' n990

Depariment of the Treasury
Internal Revenue Service

EXTENSION GRANTED TO 8/15/2010 RECEIVED AUG

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

benefit trust or private foundation)

B> The arganization may have 1o use a copy of this return to satisty state reporting requirements.

20 200

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Creck ot pease |© Name of organization D Employer identification number
weheatle | emsBOY SCOUTS OF AMERICA 560
Agess |0 MIDDLE TENNESSEE
chamee | "** | _Doing Business As 62-0477729
iwtal | see [ Number and street (of P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[(Jieme loome 13414 HILLSBORO ROAD (615)383-9724
fimended| wons. | Gity or town, state or country, and ZIP + 4 [ G_Gross receipts 9,362,724.
oo car NASHVILLE, TN 37215 H(a) Is this a group return
pendng e Name and address of principal officer HUGH TRAVIS for atfiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ ves Cno

| Tax-exempt status: @01(@ { 3

y < (insertno) L_J 4947(a)(1yor |_J 527

J Website: » WWW.MTCBSA . ORG

If “No," attach a list. {see instructions)
H(c) Group exemption number b 1761

K_Form o organization: L X ] Corporation [_JTrust_[_J Association [__]J Other > [ L vear of formation: 1 92 0] m State of tegal domicile: TN
|Partl] Summary ﬂ
o] 1 Briefly describe the organization’s mission or most significant activities: THE _BOY SCOUTS OF AMERICA WAS
g FOUNDED IN 1920 AND EXISTS TODAY TO SERVE OTHERS BY HELPING INSTILL
g 2 Check this box P> C.j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govermning body (Part V. line 1a) 3 264
S 4 Number of independent voting members of the governing body (Part Vi, line 1b, 4 263
@ [ 6 Totalnumber of employees (Part V,line2a) . ... 5 269
£ | 6 Total number of volunteers (estimate if necessary) o 6 10609
;5 7a Total gross unrelaled business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . . ... ... oo JIb 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl, line th) 3,897,524. 3,776,358.
S|9 Program service revenue (Part VHll, line 2g) . . 1,758,499, 1,748,315,
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... . -41,988. 274,305,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . .. . . .. 359,849. 498,209.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 5 ' 973, 884. 6 ' 297 ’ 187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = 137,078. 128,196.
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employee benefits {Part IX, column {4}, lines 5-10) 3,283,399, 3,396,798.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)_ L
§- b Total fundraising expenses (Part IX, column (D), line 25) > 730 ’ 924.
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . 2,667,794. 2,490,944.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 6,088,272. 6,015,938.
19 Revenue less expenses. Subtract line 18 fromlne2 . .. . ... ... . -114,388. 281,249,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 24:940,913- 27:225:869~
22| 21 Total liabilities (Part X, ine 26) ... 475,345. 698,741.
%% 22 Net assets or fund balances. Subtract line 21 fromlne20 ... 24,465,5 68. 26,527,12 8.

[Part

Signature Block

LG [20

Under penallies of perjury, | declare that | have examined this retura, including accompanying schedules and stalements, and to the best of my knowledge and belied, il is true, correct,
and complete. Declaration of prepaser (olher than officer) is based on all intormation of which preparer has any knowledge.

[ 10

Here Date {
HUGH TRAVIS, ED/CORPORATE SECRETARY
Type or print name and tille
Paid Preparer's ’ Date gehl?—(:k [if g;cgag'zéggzg:ylng number
Preparer's signature employed » [ ]
Usepo oty ;;;’::,,"a’“e for LATTIMORE BLACK MORGAN & CAIN, P.C. EIN b

P.O. BOX 1869
BRENTWOOD, TN 37024-1869

setf-employed).
address, and
2P« 3

Phonenc. ™ (615)377-4600

May the IRS discuss this return with the preparer shown above? (see instructions) N . L Yes LI No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. Apill 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Rovenuo Servico P> File a separate applicatlon for each retum. |

® If you are filing for an Automatic 3-Month Exlenslon, complete only Part | and check thisbox _....... B UUOUUU U PURER RSOVt >

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complote only Part [ {on page 2 of this form).
Do not complete Pert It unless you have already been granied an automatic 3-month extension on a previously filed Form 8868.

ey Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6:month extenslon - check this box and complete
PAILIOMY oo oos oot s e eeeee e ee o8558 581414815 AR5 RS » [

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fite incoms tax returns.

Electronlc Filing (e-flle). Generally, you can electronically file Form 8888 if you want a 3-month automatlc extension of time to file one of the retums
noted below (6 months for a corporation requlired to file Form $90-T). However, you cannot file Form 8868 electronically if (1) you want the additiona!
{not autcmatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group retums, or a composite or consolidated Form §90-T. Instead,
you must submit the fully completed and slgned page 2 (Part If) of Form 8868. For move details on the electronic filing of this form, visit

www.lrs. gov/efite and click on e-file for Charities 8 Nonprofits.

