.610,127. 6,942,495,
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) 156,830. 172,628.
14 Benefits paid to or for members (Part IX, cotumn (A), fine 4) 0. 0.
16 Salarles, other compensation, employee benefits (Part IX, column (A), tines 5-10) ... 3,391,220. 3,471,856.
| 16a Professional fundralsing fees (Part IX, column (A), line 11e)..................... Q. 0.
g b Total fundraising expenses (Part IX, column (D), tine 25) D> 905,202,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11624e) ... 3,001,007, 2,690,547,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ne25) .. . . 6,549,057, 6,335,031,
7 19 _Revenue less expenses. Subtract line 18 from e 12 .. .. 1,061,070, 607,464.
Beginning of Current Year End of Year.~_
20 Total @ssets (PAIt X, IN0 16) ......ooocceesvusssssnsssrossssssssseesreesnmessmesssessesessees | 28,937,001. 28,908,234,
=2 21 Total (labifities (Pant X, line 26) _ZMQ. 644 32§
F; 22 Nat assets or fund balances. Subtract ing 21 from N8 20 ... 28,209,592.] 28,263,908,
Il_| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beflef, Ris

true, correct, and complets. Qeclaration of preparer (other than officer) is based on all Information of which preparer has any knowlsdge, 7
« IOANY

Sign ’ Slgnature of officer |D::e’ (25 /12

Here ’ HUGH TRAVIS, CORPORATE SECR 4 —
Type of print pame and title P ,

Print/Type preparer’s name Rarer's sipadly Ual ae [ J[ PTIN
Pald ‘r;ILL HUDSON _!;, ‘ig_._ - 00061190
Preparer | Firm's name LATTIMORE BLACK MORGAN/& [ {Fim'sEny 62-1199757
Use Gnly '
Phone no.

.....................................................

192001 01-23-2 LHA For Paporwovk de7see tho separate Instructions, Foml 990 2 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOY SCOUTS OF AMERICA 560

Form 890 (2011 MIDDLE TENNESSEE 62-0477729 page2
i Statement of Program Service Accomplishments
Xl

Check if Schedule O contains a response to any question inthis Part I ................ccocooeeeeeeieeeeu e,

1

Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 880 0F 880-EZ7 . e cees e e e e e sttt s e s et s e eeeee oo Clves XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes U_LI No
If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c})(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a (Codo: ) {Exponses $ 5,075,192, tncluding grants of $ 172,628. ) (Rovonues 2,711,134, )
OUR YOUTH PARTICIPATE IN EXCITING INDOOR/OUTDOOR ACTIVITIES FOR BOYS
AGES 6- AND FOR YOUNG MEN AND WOMEN (AGES -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
DECISION 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 $ ) (Rovenue s }
4c  (Coco: ) (Exponsos § including grants of § ) (Revenuo$ )
4d Other program services (Describe in Schedule O.)
(Exponses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 5,075,192,
Form 990 (2011)
he s SEE SCHEDULE O FOR CONTINUATION(S)
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BOY SCOUTS OF AMERICA 560

Form 980 (2011 ____MIDDLE TENNESSEE 62-0477729  Page3
[Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i *Yes," complete SCRETUIB A . ....ereeerreereosossosesssesrenee N . e L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl . . i o 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, PaIHII | ... .......ccccceoovimmmmisssssmssisssissinsssses oommemmmomomossnesnsreeseson 4 X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Partitt ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule O, Partt ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SCREUUIE D, PAIt Ml ||| .. ..ooooooooooooeoooeeooiocseseseseosseesessoesmseommoeseseess et et sssss s eeseeresssessesssosessseseree 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? If "Yes," complete Schedule D, Part iV 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV | | . ... 0] X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts V1, Vi, VIlI, IX, or X n
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, * complete Schedule D,
PO Ve et ettt s e et e et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . .. ... 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If *Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PartIX e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X | . . . .. 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, X, @G XUl ||| ___..........ccoomrimmimmsmiseriiosseoseesrene s e es s s 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if *Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 1and IV . . e 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? /f "Yes," complete Schedule F, Parts ttand vV . 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? /f "Yes,® complete Schedule F, Parts litand IV | e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? /f *Yes," complete Schedule G, Partll | 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If “Yes,*
cOmplete SChEdUlE G, PArt ll . . .. ..o eeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H . 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothis retum? _........................ 20b
Form 980 (2011)
132003
01-23-12



BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729 Page 4
fP_rﬂVﬁ—Checkﬂﬁ of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If *Yes,” complete Schedule ), Parts fand ll . . ... ... ... .. . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts 18nd Il ||| || ... 2| X

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

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

Schedule K1 "NO®, GOTOBRE 25 | | et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 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 tAX-eXEMPL DONUS? || . ... .t ca e e e et a s st bt en et et nteseeeerees 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section S01(c){3) and 501(c)}{4) organizations. Did the ocrganization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the organization’s pricr Forms 980 or 980-EZ? If "Yes, " complete

SCHEUUIB L, PAItI oo eeee et s et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if “Yes,* complete Schedule L, Parttt . 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controfled entity or family member

of any of these persons? /f *Yes," complete Schedule L, Part il . .. .. oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Il A :
instructions for applicable filing thresholds, conditions, and exceptions): R T R
a A cument or former officer, director, trustee, or key employee? /f "Yes,* complete Schedute L, Parttv 28a| X _
b A family member of a current or former officer, director, trustes, or key employee? if "Yes, * complete Schedule L, Part IV | 268b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .. ..., 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete ScheduleM . 20 | X
30 Did the organization receive contributions of ant, 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?
If *Yes," complete SChedule N, Part] e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROUIB N, PAILH | ||| ...iiiseeeeeeeessesssssssss s e s 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 if *Yes,* complete Schedule R, Part] | . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts ll, Ill, IV, 8nd V, e 1 ||| | . .......iieeerenennsnissiienesece s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entnty within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V,ine 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, PAIV, BIB 2 ... ........cccccccccoivvmrismsssosssssssssssssssssssssssnsesssssssosesmmeeeenres e esesssessr s 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, Partvt . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are requiredtocompleteSchedule O . ... as | X
Form 9980 (2011)
132004
01-23-12



BOY SCOUTS OF AMERICA 560

Form 980 (2011} __MIDDLE TENNESSEE 62-0477729  page$
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany questioninthis ParV. .. .. CJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. . 1a 100 1 -1
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . 1b o .| [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S “ k '.__
(gambling) winnings 10 Prize WINNBIST ... ........cccooeiiiiiiiere et ere e e ere e e et eeea s s saeanes e e 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 3 ’
filed for the calendar year ending with or within the year covered by thisretum 2a 261 | |.
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o s
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... . 3a X
b If *Yes,” has it filed a Form S80-T for this year? if *No," provide an explanation in ScheduleO . . .. 3b
4a Atany 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 financialaccount)? | .. ... ... .. 4a X
b 1f *Yes," enter the name of the foreign country: P> A S
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e . e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . Sa ]_(_
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?, .. ... b X
¢ If “Yes,” to fine 5a or 5b, did the organization file Form 8BBE-T? | . ..........cccooooiiiomieiimienriecteeesee e is 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOt tax deUCHDIEY | _.__..................ccoccccoiceicerecccsersersrrsesseseoerereeeeoeeeems e oeeeeeeseeeee oo 6a | X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were NOL tax ABOUCHBIE? ... ...\ \\cooooooeoooo oo oo e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a )_(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I FOMMBZB2? ..ot oo et oot b et b et 7c X
d If *Yes," indicate the number of Forms 8282 filed during the Year _...._........................ L7a | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. .. 7e X_
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... . 7f X_
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R U
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667, . ... ..........c..cccccovimmeerviieseirie e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ., 8b
10 Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIl line 12 . .. . . i, 10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facilities .. ... . . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | . .............c.———— 11a E
b Gross income from cther scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b P
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b '
13  Section 501(c}(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans inmore thanone state? . . ... .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ..., 13b
¢ Entertheamountofreservesonhand .. ... ... .. 13¢ .
14a Did the organization receive any payments for Indoor tanning services during the taxyear? . . ... ... . . 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . ... 14b
Form 880 (2011)
132005
01-23-12