Typeor | Name of Exempt Organization Employer identlification number
print BOY SCOUTS OF AMERICA 560
. MIDDLE TENNESSEE 62-0477729

ito by the

ousaatofor | Number, street, end room or suite no. If a P.O. box, see Instructions.

wngyer | 3414 HILLSBORO ROAD

fotum, Sea
tstuctions | Cily, town or post office, state, and 2IP cede. For a foreign address, see Instructicns.

NASHVILLE, TN 37215

Check type of rotumn to be filed(file a separate epplication for each retum):

DTJ Form 980 D Form 890-T (corporation) D Form 4720
(] Form 980-BL [ Form 980T (sec. 40%{a) or 408(a) trust) [ Fom 5227
(] Form 580E2 [ Form 990-T (irust other than above) ] Form 6069
3 Form 990-PF (3 Form 10414 [ Form 8870
KATHY ROSS

¢ Thobooks areinthecareof » 3414 HILLSBORO ROAD - NASHVILLE, TN 37215

Telaphone No,»> 615-383-9724 FAX No. >
® Ifthe organization does not have an office or place of business in the United States, check BRIBBOX . ..ovviiiiciiiceecrreener e senn e > D
o |{ this is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this Is for the whole group, check thls

box P ). Witlsfor pant of the group, check this box » [ and stiach a list with the names and EINs of all members the extension will cover.

1 )request an automatic 3-month (8-months for a corporation required to file Form 880-T) extension of time uniil
AUGUST 15, 2010 , to flle the exempt organization retum for the crganization named above. The extension
is for the organizatlon’s return for:
» (X catendar year 2009 or

™ year beginning , and ending
2 If this tax year Is for lasa than 12 months, check reason: [:] Initlal return D Final return D Change In eccounting pericd
3a If this application Is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See Instructions. 3a ] 8
b !f thia application Is for Form 9S0-PF or 980T, enter any refundable credits and estimated
iax payments mede. Include any prior year overpayment allowed as a credlt. 3]s
¢ Balance Due. Subtract line 3b from line Ja. Include your payment with this form, or, if required, PEES: %
deposit with FTD coupon o, if required, by using EFTPS (Electronic Fedaral Tax Payment System). EHid é
See Instructions. acl 8 N/A

Cautlon. if you are going 10 make an electronic fund withdrawal with this Form 8668, see Form 8453-EO and Form 8879-EQ for payment Instructlons.

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



BOY SCOUTS OF AMERICA 560

Form 990 (2009) MIDDLE TENNESSEE 62-0477729 page2

| Partm] Statement of Program Service Accomplishments

1

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

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

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

the prior Form 990 or 990-EZ? ) o L DYes mNo
If “Yes,” describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report ithe amount of grants and

allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: } (Expenses $ 4,972,093, including grants of $ 128,196. ) (Revenue $ 2,177,011. )
OUR YOUTH PARTICIPATE IN EXCITING INDOOR/OUTDOOR ACTIVITIES FOR BOYS
(AGES 6-14) AND FOR YOUNG MEN AND WOMEN (AGES 14-202. THEY ARE UNDER
THE GUIDANCE OF TRAINED ADULT VOLUNTEERS, WHO HELP THEM DEVELOP THE
LIFE SKILLS THEY NEED TO BECOME FUTURE LEADERS AND ACTIVE CITIZENS IN
THEIR COMMUNITIES. THESE SKILLS INCLUDE INTERDEPENDANCE, ETHICAL
DECISIONS MAKING, CONFLICT RESOLUTION, SELF-ESTEEM, LITERACY SKILLS,
VALUES SYSTEM, PERSONAL GROWTH, LEADERSHIP DEVELOPMENT, SEXUAL
RESPONSIBILITY, POSITIVE PEER RELATIONSHIPS, SERVICE TO OTHERS,
MENTORING SKILLS, DRUG AWARENESS EDUCATION, TEAMWORK, FITNESS, POSITIVE

TEEN-ADULT RELATIONSHIPS, SCHOOL-TO-WORK SKILLS, EMERGENCY
PREPAREDNESS, CHARACTER EDUCATION, AND MANY MORE.

4b

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c

{Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d

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

4e

Total pragram service expenses >3 4 ’ 972 s 093.