BOY SCOUTS OF AMERICA 560

Form 890 (2011) MIDDLE TENNESSEE 62-0477729  Page6
[Part VI| Governance, Management, and Disclosure For each *Yes" response to fines 2 throLigh 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the goveming body atthe end of the taxyear . . .. 1a 241 -

If there are material differences in voting rights ameng members of the governing body, or if the governing ' .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. o

b Enter the number of voting members included in line 1a, above, who are independent . 1b 240]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) 1
officer, director, trustee, Or key 8MPIOYBO? | . . e 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 otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or SOCKNOIIBIS? _____._._.................ccccommimiemmimrrinsecnsreeseeeesssesssssssssseeeeseeeesseeeesseeeeereesseree 6 X
7a Oid the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUY? ... ... . . iiooniosioisieseseeessossssresesssseseses seeeeeseessseseresesssesmenns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockho!ders, or
persons other than the OVemMING BOdY? ... .. ... — i) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . R
@ ThEGOVEIMING DOGY? .. ... ...\ \\coiioiieoeeee oo e eeeessoaeees e eee e oo eoe oo oo oo eeeeee oo st seree e eeeee e 8a | X
b Each committes with authority to act on behalf of the goveming body? gb | X

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
crganization’s mailing address? /f *Yes, * provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section 8 requests informaticn about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? .. ...................———— 10a] X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 100] X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. s
12a Did the organization have a written conflict of interest policy? if “No,“ go tofine 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule Ohow this was done . . e 12c]| X
13 Did the organization have a written whistleblower policy? ..., 13 z
14  Did the organization have a written document retention and destruction policy? ..., 14| X
15 Did the process for detenmining compensaticn of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o |
a The organization’s CEO, Executive Director, or top management official . ...............ccooooiiimiiiniecceese e 15a| X
b Other cfficers or key employees of the organization 15b| X
if “Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). 1' T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A N
taxable entity QUANG TR YEAMT ... .. . . oo ee oo e e eee oo eeee oo e e oo eeee oo oo 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s )
exempt status with respecttosuch amangements? ... 16b

Section C. Disclosure _

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website X3 upon request

19 Describe in Schedule O whether (and if so, how), the crganization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

pizam ] Form 890 (2011)




BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE _ _ 62-0477729 pPage?
Eart !“l Compensation of Officers, Directors, Irustees, Key Empioyees, Highest C ompensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl s ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the organization's tax year.

® L jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employese.*

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emp loyee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1069-MISC) of more than $100,000 frem 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8 (€ (D) (E) (]
Name and Title Average (donot efc&s“"::}:‘m one Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week sificor and a diractor/iniatoo) from from related other
(describe § the organizations compensation
hoursfor | = B organization (W-2/1089-MISC}) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
in Schedute % g HEE organizations
o |E|E|E[8 5L
(1) ROY D, ALEXANDER
COUNCIL BOXWELL CHAIR 1.00]X 0. 0. 0.
(2) DEVAN D, ARD, JR.
ASSISTANT COUNCIL TREASURE 1.00(1X X 0. 0. 0.
(3) J. B, BAKER
COUNCIL ADVANCEMENT CHAIR 1.00(X 0. 0. 0.
(4} ROBERT BELL
COUNCIL LATIMER PROGRAM CH 1.00|X 0. 0. 0.
(5) LATTIE N, BROWN
COUNCIL ACTIVITIES CHAIR 1.001X 0. g. 0.
(6) ANDREW W, BYRD
COUNCIL PRESIDENT-ELECT 1.00|X X 0. 0. 0.
(7) JOHN BRIGHT CAGE
COUNCIL RELIGIOUS RELATION 1.00(X 0. 0. 0.
(8) RAY CAPP
COUNCIL VP DISTRICT OPERAT 1.00]|X X 0. 0. 0.
{9) PENNY CARROLL
ARBA III VICE PRESIDENT 1.00}|X X 0. 0. 0.
{(10) J, B, COX
COUNCIL SILVER BEAVER CHAI 1.00|X 0. 0. 0.
(11) DAVID DAVIDSON
COUNCIL VP CAMPING 1.00(X X 0. 0. 0.
{12) WILLIAM R, DEBERRY
COUNCIL VP FINANCE 1.00]X X 0. 0. 0.
(13) MARK EMKES
COUNCIL PRESIDENT 1.00]|X X 0. 0. 0.
(14) JIM FELCH
COUNCIL HEALTH & SAFETY CH 1.00]X 0. 0. 0.
(15) JOHN FINCH
AREA PRESIDENT 1.00]X X 0. 0. 0.
{16) ROBERT FLACK
COUNCIL CUB SCOUT CHAIR 1.00(X 0. 0. 0.
(17) SAM O, PRANKLIN, III
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
132007 01-23.12 Form 980 (2011)



BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729 Page8
rt Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average | o POSHION erom Reportable Reportable Estimated
hours per | box, unioss peraon is both an compensation compensation amount of
week officor and o dioctorruatoo) from from related other
(describe § the organizations compensation
hoursfor | g v organization (W-2/1099-MISC) from the
related | & | a (W-2/1099-MISC) organization
organizations| 2 g £ (e and related
in Schedule g g é vkl 5 organizations
o E|8|E[s[55]5
{18) HOWARD GENTRY
NATIONAL COUNCIL REP 1.00|X 0. 0. 0.
(19) BOB GESSLER
ASSISTANT COUNCIL TREASURE 1.00|X X 0. 0. 0.
(20) MARK GILL
COUNCIL BOY SCOUT CHAIR 1.00]X 0. 0. 0.
(21) TIM GREBENHOUSE
COUNCIL STRATEGIC PLAN REV 1.00|X 0. 0. 0.
(22) LURB GREGORY
COUNCIL HIGH ADVENTURE CHA 1.00]X 0. 0. 0.
(23) JOHN HARNEY
COUNCIL VP PROPERTIES 1.00]|X X 0. 0. 0.
{24) ROBB HARVEY
COUNCIL YOUTH PROTECTION C 1.00(X 0. 0. 0.
(25) AUBREY B, HARWELL, JR,
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
{26) WAYMON L, HICKMAN
COUNCIL TRUSTEES CHAIRMAN 1.00|X X 0. 0. 0.
1D SUDROBI __.........oooooooeeoeeeeer oo eeeeeeeeseseeeeersreroeeeee s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA > 752,385, 0.] 113,326.
d Total{addlines 1band 16) ... ..o > 752,385, 0.1 113,336,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Ao .
line 1a? if “Yes," complete Schedule J for such individual | . 3 X
4  For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from the organization ) i A
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such individval .. 4 ]| X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) L
rendered to the organization? if “Yes, * complete Schedule JIOrSUChPErSON ... ... 5 X

Section B. Independent Contractors

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

(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ail that apply) compensation compensation amount of
per from from related other
weaek i g the organizations compensation
g % organization (W-2/1099-MISC) from the
g § (W-2/1099-MISC) organization
z § : and related
El=z Ele crganizations
2|8 2l8
HHHBHE
2]£ £l
(27) DAN HOGAN
COUNCIL VP ADMINISTRATION 1.001X% X 0. 0. 0.
(28) ORRIN INGRAM
COUNCIL CHAIRMAN OF BOARD 1.001X X 0. 0. 0.
{29) JOHN W, LBA
COUNCIL COMMISSIONER 1.00|X 0o 0. 0.
(30) MACK LINEBAUGH
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(31) JEFF LIPSCOMB
COUNCIL LATIMER MARKETING 1.00|X 0. 0. 0.
(32) KELLEY MAIER
COUNCIL VP MARKETING 1.00]|X X 0. 0. 0.
(33) HILL MCALISTER
COUNCIL COMPENSATION CHAIR 1.00(X 0. 0. 0.
(34) ROBERT A. MCCABE, JR,
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(35) ROBERT E, MCNEILLY III
COUNCIL TREASURER 1.00|X X 0. 0. 0.
(36) DAVID MCQUIDDY
COUNCIL 100TH ANNIVERSARY 1.00|X 0. 0. 0.
(37) CLAYTON MCWHORTER
COUNCIL TRUSTEE 1.00(|X 0. 0. 0.
(38) DON MILLER
COUNCIL TRAINING CHAIRMAN 1.00]|X 0. 0. 0.
{39) STEVE MORRIS
COUNCIL VP MEMBERSHIP 1.00(X X 0. 0. 0.
{40) WALTER OVERTON
COUNCIL POPCORN CHAIR 1.00|X 0. 0. 0.
(41) LUKE OWNBY
VENTURING PRESIDENT 1.00(X X 0. 0. 0.
(42) PHIL PACSI
COUNCIL VP MARKETING 1.00(X X 0. 0. 0.
(43) JOHN PRARCE
COUNCIL AUDIT CHAIR 1.00|X 0. 0. 0.
(44) TIM PETTUS
AREA II VICB PRESIDENT 1.00(|X X 0. 0. 0.
{45) JOHN H, ROE, JR.
COUNCIL ENDOWMENT CHAIR 1.00]X X 0. 0. 0.
(46) TIAN ROMAINE
OA LODGE ADVISER 1.00|X 0. 0. 0.
JotaltoPart VIl Section A line Y& .

132201 05-01-11



BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729
a Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 ) (0) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ |3 the organizations compensation
g 'f:: organization (W-2/1099-MISC) from the
g . § {W-2/1099-MISC) organization
- g .ls and felat.ed
._z 2 _§- E organizations
z|lslslE|E]|:
HHHHBE
(47) JIM SCHMITZ
COUNCIL MEMBERSHIP AUDIT C 1.00]X 0. 0. 0.
(48) JAMES B, "JIMMIE" STEVENS, JR.
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{49) JACK STRINGHAM
COUNCIL LEGAL CHAIR 1.00|X 0. 0. 0.
(50) CHARLES SUEING
COUNCIL VP SCOUTREACH 1.00|X X 0. 0. 0.
(51) HUGH C. TANNER
COUNCIL VENTURING CHAIR 1.00|X 0. 0. 0.
(52) JAMES R, TUERFF
COUNCIL INSURANCE CHAIR 1.00|X 0. 0. 0.
(53) OJACK B, TURNER
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(54) TONY TURNER
COUNCIL PARISH CHAIR 1.00|X 0. 0. 0.
{55) SCOTT TURNER
AREBA I VICE PRESIDENT 1.00|X X 0. 0. 0.
(56) TIM ACRER
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
{(57) K, S, "BUD" ADARMS, JR.
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(58) TOM ADKINSON
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(59) MICHARL BARON
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(60) LEE BEAMAN
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(61) CRAIG BECKER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(62) JEFF BECKMAN
COUNCIL TRUSTEE 1.00{X 0. 0. 0.
(63) SAM BELK
COUNCIL TRUSTEE 1.00)X 0. 0. 0.
(64) PAUL BELL
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(65) GEORGE W, BISHOP III
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(66) STEVE BLACKMON
COUNCIL TRUSTEE 1.00(|X 0. 0. 0.
TJotalto Pant VIl Section A, lin@ 1€ .. ..o

132201 05-01-11

10



BOY SCOUTS OF AMERICA 560

Form 980 (2011)

MIDDLE TENNESSEE

62-0477729

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
5 £ organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
£|8 ) ’g and related
2|3 £]e organizations
3l1E|. |8 %=
(67) MITCHEL BONE
COUNCIL TRUSTEE 1.00|x 0. 0. 0.
(68) W, P, BONE, III
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(69) DREW BORDAS
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(70) JOHN BOUCHARD IIY
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(71) WILLIAM BRADDY III
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(72) CLAY BRIGHT
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(73) TED BROWN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(74) ROSS BROWNER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{75) STUART BRUNSON
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(76) CHARLES J. BRYAN
COUNCIL TRUSTEE 1.00(x 0. 0. 0.
(77) SUMMER BRYAN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(78) JOHN S, BRYANT
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(79) ELLEN BRYSON
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{80) CRAIG BURFORD
COUNCIL TRUSTEE 1.00X 0. 0. 0.
{81) JIM BURTON
COUNCIL TRUSTER 1.00|X 0. 0. 0.
(82) BRAD BUSH
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(83) BRIAN CALLAHAN
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(84) JIM CARDEN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(85) BOB CARPENTER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(86) GREG CASHION
COUNCIL TRUSTEE 1.00]X 0. 0. 0.

TJotal to Part VI, Section A, line 1¢

132201 056-01-11
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BOY SCOUTS OF AMERICA 560

Form 980 {2011) MIDDLE TENNESSEE 62-0477729
art’ | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - 3 the organizations compensation
-§ 'E organization (W-2/1089-MISC) from the
1. B (W-2/1099-MISC) organization
£ § . g and related
Els &|E organizations
glgl.l81E]s
(87) HARVEY CHURCH
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(88) DAN COOK
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(89) STEVE COOK
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(90) JIM COOPER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(91) ROBERT E, CORLEW, III
COUNCIL TRUSTEE 1.00X 0. 0. 0.
(92) BETH COURTNEY
COUNCIL TRUSTEE 1.00|x 0. 0. 0.
(93) JUSTIN D. CROSSLIN
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
(94) HAROLD CRYE
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(95) JOHN DANIELEY
COUNCIL TRUSTER 1.00(|X 0. 0. 0.
(96) DAVID B. DEATHRIDGE, JR.
COUNCIL TRUSTEE 1.00)X 0. 0. 0.
(97) WILLIAM (PETR) DELAY
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(98) RICHARD E, DIX
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(99) STEVE DIX
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(100) TOM DUBOI1S
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
{101) JIM DYER
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(102) JOHN EAKIN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(103) MIKE EASLEY
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(104) HARVILL EATON
COUNCIL TRUSTEE 1.00(x 0. 0. 0.
(105) 9, D, ELLIOTT
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(106) PETE EZELL
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
TotaltoPart VI, Section A N 1¢ ...

132201 05-01-11
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BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729
art | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplowyees (Continued)
(A) (B) € D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - £ the organizations compensation
g E‘ organization {W-2/1098-MISC) from the
N § (W-2/1099-MISC}) crganization
F g .lE and related
Elz £|E organizations
HHFHME
2|E|elelE .g
(107) JOHN FERGUSON
COUNCIL TRUSTEB 1.00|X 0. 0. 0.
(108) JOHN FRAME
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
(109) JOHN C, FRIST
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(110) GIL PUQUA, JR,
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
(111) GARY GARFIELD
COUNCIL TRUSTEE 1.00X 0. 0. 0.
(112) MICHAEL W, GARFIELD
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{113) JOHN GARLAND
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(114) DAVID GARRETT
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(115) EDDIE GEORGE
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(116) TONY GIARRATANA
COUNCIL TRUSTER 1.00|X 0. 0. 0.
(117) MIKE GREENE
COUNCIL TRUSTEE 1.00(x 0. 0. 0.
(118) NATE GREENE
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(119) ROBERT GUISINGER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{120) JOHN HARDING
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(121) REN HARMS
COUNCIL TRUSTER 1.00|X 0. 0. 0.
(122) AUBREY B, "TREY" HARWELL,6 III
COUNCIL TRUSTER 1.00]X 0. 0. 0.
(123) HARRIS HASTON
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(124) TERRY "MAX" HASTON
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(125) DAMON T. HININGER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(126) JAY HOLLOMON
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
TotaltoPart VIl Section A line 16 ...
132201 05-0%-11
13
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BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
(A) (B) ) D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
g g organization {W-2/1099-MISC) from the
b z (W-2/1099-MISC) organization
] § H and related
g 3 ?E g organizations
o s | € =
(127) JEFF HOLMES
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(128) BOB HORRAR
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
{129) JIM HORRAR
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
{130) STEVE HORRELL
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(131) STEVE HOUGH
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
{132) JOHN HOWARD
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(133) KEEL HUNT
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(134) MIKE INGRAM
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(135) SARAH INGRAM
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(136) HARRY R, JACOBSON
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(137) JOHN JEWELL, III
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
{138) STEPHEN JOHNS
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(139) DAVID JOHNSON
COUNCIL TRUSTEE 1.00(|X 0. 0. 0.
(140) JULIUS JOHNSON
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(141) HUNTER JONES
COUNCIL TRUSTER 1.00(|X 0. 0. 0.
(142) KELVIN JONES
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(143) A. J. KAZIMI
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
{144) WILLIAM A. (TINRER) KBLLY
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
(145) TERESA KINGERY
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
(146) TAB KIRKLAND
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
Jotalto Pant VIL Section A N0 1C ..o i