932002

Form 990 (2009)

02-04-10



BOY SCOUTS OF AMERICA 560

Form 990 (2009) MIDDLE TENNESSEE 62-04777293 Page3
[Part W] 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)?
if “Yes,” complete Schedule A L 1 }_(f
2 s the organization required 1o complete Schedule B Schedule of Contnbuiors? } 2 X
3 Did the organization engage in direct or indirect political campaign activities on behall of orin opposmon to candudales for
public office? /f *Yes,* complete Schedule C, Part ! 3 X__
4 Section 501(c){3) organizations. Did the organizaticn engage in Iobbymg acuvmes? i ’Yes complele Schedule C, Pant it 4 X
5 Section 501(c){4), 501(c}{5), and 501(c){6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part Il - 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other simitar assets? /f Yes comple:e
Schedule D, Part Bl e 8 X
9 Did the organization repon an amount in Part X, line 21; serve as a custodian for amounts nol lnsled in Par1 X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete Schedule D, Part V. ‘ 0] X
11 Is the organization's answer to any of 1he Iollowung queshons "Yes" If S0, complere Schedule D Parfs Vl WI VIH X, or X
asapplicable el 1] X
e Did the organization report an amount for Iand bun!dmgs and equupment in Part X, fine 10?7 it Yes complete Schedule D,
Part vI
¢ 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 Pan X, line 167 /f *Yes," complete Schedule D, Part Vil.
o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 10tal assets reported in
Part X, line 162 /f "Yes,* complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 It *Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xill. 12| X
12A Was the organization included in censolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, X!l, and Xitl is optional . I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . ... 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? /f *Yes," complete Schedule F, Part | o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance 1o any organnzahon
or entity located outside the United States? /f *Yes," complete Schedule F, Part ! | 15 X
16  Did the organization repart 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, Part ll ... . . 16 X
17  Did the organization repor! a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *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 VIIl, lines
1 and 8a? f *Yes,” complete SChedule G, PAM I ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,*
complete Schedule G, Part Il . 19 X
20 Did the organization gperate one or more hospnals? it Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



BOY SCOUTS OF AMERICA 560

Form 990 (2009) MIDDLE TENNESSEE 62-0477729 Page4d
|5art v | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f *Yes,* complete Schedule |, Parts fand Il 21 X
22  Did the organization report more than $5,000 of grants and other assislance 10 individuals in the Umted States on Part IX,
column (A), line 27 /f "Yes,* complete Schedute i, Partsfand . 22 X
23  Did the organization answer "Yes" 10 Part Vil, Section A, line 3, 4, or 5 about compensalron ol the orgamzalron s erenl
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Scheduled 23 | X
24a Did the organrzatron have a tax-exempt bond issue with an outslandnng prrncnpal amount of more than $1 00 000 as ol the
Jast day of the year, that was issued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and complete
Schedule K. If *No°®, go to line 25 R 24a X
b Did the organization invest any proceeds ol tax exempi bonds beyond a temporary penod excephon" RO 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behall of" issuer 1or bonds oulstandrng al any lvme durmg the year? . 24d
253 Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in an excess benelit transaction wrth a
disqualitied person during the year? if *Yes,* complete Schedule L, Part | .. |25 X
b Is the organization aware that it engaged in an excess benelfit transaction with a drsqualmed person ina prror year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ72 I "Yes," complete
Schedule L, Part | L 25b X
26 Was a loan to or by a current or lormer officer, dwector trusiee, key employee hrghly compensated employee or drsqualmed
person outstanding as of the end of the organization’s 1ax year? If "Yes," complete Schedule L, Part # L 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, irustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related 1o such an individual? /f *Yes,* complete
Schedule L, Partll e 27 X
28 Wasthe organlzatron a party to a busrness transactron wnh one oi lhe followrng parhes. (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV e 28a| X _
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /If “Yes,* complete Schedule L, Part v | 28c | X
20 Did the organization receive more than $25,000 in non-cash contributions? #f *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? if *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If *Yes,* complete Schedule N, PArt T s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes,” complete Schedule B, Part! | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts Il, Ml IV, and V, ne 1 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule B, Pt V, i€ 2 | ... 35 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, PArtV, M€ 2 . .. .o ——————— e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,* complete Schedule R, PantVi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . ... ... RTTTET T T VOO U RN U UU U OO OO PO PSP U O PPrre 38 | X
Form 990 (2009)
932004
02-04-10



BOY SCOUTS OF AMERICA 560

Form 990 (2009) MIDDLE TENNESSEE 62-0477729 Page5
[Part V| Statements “Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable L 1a 12
b Enter the number ol Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings 10 prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmlttal ol Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 269
b |f at least one is reported on line 2a, did the organization file all required lederal employment lax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b It *Yes," has il filed a Form 990-T for this year? If “No," provide an explanation in Schedule O o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: | 4

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party t0 a prohibited tax shelter transaction? Sb X
¢ M "Yes." to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Prohibited