132201 05-01-11
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BOY SCOUTS OF AMERICA 560

Form 90 (2011) MIDDLE TENNESSEE 62-0477729
a8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€ (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
£ g organization (W-2/1089-MISC) from the
. -] (W-2/1089-MISC} organization
Elg H and related
2z E)E organizations
é 2 glgls
HHHEEE
(147) HOWARD KIRKSEY, III
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
(148) ED LANCASTER
COUNCIL TRUSTEE 1.00(|X 0. 0. 0.
(149) JIMMY LANGSDON
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
{150) CHUCK LASSING
COUNCIL TRUSTEE 1.00(|X 0. 0. 0.
(151) DAN LAWSON
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(152) JIM LEHMAN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(153) JOE L, LESTER
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(154) DAVID W, LEVY
COUNCIL TRUSTER 1.00|X 0. 0. 0.
(155) CAROL LONG
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
(156) HANEY A, LONG, JR,
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
{157) HAROLD LOVE
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
(158) RANDY LOWRY
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
(159) JAMES MANN
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(160) ROBERT D, MASSEY
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(161) WALKER MATHEWS
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(162) SHERRY MCGUGIN
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(163) JIM MCKINNEY
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(164) ALBERT MENEFEE III
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(165) DENNIS MILLER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(166) EDDIE MILLER
COUNCIL TRUSTEE 1.00]|X 0. 0. 0.
Totalto Part VIl Section A, liN@ 1€ ...
132201 05-01-11
15
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BOY SCOUTS OF AMERICA 560

Form 990 (2011) MIDDLE TENNESSEE 62-0477729
W‘frs«;cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ()] ©) () (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check alil that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g '% organization (W-2/1099-MISC) from the
2. i {W-2/1099-MISC) organization
E g 8 and related
£z g § organizations
a s1E|B|=
3 § £|e|2|5
(167) ALAN MORRISON
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(168) GREGG MORTON
COUNCIL TRUSTEE 1.00}x 0. 0. 0.
{169) REGGIE MUDD
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(170) JEFF NOBLIN
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(171) RICHARD OLSZEWSKI
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(172) MIKE O'MALLEY
COUNCIL TRUSTER 1.00]|X 0. 0. 0.
(173) ROBERT OTWELL
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(174) TRACY PACK
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(175) MELISSA PARIS
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(176) JOE PEARSON
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{177) JOHN C. PEARSON
COUNCIL TRUSTEE 1.00}X 0. 0. 0.
(170) M. LEE PETERSEIM
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(179) CLAY PETREY
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(180) JOHN PETTY
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{181) PHIL PFEFFER
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(182) PAUL PLANT
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(183) GREG POPE
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(184) CARY W, PULLIAM
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(185) GUS PURYEAR
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
{186) AJITA RAJENDRA
COUNCIL TRUSTEE 1.00|X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201 05-03-11
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BOY SCOUTS OF AMERICA 560

Form 990 {2011) MIDDLE TENNESSEE 62-0477729
art vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€} (D) (E) (F)
Namse and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
g H organization (W-2/1099-MISC) from the
b ‘g (W-2/1099-MISC) organization
H g ] and related
B|3 Ele organizations
HHAHHE
HHEHHEE
(207) BUZZ SPIVEY
COUNCIL TRUSTEE 1.00{X 0. 0. 0.
(208) JAMBS (JIMMY) W. SPRADLEY, JR,
COUNCIL TRUSTEB 1.00]X 0. 0. 0.
(209) GEORGE STADLER
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(210) LELAN STATOM
COUNCIL TRUSTEE 1.00Xx 0. 0. 0.
{211) JOB N, STRAKLEY
COUNCIL TRUSTEE 1.00|x 0. 0. 0.
{212) MARK STEWART
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(213) BOBBY P, SULLIVAN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(214) HOOVER SUTHERLAND
COUNCIL TRUSTEE 1.00]Xx 0. 0. 0.
(215) DICGO TAVARES
COUNCIL TRUSTEE 1.001X 0. 0. 0.
(216) BARBI TAYLOR
COUNCIL TRUSTEE 1.00(Xx 0. 0. 0.
(217) OVERTON THOMPSON
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(218) TONY THOMPSON
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
(219) K. GREGORY TUCKER
COUNCIL TRUSTEE 1.00(x 0. 0. 0.
(220) LESTER TURNER, JR.
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(221) DAVID VAUGHN
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(222) LARRY VICKERS
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
(223) CORY WALKER
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
(224) KEN WEAVER
COUNCIL TRUSTER 1.00(Xx 0. 0. 0.
(225) PETE WEIEN
COUNCIL TRUSTEE 1.00]1X 0. 0. 0.
(226) WILLIAM WENZLER
COUNCIL TRUSTEE 1.00]X 0. 0. 0.
TotaltoPart Vi, Section A fine 1 ...

132201 05-01-11
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Form 980 (2011 MIDDLE TENNESSEE 62-0477729  Page9
] Part Vlii | Statement of Revenue
' (A) (B} C) A (D)
Total revenue Related or Urvelated excluded from
exempt function business tax under
.- ' . - revenue revenue Sg%l?g? 311‘?.
88| 1a Federated campaigns ... 1] 181,142. e
§8 b Membership dues ... 1) "
8‘5 ¢ Fundraisingevents . . . . . . 1c| 132,985.
58 d Relatedorganizations . .. 1d -
@ % e Govemment grants (contributions) |1e - '
2 | f All other contributions, gifts, grants, and RTINS
Eg similar amounts not included above | 3416687.] .- -
E'U @ Noncash contributions includod in lines 1a-1F: § 26 8 ’ 241 L] [ , K
35  n TotalAddlinestadt oo p | 3730814.
Business Code S SR )
g | 2 CAMPING FEES [[713990 | 1054962.| 1054962.
E, b POPCORN SALES 713990 530,900.] 530,900.
g ¢ ACTIVITY FEES 713990 291,871.] 291,871.
ng a TRADING POST SALES 713990 58,111.] 58,111,
o e
a f Al other program servicerevenus
g Total Addiines2a2f ..o p| 1935844.
3 Investment income (including dividends, interest, and
other similar aMOUNS)_____...._ ..o, » | 458,437. 458,437.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ..o >
(i) Real (i) Perscnal
6a Grossrents ...
b Less: rental expenses . . .
¢ Rentalincome or (loss) .. - B 3
d Netrentalincome or(Ioss} ...............cccoevieiiiiiiinnes. >
7 a Gross amount from sales of | (i) Securities () Other | X s
assets other than inventory | 2,169,692, R
b Less: cost or other basis o
and sales expenses . 1,892,258, - S -
c Gainor(oss) ... 277434. G IR L
d Netgain or l0SS) ........oc.oceviiiiieeceniiceeeeeeeeeseseecacnss » 277,434.] 277,434,
o | 8 a Grossincome from fundraising events (not R : B
4 including $ 132,985. of
é contributions reported on line 1c). See Lo L
5 PartiV,line18 ... . ... al 103911, .- " '
£| b Lessidictexpenses................... bl 61,801.] .. . | ¥
¢ Net income or (loss) from fundraisingevents ............... » 42,110.f K
9 a Gross income from gaming activities. See ’ o T
PartIV,ne19 .. .. ... a -
b Less: directexpenses .. . ... b ,
¢ Netincome or (foss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... . ... a| 1,300,739,
b Less:costofgoodssold . .. .. .. . . . b 849230.] ..
¢ _Net income or (loss) from sales of inventory ................. | 2 451,509, 451,509.
Miscellaneous Revenue Business Code] -~ '’ L - .
11a REFUND - ACCIDENT INSU | 713990 23,099. 23,099.
b MISCELLANEOUS INCOME 713990 12,689. 12,689,
¢ REFUND - LIABILITY PRE | 713990 10,559. 10,559,
d Allotherrevenue . ...
e Total. Addlines 118-11d ... ..., > 46,347, ' , AT
12  Total revenue. Seeinstructions. . > 6942495, 2711134, 0.] 500,547.
01-23-12 Form 890 (2011)



BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

62-0477729 page10

Form 980 (2011) _ .
I 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 calumns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)
Program service
expenses

()]
Management and
eneral expenses

Funég)ising
expenses

1

2

3

10
"

Q@ =0 a 60 T o

12
13
14
15
16
17
18

19

RBREB

e a0 o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line22 .

172,628.

172,628.

Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16

Benefits paid to or formembers ... . .
Compensation of cumrent officers, directors,
trustees, and key employees . ... . ...
Compensation not included above, 10 disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c}(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions gnctude

ion 401(k) and section 403(b) employ ibuti
Other employee benefits
Payrolitaxes . . . .. ... ...
Fees for services (non-employees):

Lobbying

Officeexpenses. . .. ...
Information technology
Royalties . .. ...
Occupancy
Travel ... s
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest s
Payments to affiliates ... ... ...
Depreciation, depletion, and amortization
Insurance . ...,

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

SUPPLIES

367,428,

264,548.

22,046.

2,371,005,

1,707,124.

142,260.

521,621.

131,250,

108,423.

5,096.

17,731,

402,376.

332,394,

15,624.

54, 358.

199,797.

165,563.

7,643,

26,591,

6,529.

6,529,

38,375,

13,294.

22,253,

2,828,

79,825,

79,825,

27,460.

25,076.

_2,9510

5'335.

422,621,

389,739,

7,341,

25,541.

263,560,

217,778.

10,221.

35,561,

36,738,

29,261.

1,669.

5,808.

412,436,

323,762,

19,797.

68,877,

127,861,

111,216.

P LT

22,929,

840,803,

825,207.

3,482,

T3, 114,

EQUIPMENT RENTAL

108,136.

92,013.

3,600,

12,523.

NATIONAL DUES

68,930,

68,930.

0

0.

RECOGNITION AWARDS

56,392,

48,146.

1,841,

6,405,

All other expenses

200,881,

180,090.

4,645,

16,146,

Total functional expenses. Add lines 1 through 24e

6,335,031,

5,075,192,

354,637,

905,202,

2R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here C Ja following SOP 98-2 {ASC 858-720)

132010 01-23-12
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BOY SCOUTS OF AMERICA 560

Form 890 (2011) MIDDLE TENNESSEE 62-0477729 page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ...ciciiiiiiiiieiieieies et cctiicieeeoeeeeesseesnana x]

1 Total revenue (must equal Part VIll, column (A), e 12) ... _.............cccoormevrommeomreeeoereeeeoeeeeee e e 1 6,942,495,
2  Total expenses (must equal Part IX, column (A), i@ 28) e, 2 6,335,031.
3 Revenue less expenses. Subtractiine 2fromline 1 | ... e e 3 0607,464.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) . . . 4 28,209,592,
5 Other changes in net assets or fund balances (explain in Schedule©y . . . 5 -553,148.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (8)) | 6 28,263,908,

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI ..................ccccveeeeeeeemmeeen eeeiveeeeeereesssiaens

1 Accounting method used to prepare the Form 830: D Cash IXI Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled cr reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:' Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

132012
01-23-12

23
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support z—oﬁn

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

Department of tha Troasury 4947(a){1) nonexempt charitable trust. Open to Public:

tntemal Revenuo Servico P> Attach to Farm 990 or Form 990-EZ. P> See separate instructions. In Woﬁ

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

I Part1 I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

S WK -

00 ®0 O 000

-]

10
1

0d

e[

A church, convention of churches, or association of churches described in section 170{b}{ 1}{AXi)-
A school described in section 170{b){ 1}{A}{ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1)(ANiii).
A medical research crganization 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 govemmental 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 organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A}{vi). (Complete Part 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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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.

Typel b[J Typen ¢ [ vype it - Functionally integrated d ] Type 1 - Other
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).
i the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, Check this DOX e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A psrson who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below,

the goveming body of the supported organization?

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

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

(1) Name of supported (i EIN (M) Type of Iv) Is the organization] {v) Did you notify the (vi)ls the (vii) Amount of

organization (described on lines 1-9

organization n col. (i) listed in your| organization in col. |grganization in col.

\ (i) organized in the support
above or IRC section  [9°veming document?| (i) of your support? us.?

(see instructions)) Yes No Yes No Yes No

Jotal

LHA For Paperwork Reduction Act Notloe, see the Instructions for Schedule A (Form 990 or 890-E2) 2011
Form 990 or 990-EZ

132021
01-24-12
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BOY SCOUTS OF AMERICA 560
Schedule A (Form 890 or 880-£2) 2011 MIDDLE TENNESSEE 62-0477729 page2
ule for Organizations Described in Sections 170[b)(T){A){ivY and 170[b)T){A}{vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to quialify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.®) 9,670,556, 3,897,524, 3,776,358, 3,987, 367. 3,730,814, 25,062,619,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 9,670,556, 3,897,524, 3,776,358, 3,987, 367, 3,730,814, 25,062,619,

F-3

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

6 _Public support. Sublactlina S tromtined. | . -~ | . i L i -] 25,062,619,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d} 2010 (e) 2011 {f) Total

7 Amounts from line 4 9,670,556, 3,897,524, 3,776,358, 3,987,367, 3,730,014, 25,062,619,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces | 616,075.] 263,809.| 343,818.] 380,188.| 458,437.] 2 062 327.

9 Netincome from unrelated business
activities, whether or not the
business is regutarly canied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) . .

11 Total support. Add lines 7 through 10 : - P R A 27,124,946,

12 Gross receipts from related activities, etc. (see instuctions) . 12 | 1 5,558,561,

13 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 ANd S0P MOrE . .o i ettt et ettt et e pl ]
Section C. Computation of FUB‘IO Support Percentage

14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, column () ... . . 14 92.40 o
15 Public support percentage from 2010 Schedule A, Part ll,line 14 . . . . . . . . 15 92.69 4
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... . ... » X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization .. .. ... ... ..~ »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The crganization qualifies as a publicly supported organization |~~~ > [:1
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . » ]

Schedule A {(Form 990 or 890-EZ) 2011

132022
01-24-12
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Schedule A (Form 880 or 990-€7) 2011 Page 3
[Part T |§uppoF! Scﬁe%ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 8 of Part | or if the arganization failed to qualify uncter Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {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 tacilities fumished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpendedonitsbehalf =

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 roceived
from other than disqualified persons that
excood tho groater of $5,000 or 1% of the
amount on lino 13 for tho yoar

€ Add lines 7a and 7b

8 Public sy 1 §)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromiine6 . . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . .
12 OCtherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -...........
13 Total support(ada tines 8, 10¢, 11, and 12)

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

ChECK RS DX BN B DOl . i iiiiiiiiiiiiiiiiiiiiiieiieiiiisis it inien eerensentatesnn e ennnennnnene.. . ]
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurmn () ... 15 %
16 _ Public support percentage from 2010 Schedule A Part liL line 15 ... ... ... ... ... ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column () . ... 17 %
18 Investment income percentage from 2010 Schedule A, PartIll, line17 L 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . » ]
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open. toPubllo
m":mr s:,vm&f" P> Attach to Form 990. > See separate instructions. ) lnapectl S
Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

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

organuatnon answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. . ... ...
2 Aggregate contributions to (duringyear) . ... ...
3 Aggregate grants from (during year} ...
4 Aggregatevalue 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 legatcontro? ... ... . . |:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beRefit? ... Clves [ Ino
[Partil. | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 e(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 1 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
8 Total number of conservation @asemMeNtS | . .. ....———————————————— 2a
b Total acreage restricted by CONSeIVation @a8eMIEN S | . . e ————— 2b
¢ Number of conservation easements on a certified historic structure included (131 € ) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIEr ... ...t eees e eeeeeee e s en e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | ... ... - Yes D No
6 Staff and volunteer hours devoted to monitoring, inspscting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
BNG SCHON 7OMNAKBIIP ... oo e sessreeses s s s e oo Clves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes® to Form 980, Part IV, line 8.

1a

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

If the crganization slected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

{i) Revenues included in Form 890, Part VIl ine 1 . .. ... ..., > 3

(li) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
@ Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
132081
01-23-12
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BOY SCOUTS OF AMERICA 560
Schedule D (Form 990) 2011 MIDDLE TENNESSEE 62-0477729 page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its collection items

(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Cther
c Preservation for future generations

4 Provide a description of the organizaticn’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 art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... ;] Yes [ _INo
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 890, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAIX? | oo eese ettt ee st et oot ser e e Elves [ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . ic
d Additions during the year 1d
e Distributions during the year 1e
T ERAINGDAIANGCE | . ... ... et eae et ea et eseers et saeaesasarebatesr eeena it
2a Did the organization include an amount on Form 890, Pant X, line 212 ., Llves L_INo
b If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 880, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance ... 10,913 987, 10,302,723, 8,574,856, 11,775,150 - 7 7 -
b Contrbutions . .. .. ... ... 231,403, 15,685. 346,910, 69,727, . " - -

c Net investment eamings, gains, and losses -520,487. 595,579, 1,380,957, -3,270,021.] -
d Grants orscholarships . ...
e Other expenditures for facilities
and programs |, ...........ceeenienns
f Administrative expenses . ... ... S
g Endofyearbalance . ... ... 10,624,903, 10,913,987, 10,302,723, 8,574,856, - = -
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 9%
b Permanent endowment p» 94.18 %
¢ Temporarily restricted endowment P 5.82 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OGANIZANONS | ... ..............cooovvvoooveesoreossesesessssessssssssssscesses st ses s eeeeeeeeeeeeesseeeseneesseesesesesseresssesesennmene 3afi) X
() FOIBt6T OFGANZANONS ... 1.\ oot da)] | X
b If *Yes* to 3ai), are the related organizations listed as required on Schedule R? ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the crganization‘'s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
18 Land 5,403,981.] 5,403,981,
b BUIGINGS ... 12,011,863.] 4,426,218.] 7,585,645,
¢ Leasehold improvements . . ... ...
d EQUIPMENt |, 1,499,709.] 1,202,036. 297,673,
€@ OWROF ... i 929,760, 733,981, 195,779,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... . , p | 13,483,078,
Schedule D (Form 9980) 2011

132052
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62-0477729 Page 3

Schedule D (Form 9902011 MIDDLE TENNESSEE
Part Vil| Investments - Other Securities. See Form 880, Pan X, fine 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

(1) Financialderivatives ... ...

(2) Closely-held equity interests

5,145,457,

END-OF-YEAR MARKET VALUE

{3) Other

KEMPKAU TRUST (ONE-THIRD
_@_—(B) INTEREST) -REAL ESTATE

336,570,

END-OF-YEAR MARKET VALUE

c) PINNACLE NATIONAL

(0) BANK-LONG TERM CD

204,343.

END-OF-YEAR MARKET VALUE

(E)

()

G

H)

()

5,686,370,

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) >
I Part VIlif Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Bock value

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

(U]

)

3

)

()

{6

(]

8

9

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, fine 15.

{a) Description

(b) Book vatue

b))

@)

()]

{4

5

{6)

()

{8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, COI(B) AN 18} ...............c.oooiviiiioiieieieiiiiiieee e | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value B

1) Federal income taxes

@ ACTIVITY & REGISTRATION FEES

@ FUNDS HELD FOR OTHERS

203,228,

(4)

—®

6)

(4]

(8

{9)

{10)

(11

Total. omn ) ust equal Flm 990, Part X, col (B) Ine 25.
2. rmacn). i (PO T R P TR T
32083

_389,883.] ‘

01-23-12
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BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

62-0477729 paged

Schedule D (Form 980) 2011
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited FinanCial Statements

1 Total revenue (Form 9280, Part VIll, column (A), line 12)
Total expenses {(Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

SooNomewmn
. 2
%
2
§
5
[}
2

Excess or (deficit) for the year

‘-l

6,942,495.

6,335,031,

607,464.

_55311480

—§53. 148,

54,316,

art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Tota! revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil|, line 12:

Net unrealized gains on investmenis
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV.}
Add lines 2a through 2d

N -

(2 - N - B - ]

(2]
¢
g
]
5
5
®
g
3
3

Amounts included on Form 890, Part VIl line 12, but not on line 1:
Investment expsnses not included on Form 890, Part VI, line 7b

Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c.

»
-]

o

.........................................................

-553,148.]

1

6,269,440,

38,400.)

2¢

-514,748.

6,784,188.

4c

158,307,

5

6,942,495,

Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OBIIOSSES | . ..ottt se s
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d

6,215,124,

1

38,400.

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

6,176,724,

158,307.

0,335,031,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
I Part XIV] Supplemental Information

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

X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE TO BE USED FOR SCHOLARSHIP

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

PART X, LINE 2: THE COUNCIL IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND COMPARABLE STATE LAW AS A CHARITABLE ORGANIZATION WHEREBY ONLY

UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A)(1) OF THE CODE IS

SUBJECT TO FEDERAL INCOME TAX. THE COUNCIL CURRENTLY HAS NO UNRELATED

1320584
01-23-12
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Schedule D (Form 990) 2011 MIDDLE TENNESSEE 62-0477729 pages
| Part xwl Supplemental Information (continued)

BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED.

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS MORE LIKELY THAN

NOT THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A

TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE

LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE MORE LIKELY

THAN NOT TEST, NO TAX BENEFIT IS RECORDED. THE COUNCIL HAD NO MATERIAL

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS AS OF DECEMBER 31, 2011. IT IS THE COUNCIL

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX

MATTERS IN INCOME TAX EXPENSE.

AS OF DECEMBER 31, 2011, THE COUNCIL HAS ACCRUED NO INTEREST AND NO

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE COUNCIL POLICY TO

RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN

INCOME TAX EXPENSE.

THE COUNCIL FILES U.S. FEDERAL INCOME TAX RETURNS. THE COUNCIL IS

CURRENTLY OPEN TO AUDIT UNDER THE STATUE OF LIMITATIONS FOR THE YEARS

ENDED AFTER DECEMBER 31, 2008.

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

AUDITED FINANCIAL STATEMENTS.