Tax Shelter Transaction? o 5c
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the orgamzatnon solicit
any contributions that were not tax deductible? 6a | X
b M *Yes," did the organization include with every solucntatlon an express statement that such contnbut:ons or gltts
were not tax deductible? b | X
7 Organizations that may receive deductible contnbutlons under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services
provided to the payor? R . 7a | X
b If *Yes," did the organization notlfy the donor of the value ot the goods or services provnded? s 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
tofile Form 82827 . ... .. . 7c X
d I "Yes," indicale the number of Forms 8282 hled dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal
benefit contract? ) 7e X
t Did the organization, during the year pay premiums, dtrectly or indirecily, on a personal benefit conhact" 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L R £ X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related person" 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club Iacntmes __________________ 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) | 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organizatnon ﬂhng Form 990 in heu o' Form 10417 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... I a2b | 0.
Form 990 (2009)
932005
02-04.10



BOY SCOUTS OF AMERICA 560
Form 990 (2009) MIDDLE TENNESSEE 62-0477729 Pageb
Part VI | Governance, Management, and Disclosure for each "Yes* response to lines 2 through 7b below, and for & "No® response
1o line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 59
b Enter the number of voting members that are independent 1b 59
2  Did any officer, director, lrusiee. or key employee have a family relatronshrp ora busnness relahonshlp with any other
officer, director, trustee, or key employee? ... 2 | X
3 Did the organization delegate control over management dut:es customanly periormed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e, 7a X
b Are any decisions of the governing body sub]ect to approva| by members stockholders, or other persons” o B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? N SR U OO PUNP ORI |eal X
b Each commitiee with authority to act on behalt of the governing body" L a | X
9 s there any officer, director, trustee, or key employee listed in Pan VI, Section A who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addresses inSchedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... . .. ... ... . | 10a X
b If "Yes," does the organization have written policies and procedures governing the actwutues ol such chapters aﬂrllales
and branches to ensure their operations are consistent with those of the organization? . L 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before lr!ung the 1orm? e A X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written contlict of interest policy? /f *No,"gotoline 13 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
10 conflicis? T 12| X
¢ Does the organization regularly and consnstently monntor and entorce compllance wuth the pollcy7 If Yes descnbe
in Schedule O how this is done T L I 12| X
13 Does the organization have a writien whustleblower polncy” ‘ o L o 13X
14  Does the organization have a written document retention and destructlon pohcy? ...... T, 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . ... ... ... ... ... 153 }_(
b Other officers or key employees of the organization | U U 150 | X
If "Yes"® 10 line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? oo e . |1ea X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcnpatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such arrangements? TR o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicale how you make these available. Check ail that apply.
Own website D Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KATHY ROSS - 615-383-9724
3414 HILLSBORC ROAD, NASHVILLE, TN 37215

Form 990 (2009)
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BOY SCOUTS OF AMERICA 560
Form 990 (2009) MIDDLE TENNESSEE 62-0477729 Page?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation lor the calendar year ending with or within the crganization’s tax

year. Use Schedule J-2 if additional space is needed.
e List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization’s five current highes! compensaled employees (other than an officer, director, trusiee, or key employee) who received reportable
compensalion {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any relaled organizalions.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {c) D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all thai apply) compensation compensation amount of
per s from from related other
week 5 - the organizations compensalion
5| s 3 organization (W-2/1099-MISC) from the
§ g s % {W-2/1099-MISC) organization
:é g i § Z3 . and (ela!ed
‘_f? :'f:‘ g ;f g’_é § organizations
ROY D. ALEXANDER
COUNCIL BOXWELL CHAIR 1.00(X 0 0. 0
DEVAN D. ARD, JR.
ASSISTANT COUNCIL TREASU 1.00|X X 0. 0 0.
J. B. BAKER
COUNCIL ADVANCEMENT CHAI 1.00|X 0. 0. 0.
ROBERT BELL
COUNCIL LATIMER PROGRAM 1.00|X 0. 0
LATTIE N. BROWN
COUNCIL ACTIVITIES CHAIR 1.00|X 0. 0. 0.
ANDREW W. BYRD
COUNCIL PRESIDENT-ELECT 1.00|X X 0. 0. 0
JOHN BRIGHT CAGE
COUNCIL RELIGIOUS RELATI 1.00(X 0. 0. 0.
RAY CAPP
COUNCIL VP DISTRICT OPER 1.00|X X 0. 0. 0
PENNY CARROLL
AREA II1 VICE PRESIDENT 1.00(X X 0. 0. 0.
J. B. COX
COUNCIL SILVER BEAVER CH 1.00}X 0. 0. 0
NATE DANIELSON
OA LODGE CHIEF 1.00}X 0. 0. 0.
DAVID DAVIDSON
COUNCIL VP CAMPING 1.00]|X X 0. 0. 0.
WILLIAM R. DEBERRY
COUNCIL VP FINANCE 1.00|X X 0. 0 0
MARK EMKES
COUNCIL PRESIDENT 1.00|X X 0. 0. 0
JIM FELCH
COUNCIL HEALTH & SAFETY 1.00[X 0. 0. 0.
JOHN FINCH
AREA PRESIDENT 1.001X X 0. 0. 0.
ROBERT FLACK
COUNCIL CUB SCOUT CHAIR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



BOY SCOUTS OF AMERICA 560

Form 990 {2009) MIDDLE TENNESSEE 62-0477729 page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s lrom from related other
week g . the organizations compensation
s |s H organization (W-2/1099-MISC) from the
g :‘é " .:-; (W-2/1099-MISC) organization
3|3 g Sel and related
g % é‘_} i»' ;;-g 4 organizations

ED FOLEY

COUNCIL VP PROGRAM 1.00}X X 0. 0. 0.