132085 Schedule D (Form 990) 2011
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, - RN T
o Al or if the crganization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public: -
ovenue Senico P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection: '
Name of the organizaton BOY SCOUTS OF AMERICA 5

_Employer ldentiﬁbaﬂon numbef
MIDDLE TENNESSEE 62-0477729

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f Solicitation of govemment grants
c Phone sclicitations g Special fundraising events

d [:’ 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 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

il) Dig v) Amount paid

(i) Name and address of individual (i) Activity m"(ﬁi'}é“ {iv) Gross receipts u(, 20, retaineﬂ by) tg'i()om?\wags)
. . ivi fundraiser i at

ot entity (fundraiser) (& conol of, from activity listed in cot. (i) organization
Yes | No
TOMBL i | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. :

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011

132081 01-23-12
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BOY SCOUTS OF AMERICA 560
2011 MIDDLE TENNESSEE 62-0477729 pa
undraising Events. Complete if the organization answered *Yes"® to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a2

{(a) Event #1 {b) Event #2 {c) Other events (d) Total events
XTRAVAGANZAFALL GOLF (add col. () through
AUCTION TOURNAMENT 2 ey
o {event type) {event type) {total number) )
=]
[=
8|1 crossrecsipts ... 81,797. 72,745. 82,354.] 236,896,
2 Less: Charitable contributions . ... 4,204. 60,015. 68,766. 132,985.
3 Grossincome (line 1 minusline2) ........... 77,593. 12,730, 13,588. 103,911,
4 Cashprizes . . . ...
4 § Noncashprizes . ...
(7}
[~
§ 6 Rentffaciitycosts . . ...
£17 Foodandbeverages ...
8 Entertainment . ...
® Otherdirect expenses .. . ... 18,458. 16,706, 26,637, 61,801.
10 Direct expense summary. Add lines 4 through 9 i COUMN (B)  ___._..........c.cccoececeeroscecceeeererer s oo, > [ 61,801,
11 Net income summary. Combine iine 3, column (d), and ne 10, ... | 2 . .
a aming. Complete if the organizaticn answered "Yes" to Form 990, Pant IV, line 19, or reported more than
$15,000 on Form 830-EZ, line 6a.
(b} Pull tabs/finstant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (G} Othergaming | {a) through col. (c))
3
(i d
1 GroSSrevenue ........................c.ccceeivveeeenes
9|2 Cashprizes
("]
[ =4
% 3 Noncashprizes | . ...
g 4 Rentfacilitycosts | ...
§ Otherdirectexpenses ..............................
L] ves % | Yes % |L_] Yes w|l
6 Volunteerlabor .. ... ... Eno Cno o DRI
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... > i )
18 Netgaming income summary. Combineline 1, columnd,andline 7  .................cooovveeeevneiiiiiiiiiiiiniiiiinnn... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities in each of these states? ... Lves LIno
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... L Jves L _INo
b If "Yes,® explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990€2) 2011 MIDDLE TENNESSEE 62-0477729 pagea
11 Does the organization operate gaming activities with nonmembers? L1 Yes IjF
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chanitable GAMINGT || ... ... ...ttt ettt ee et raet weer oot eee s eeee e (] ves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AnoUtsIde TACHIY ... . . . et ettt ettt eet e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

b If “Yes," enter the amount of gaming revenuse received by the organization p> $ and the amount
of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

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

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

organization’s own exempt activities during the tax year p» $
i Supplementa! Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Iit,

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

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
38



SCHEDULE |

OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations, S

Governments, and Individuals in the United States 20 1 1
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
tntemnal Revenue Service P> Attach to Form 990. Inspection
Name of the organization BOY SCOUTS OF AMERICA 5 60

MIDDLE TENNESSEE

Employer identHfication number

62-0477729

I Partl | General Information on Grants and Assistance

1
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.

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selsction

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... » |:]
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of v aluati% no(go‘gk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash * | non-cash assistance or assistance
FMV, appraisal,
assistance
other)

2 Enter total number of section 501(c)(3) and govemment organizations listed inthefine Ttable | . .. .. ...

3 __Enter total number of other organizations listed intheline Ttable ... ... ... .. .. ..
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2011)

132101 01-27-12 3 9
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SCHEDULE J Compensation information OMB No. 1545-0047
(Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, s e
Department of tha Treasury Part IV, line 23. Open to Public
intema) Revenua Servico _ P> Attach to Form 990. ) See separate instructions. __Inspection . -
Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number

MIDDLE TENNESSEE 62-0477729

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [Z_] Heath or social ctub dues or initiation fees

|:| Discreticnary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *“No,” complete Part lll toexplain .. ... . 15 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee I)_LI Written employment contract
Independent compensation consultant Compensation survey or study J
Form 990 of other organizations x] Approval by the board or compensation committes

4 During the year, did any persen listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? | ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ...
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts fer each item in Part Il

Only section 501(c}{3) and 501(c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part V1I, Section A, line 1a, did the organizatiocn pay or accrue any compensation
contingent on the revenues of:
a The organization?

if *Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part V1l, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net eamings of;

If *Yes"* to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes,” describe N Part Il | | ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describeinPantt . ...~ 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.A9SB-B(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons OM8 No. 15450047
{Form 990 or 880-E2Z) P Complete if the organization answered 20 1 1
“Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
D or Form 990-EZ, Part V, line 38a or 40b. Onan Ta Publler
o Rovonun vam P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. gm;“b"c
Name of the organization BQOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

t Transactions (section 501(c)(3) and section 501(c)(4) organizaticns only).

Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

! (a) Name of disqualified person (b) Description of transaction (3 eC:‘;Orreclt\'e:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHONAO5B | | ettt es e a s bae
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

| Partil | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(8) Name of interested (b) Loan to or from | (c) Original principal [ (d) Batance due (e)in ‘f,’ fpproved | (g) witten

person and purpose the organization? amount default? cgm itten? | agreement?

To From Yes No Yes No | Yes | No
OB ool | M3 _ R

[PartTim] Grants or Assistance Benefiting Interested Persons.
Comptete if the organization answered *Yes* on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule L (Form 990 or 890-EZ) 2011

132131 01-19-12
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BOY SCOUTS OF AMERICA 560

Schedule L (Form 980 or 930-E2) 2011 MIDDLE TENNESSEE 62-0477729 page2
- l usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of ge) anSI izaia "agn‘?;
person and the organization fransaction transaction rr%venues?
e Yes No
ROY. D. ALEXANDER BOARD MEMBER 3,200.AUTO SERVIC X
JOHN BOUCHARD, III BOARD MEMBER 22,361 .[PLUMBING S X
JOYCE I. COOK OARD MEMBER 32,670.MERCHANT PR X
DAN HOGAN OARD MEMBER 0.BANKING SER X
JEFF_LIPSCOMB OARD MEMBER 33,119Lg§53ET1NG S X
ROBERT A. MCCABE, JR. BOARD MEMBER 0 .BANKING SER X
ROBERT MCNEILLY BOARD MEMBER 0.[BANKING SE X
DAVID MCQUIDDY BOARD MEMBER 11,386 .PRINTING S X
STEVE MORRIS BOARD MEMBER 4,274 .[SHIPPING S X
GREG MORTON BOARD MEMBER 13,372.FTELEPHONE X

IPartV -| Supplemental Information

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

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

(A) NAME OF PERSON: ROY.

D. ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C)

AMOUNT OF TRANSACTION $ 3,200,

(D)

DESCRIPTION OF TRANSACTION: AUTO SERVICES

(E)

SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON:

JOHN BOUCHARD, III

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(c)

AMOUNT OF TRANSACTION $ 22,361.

(D)

DESCRIPTION OF TRANSACTION:

PLUMBING SERVICES

(E)

SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON:

JOYCE I. COOK

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 32,670.