SAM O. FRANKLIN, III

COUNCIL TRUSTEE 1.00]X 0. 0. 0.

HOWARD GENTRY

NATIONAL COUNCIL REP 1.00}X 0. 0. 0.

BOB GESSLER

ASSISTANT COUNCIL TREASU 1.00(X X 0. 0. 0.

MARK GILL

COUNCIL BOY SCOUT CHAIR 1.00{X 0. 0. 0.

TIM GREENHOUSE

COUNCIL STRATEGIC PLAN R 1.00}X 0. 0. 0.

LUKE GREGORY

COUNCIL HIGH ADVENTURE C 1.00(X 0. 0. 0.

JOHN HARNEY

COUNCIL VP PROPERTIES 1.00|X X 0. 0. 0.

ROBB HARVEY

COUNCIL YOUTH PROTECTION 1.00(X 0. 0. 0.

AUBREY B. HARWELL, JR.

COQUNCIL TRUSTEE 1.00|X 0. 0. 0.
b TONaA . » 268,514. 0. 14,707.
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the orgamzatlon

and related crganizations greater than $150,000? /f “Yes,* complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization tor services rendered to

the organization? If *Yes,” complete Schedule J for suchperson ... ... ..o . 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)

Name and business address

(8) ©

Description of services

Compensation

2  Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 in compensation from the organization Z 0
SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

8

SECTION A CONTINUATION

Form 990 (2009)



BOY SCOUTS OF AMERICA 560

Form 990 (2009) MIDDLE TENNESSEE 62-04777298 Page9
[Part Vil T Statement of Revenue
(A) (6) () Revonue
Total revenue Related or Unrelated excluded from
exempi function business tax under
revenue revenue sections 512,
513,0r514
%.‘é’ 1 a Federated campaigns . |a 192,944.
gg b Membership dues 1b
u,'g ¢ Fundraising events e 145 ' 910.
%5 d Related organizalions | 1d
g;_é_ e Government grants (contnbuluons) 1e
821 1 Atother contributions, gitts, grants, and
3 similar amounts not included above 1| 3437504.
%t:) g Noncash contributions inctuded in ines 13- - 3 1 9 ’ 9 1 6 .
oR h Total. Add lines 1a-14 .. P 3776358.
Business Code
g | 2a CAMPING FEES 713990 872,094.] 872,094.
2./ b POPCORN SALES 713990 550,060.] 550,060.
#g[ ¢ ACTIVITY FEES 713990 | 286,080.] 286,080,
£2| o TRADING POST SALES 713990 40,081.] 40,081,
a §f All other program service revenue
g Total.Addlines2a2l .. > 1748315.
3 Investment income (including dwndends interest, and
other similar amounts) ) » 343,818. 343,818.
4 Income from investment of tax-exempl bond proceeds »
5 Royalties .. = ...l >
(i) Rea! i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) [SURTTRPORO b
7 a Gross amount lrom sales of {)) Securities {ii) Other
assets other than inventory 2,051,838,
b Less: cost or other basis
and sales expenses 2,121,351,
¢ Gain or (loss) -69513.
d Netgainor(loss) ... e > -69,513. -69,513.
o | 8 a Gross income from fundraising events (not
g including $ 145,910. o
é contributions reported on line 1¢). See
5 PartlV,line18 ... ... a|95,800.
g b Less: direct expenses .. b| 86,418.
¢ Net income or {loss) (rom fundraising events  ............... » 9 s 382. 9 [ 382.
9 a Gross income from gaming activities. See
Part IV, line18 ... 4
b Less: direct expenses b
¢ Netincome or (loss) from gamnng achvmes TP »
10 a Gross sales of inventory, less returns
and allowances ... a| 1,295,426,
b Less: cost of goods sold L | 857768.
c Netincome or (loss) from sales of mventory SSRUORUIR | < 437, 658. 437,658.
Miscellaneous Revenue Business Code
11 REFUND - ACCIDENT INS. | 713990 28,257. 28,257,
t MISCELLANEOUS INCOME 713990 11,802. 11,802.
¢ REFUND - LIABILITY PRE 713990 11,110. 11,110.
d Allotherrevenue .. ... ...
e Total. Addlines 11a13d ... > 51,169.
12 Total revenue. See instrucions. .. ... ... » 6297187.] 2177011. 0.] 343,818.
e Form 990 (2009)