(D) DESCRIPTION OF TRANSACTION: MERCHANT PROCESSING FEES

132132
01-18-12

44
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BOY SCOUTS OF AMERICA 560
Schedule L (Form 990 or 990-E7) 2011 MIDDLE TENNESSEE 62-0477729 pags2
- Supplemental Information

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAN HOGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ -0-

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JEFF LIPSCOMB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 33,1189.

(D) DESCRIPTION OF TRANSACTION: MARKETING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERT MCNEILLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

TIZIBT
05-01-11 4 Schedule L (Form 990 or 990-EZ) 2011
5




BOY SCOUTS OF AMERICA 560

Schedule L (Form 580 or 990-E2) 2011 MIDDLE TENNESSEE 62-0477729 Page 2
- Supplemental Information

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAVID MCQUIDDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 11,386.

(D) DESCRIPTION OF TRANSACTION: PRINTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEVE MORRIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 4,274.

(D) DESCRIPTION OF TRANSACTION: SHIPPING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GREG MORTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 13,372.

(D) DESCRIPTION OF TRANSACTION: TELEPHONE SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM SCHMITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

dsot 1 Schedule L. (Form 990 or 990-EZ) 2011
46




BOY SCOUTS OF AMERICA 560

Schedule L (Form 980 or 990£2) 2011 MIDDLE TENNESSEE 62-0477729 page2
| PartV | Supplemental Information

Comptete this parn to provide additional information for responses to questions on Schedule L {s es instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

TIZIBT
05-01-11 4 Schedule L (Form 990 or 990-EZ) 2011
7



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)
> Compilete if the organizations answered "Yes" on Form

2011

Department of tho Treasury 990, Part IV, lines 29 or 30. n toPublic
intomal Revenue Servico P Attach to Form 890. 0"’:°P°Qﬂgglf9-
Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729
|Partl | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contibuted| Form 990, Part VIll, line 1g
1 Ant-Werksofart .
2 Art-Historicaltreasures
3 At -Fractionalinterests .. ... . .
4 Books and publications ... ,
§ Clothing and householdgoods C oy
6 Carsandothervehicles . . .
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded 12 258,601. [FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ... ...
12 Securities - Miscellaneous .
13 CQualified conservation contribution -
Historic structures ... ...
14 CQualified conservation contribution - Other
15 Realestate- Residentiat . ... . ...
16  Real estate - Commercial | ... ...
17 Realestate-Other . .. ..
18 Collectibles , . ...........ccccooeeviviiiiienna,
19 Foodinventory ... .. ...
20 Dnugs and medicalsupplies ...
21 Taxidemmy . ..o
22 Historicalartifacts ...
23 Scientific specimens . ...
24 Archeologicalantifacts ... .
25 Other » ( FOOD & SUPPLI) X 8 9,640. [FAIR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for N I
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for - i
The @NNIrE NOMIING PEAOAT | ... ............ooo.ooooeeeeeeeeeeeeeeeeseseesseeeeeeneseesssesenmesesses s eeseseeese s eeeseeeeeeeseeeeeeee oo 30a 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
COMMIDUIONS? ... oot o 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in cotumn (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990) {2011)

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or ©90-EZ R
(Form 990 or 990-EZ) Com%late to provide information for responses to specific questions on 20 1 1
990 or 990-EZ or t vide dditional inf tion. e
ot boregy B O o O Raaen o Form 300 sobep. o™ " inopoction
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 ETHICAIL CHOICES DURING

THEIR LIFETIME AND ACHIEVE THEIR FULL POTENTIAL.

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

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

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

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

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

GOVERNMENTS, CORPORATIONS, PROFESSIONAL ASSOCIATIONS AND CITIZENS'

GROUPS.

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

IN 2011, THE MIDDLE TENNESSEE COUNCIL CAMPED OVER 3,922 YOUTH AT

BOXWELL RESERVATION SCOUT CAMP AND HAD OVER 4,908 FLOAT DAYS AT GRIMES

CANOE BASE. THROUGHOUT OUR PROGRAMS COMMUNITY SERVICE IS AN IMPORTANT

STEP. IN 2011, OVER 145,989 COMMUNITY SERVICE HOURS BY TIGER CUBS, CUB

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

TRACKED.

OUR COUNCIL PROVIDES SERVICE TO 37 COUNTIES AND FORT CAMPBELL AND

HUNDREDS OF COMMUNITIES IN THE STATE OF TENNESSEE. SCOUTING NATIONWIDE

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

VOLUNTEERS. SCOUTING IS NATIONAL AND INTERNATIONAL. CURRENTLY WE HAVE

OVER 27,000 YOUTH MEMBERS AND 9,356 ADULT VOLUNTEER LEADERS IN OUR

COUNCIL. ANY YOUTH OR LEADER IS ELIGIBLE TO JOIN THE SCOUTING PROGRAM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2011)

132211
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Schedule O (Form 990 or 980-E7) (2011) Page 2

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

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

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

THE AGE GRADE JOINING REQUIREMENTS.

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

BY MANY DIFFERENT SQURCES. 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 9,356

VOLUNTEERS ANNUALLY TO PROVIDE LEADERSHIP DEVELOPMENT, OPERATION OF

COUNCIL FACILITIES AND NEEDED SPECIALIZED PROGRAMS AT A COST OF $209

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 72%; MANAGEMENT AND GENERAL HOURS 6%;

FUNDRAISING HOURS 22%. THESE PERCENTAGES ARE BASED UPON TIME STUDIES

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

REVIEWED AND APPROVED BY OUR COUNCIL VOLUNTEER EXECUTIVE BOARD AS PART

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

CHARTER REVIEW IS ALSO HELD EVERY THREE YEARS WITH VOLUNTEERS THAT

REVIEW LEADERSHIP, FINANCE, GROWTH, STEWARDSHIP, MARKETING,

ADMINISTRATION AND PROGRAM THROUGH A DOCUMENT OF 84 QUESTIONS.

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

THAT SERVE ON THE BOARD TOGETHER.

iz Schedule O (Form 990 or 990-EZ) (2011)
50



Schedule O (Form 930 or 980-E2) (2011 Page 2
Name of the organizaticn BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

FORM 9390, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

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

PROVIDED TO THE FULL BOARD.

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

BOARD.

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

BOARD APPROVAL.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

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

GUIDESTAR AND D&B.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -553,148.

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.

e Schedule O (Form 980 or 890-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organ ization Return OMB No. 15451709
Dopartment of the Troasury

intomal Rovenuo Servico D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete onlyPartland check thisbox . ...~~~ > IJ_LI

Do not complete Part Il unfess  You have already been granted an automatic 3-month extensicn on a previously filed Form 8868.

Electronic filing {e-fie) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 880-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

‘Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILIONNY et e eeses e e e eee e oo e e oo eeeeeeoeeeeeeeoeeee » ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BOY SCOUTS OF AMERICA 560
oo | MIDDLE TENNESSEE [X] 62-0477729
o aite for Number, street, and room or suite no. If a P.O. box, see Instructions. Social security numbaer (SSN)
fogyw | 3414 HILLSBORO ROAD
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37215

Enter the Retum cods for the retum that this application is for (flle a separate application foreachretum) (0]1]
Application Return | Application Return
Is For Code |1s For Code
Form 880 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 ] Form 8870 12
NHU NGUYEN

® Thebooksareinthecareof p» 3414 HILLSBORO ROAD - NASHVILLE, TN 37215

Telephone No.p» 615-383-9724 FAX No. p»
® It the organization does not have an office or place of business in the United States, checkthisbox _ ..~~~ > D

® |f this is for a Group Retum, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] _Mfitis for of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

AUGUST 15, 2012 . to file the exempt organization retum for the crganization named above. The extension
is for the organization's retum for:
» (X1 catendar year 2011 or
| 4 ] tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period
3a If this application is for Form 990-BL, 930-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
i AT
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