S



Form 990 (2008)

BOY SCOUTS OF
MIDDLE TENNESSEE

AMERICA 560

62-0477729 pPage 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reparted on lines 6b, Total e(fgenses Progra(n?)service Management and Func(llraa)ising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Pan IV, line 22 128,196. 128,196.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 894,118. 701,882. 42,918. 149,318.
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(1)( 1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salaries and wages 1,818,996. 1,427,912- 87,312. 303,772.
8 Pension plan contributions (include sechon 4011k)
and section 403(b) employer contributions) 115,239. 95,270. 4,458. 15,511.
9 Other employee benefits 343,604. 284,062. 13,293. 46,249,
10 Payrolltaxes = . 224,841. 186,584. 8,541- 29,716-
11 Fees lor services {non- employees)
a Management ..
b Legal ... ... . 3,312, 3,312,
¢ Accounting .. 35,500. 12,798. 20,015. 2,687.
d Lobbying ... ...
e Prolessional fundraising services, See Part IV, line 17
f Investment management fees 57, 030. 57 ' 030.
g Other 25,235. 25,177. ~5,229. 5,287.
12 Advertising and promohon )
13 Office expenses . . ...
14 Information technology .
15 Royalties |
16 Occupancy ... ... 405,917. 374,223- 7,076. 24,618.
17 Travel 227,293. 185,322. 9,370. 32,601.
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,215, 27,505. 1,498. 5,212,
20 Interest i
21 Payments to aﬁthates
22 Depreciation, depletwn. and amonlzatlon ,,,,,, 365,850. 287,192. 17, 561. 61,097,
23 Insurance 131,503. 117,432. 3,141. 10,930.
24 Other expenses. Ilemtze expenses nol covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownon ling 25 below.) .
a SUPPLIES 803,689. 783,590. 4,487. 15,612,
b EQUIPMENT RENTAL 109,020. 94,188. 3,311. 11,521,
<« NATIONAL DUES 63,876. 63,876.
d TELEPHONE 55,881. 46,991, 1,985. 6,905.
e POSTAGE AND SHIPPING 51,331. 43,802, 1,681. 5,848.
f All other expenses 121,292. 86,091. 31,161. 4,040.
25 Total funclional expenses. Add lines 1 through 241 6,015,938.] 4,972,093. 312,921, 730,924,
26 Joint costs. Check here P L_Ji following
SOP 98-2. Complete this line oniy if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation . .
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

62-0477729 pPage 11

[Part X [ Balance Sheet

932011 02-04.10

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 939 R 483. 1 1 ' 302 ’ 249.
2  Savings and lemporary cash investments 775,065.] 2 1,335,309.
3 Pledges and grants receivable, net 1 ’ 2 0 4 s 942. 3 1 ' 001 B 2 3 3.
4  Accounts receivable, net 19,108.] 4 24,334,
5 Receivables from current and lormer O"ICG'S dlrectors lrustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L C TPV N 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
# | 7 Notes and loans receivable, net 2,101.] 7 2,101.
§ 8 Inventories for saleoruse 352,099.] s 388,171.
< | 9 Prepaid expenses and deferred charges 98,471.] 9 210,553,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vlof Schedule D {10a] 16,327,592,
b Less: accumulated depreciation = 10b 5.728,845' 10;438.171- 10c¢ 10.59807470
11 Investments - publicly traded securities =~ 10 ' 446 ,155.] 11 12 ,051,392,
12 Investments - other securities. See Part IV, line 11 665,318.] 12 311,780.
13  Investments - program-related. See Pant IV, line 11 13
14  Intangible assets L 14
15  Other assets. See Part IV, line 11 .... S 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) ......................... . 24 ,940,913.] 16 27,225,8 69.
17 Accounts payable and accrued expenses 136,173.] 17 131,752,
18 Grants payable 18
19  Delerred revenue 32,872.] 19 188,875.
20 Tax-exempt bond l:abnlmes ,,,,,,,, 20
w |21 Escrow or custodial account liability. Complete Pan IV of Schedu!e D 21
Z |22 Payables lo current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part il
- of Scheduel ) 22
23 Secured mortgages and noles payable to unrelated thlrd parlres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 306,300.] 25 378,114.
26 _Total liabilities. Add lines 17 through 25 ... 475,345.[ 26 698, 741.
Organizations that follow SFAS 117, check here P X and complete
a lines 27 through 29, and lines 33 and 34.
E |27 Unrestriclednetassels . . . ... 10,855,868.) 27| 11,824,127,
3 28  Temporarily restricted net assets 3,687,799.| 28 3,960,978.
T |29 Permanently restricted netassets 9,921,901.{ 29 10,742,023.
g Organizations that do not follow SFAS 117, check here P Jana
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 24.465,568- 33 26,527,128.
34 Total liabilities and net assets/fundbalances ... 24 ,940,913.] 34 27, 225 ’ 869.
Form 990 (2009)



BOY SCOUTS OF AMERICA 560
form 990 (2009) MIDDLE TENNESSEE 62-0477729 pPage12
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash Accrual [:] 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 stalements compiled or reviewed by an independent accountant? L 2a
b Were the organization’s financial siatements audited by an independent accountant? L 2b
If "Yes" to line 2a or 2b, does the organization have a commitiee thal assumes responsibility for overssghl of the audnt
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d M "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
IXI Separate basis D 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-133? B
b I “Yes," did the organization undergo the requued audlt or audnts? It the organuzatron dld nol undergo the requued audn

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ... . ... . . 3b
Form 990 (2009)

3a X

932012 02-04-10
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SCHEDULE A OMB No 15350047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2009

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

Department ¢f the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public

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

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

|Part1 | 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.)

]

HW N

00 80 O

10
11

00

e[

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A)liv). (Complete Part I1.)

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 (rom a governmentat 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 10 its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ils support from gross investment
income and unrelated business taxable income (less section 511 tax) lrom businesses acquired by the organization after June 30, 1875.
See section 508{a)(2). (Complete Part lil.)
An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit ol, to periorm the tunctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Type Il c L—_—] Type !l - Functionally integrated d D Type Il - Other

By checking this box, | certily that the crganization is not controlled directly or indirectly by cne 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 508(a}{2).

t It the organization received a written determination from the IRS that it is a Type |, Type I}, or Type lll
supporting organization, check this box . . T, L L ‘ D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person described in (i) above? . L o gl
(i) A 35% controlled entity of a person described in (i) or (i) above? . et
h Provide the following information about the supported organization(s).
{1y Name of supported (1) EIN é:‘;’alyu‘;fl(‘;; :'vc);f l(r;;“t:'oezni:‘zation (v)0id you rotity the orgataloe o il Amountol
organization (described on lines 19 A you! (;rga:mza 1on in €6’ (i) organized in the support
abave of IRC seclion overning document?| (i) of your support? u.s?
(see instructions})) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 290-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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BOY SCOUTS OF AMERICA 560

Describ

samwmAWmeWOmmmzmeMIDDLE TENNESSEE
upport Schedule for Organizations

{Complete only if you checked the box on line 5, 7, or 8 ol Part 1)

ed in Sections

62-0477729 page;

Section A. Public Support

Calendar year (ot liscal year beginning in)B>
1 Gifts, grants, conltributions. and

membership fees received. (Do nol
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization’s benetil and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amouni shown oniine 11,
cotumn {f)

6 Public support. Subuact ine 5 trom tine 4

(a) 2005

{b) 2006

(c) 2007

{d} 2008

(e) 2009

{f) Total

3,844 325,

4,048 272,

9,670,556,

3,897,524,

3,776,358,

25,237,035,

3,844,325,

4,048,272,

9,670,556,

3,897, 524,

3,776 358,

25,237,035,

25,237,035,

Section B. Total Support

Ca
7
8

lendar year {01 liscal year beginning in)p»
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pan IV)

Total support. Add lines 7 through 10

(a} 2005

{b} 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

3,844,325,

4,048,272,

9,670,556,

3,897 524,

3,776,358,

25,237,035,

311,858.

397,528.

616,075.

263,809.

343,818.

1,933,088,

27,170,123,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is tor the organization's first, second thlrd iounh or Mlh tax year asa seclton 501(c)(3)

organization, check this box and stop here

12 |

13,

634,365,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public suppori percentage from 2008 Schedule A, Part 1i, line 14

14

92.89

15

93.02 ¢

16a 33 1/3% support test - 2009.} the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

X3

b 33 1/3% support test - 2008.If the organization did noi check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization B ‘

17a 10% -facts-and-circumstances test - 2009.1f 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 organization qualifies as a publicly supported organization

» [

]

b 10% -facts-and-circumstances test - 2008.it 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

» ]
» ]

932022
02-08-10
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Schedule A (Form 980 or 990-E2) 2009 Page 3
|Faif m ]gupport Schedule Tor Organizations Described in Section 509(a)(2) (Complete only il you checked Ihe box on line 9 of Par11.)

Section A. Public Support
Calendar year (or hiscal year beginning in)p> (a) 2005 {b} 2006 (c) 2007 {d) 2008 (e) 2009 {f) Tota!
1 Gifts, grants, contributions, and
membership lees received. (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s 1ax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
trom olher than disqualified pessons that
oxceod the greater ol $5,000 o7 1% of the
amount ¢n line 13 for 1he year

¢ Add lines 7a and 7b

8 Public support ( mrﬂmr‘w:. .z.; ngm nng )
Section B. Total Support

Calendar year {0r fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business laxable income
(less seclion 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10aand 10b

11 Net income trom unrelated busmess
activities not included in line 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)) ... .

13 Total support(aad iinos 9, 10c, 11, and 12,

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... ... . ..o ... SOOI . . ]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. i iieiiiiie s iesiesenninnses s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () = |17 %
18 Investment income percentage from 2008 Schedule A, Part I, linet? 18 %
192 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization =~ >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = = P l:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7,8,9, 10, 11, or 12 ls) i
o censar ’ » 4, 9,9, 14, pen to Public
S::,::,, ;::;:J:esl,fz Y P Attach to Form 930. P> See separate instructions. Inspection
Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

arganization answered "Yes" 10 Form 990, Part IV, line 6.

A & WO N

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised funds

are the organization's property, subject 10 the organization's exclusive legal control? o R D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing 1hat grant tunds can be used only

for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . D Yes D No

l'l5art Il | Conservation Easements. Complete il the organuzalron answered "Yes" 10 Form 980, Part IV, fine 7.

1

an oo

o N O

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B L .1 2a
Total acreage restricted by conservation easements I I -
Number of conservation easements on a centified historic structure mcluded in (a) L2
Number of conservation easements included in (c) acquired after 8/17/06 L 2d
Number of conservation easements modified, transterred, released, extinguished, or termmated by lhe organization during the tax
year p»

Number of states where property subject to conservation easement is localed P>

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

violations, and enforcement of the conservation easements il holds? L L D Yes D No
Stalf and volunteer hours devoted to monitoring, inspecting, and enlorcing conservatuon easemenls dunng the year b

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

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

andsection 170M@BND? Clves [lne
In Part XIV, describe how the organization reports conservahon easemems in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitied under SFAS 116, not to repont in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Parl X1V, the text of
the fcotnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 1o report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part Vil), line 1 ) e > 3
() Assetsincludedin Form980, PartX e | K
2 If the organization received or held works of ant, hnstoncal lreasures or other snmllar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIli, line 1 o R |
b Assets inciuded in Form 990, Part X L o U » 3
Iggé\s For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
1
02-01-10

18



BOY SCOUTS OF AMERICA 560
Schedule D {Form 990) 2009 MIDDLE TENNESSEE 62-0477729 PpPage2
[Part Il | 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 a significant use of its collection items

(check all that apply):
s L Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
10 be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes
|Part v | Escrow and Custodial Arrangements. Complele if organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangemem in Part XIV and complete the 1ollowmg 1ab|e

D Yes D No

Amount
¢ Beginning balance T . L L . 1c
d Additionsduringtheyear . el U id
e Distributions duringtheyear ... . ... S U e le
f Ending balance it
2a Did the organization mclude an amount on Form 990 Panx line 217 L_J ves L_INo

b_lf "Yes." explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance 8574856. 11,775,150,

b Contributions 346,910. 69,727.

¢ Net investmeni earnings, gains, and losses 1380957. -3,270,021,

d Grants or scholarships

e Olher expenditures for facilities

and progrlams ...
f Administrative expenses .
g Endofyearbalance 10,302,723, 8574856.

2 Provide the estimated percemage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 94.50 %
¢ Term endowment P 5.50 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations ... .. ... R 3alii) X
b i "Yes" to 3a(ii), are the related orgamzatnons listed as required on Schedu!e R? R R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Pad X, line 10.
Description of investment {(a) Cost or other {b) Cosi or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 414360754' 4043617540
b Buildings o 9,494,964.| 3,874,302.] 5,620,662.
¢ Leasehold nmprovements
d Equipment . 1,466,113.] 1,165,935, 300,178.
e Other .. .. .. 929,761. 688,608. 241,153,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) _ » | 10,598,747,

932052
02-03-10

19

Schedule D (Form 990) 2009



BOY SCOUTS OF AMERICA 560
Schedute D (Form 990) 2009 MIDDLE TENNESSEE

62-0477729 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) musi equat Form 980, Part X, col (B) line 12.) >

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

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

Total. (Col (b} must equal Form 990, Part X, co! (B) line 13.) p»
| Part IX | Other Assets. See Form 990, Pan X, iine 15.

{a) Description

{b) Book value

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal income taxes

ACTIVITY & REGISTRATION FEES 215,745,
FUNDS HELD FOR OTHERS 162,369,
Total. (Coiumn (b) must equal Form 950, Fart X, col (B) iine 25.) . ... . s 378 , i14.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote 1o the organization's
uncertain 1ax positions under FIN 48.

inancial statements that reports the organization’s liability for

932053
©2-01-10
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BOY SCOUTS OF AMERICA 560
Schedule D {Form 990) 2009 MIDDLE TENNESSEE _ 62-0477729 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
6,297,187,

1 Total revenue (Form 990, Part VIil, column {A), line 12) 1

Total expenses (Form 980, Part IX, column (A), line 25) 6,015,938.
Excess or (deficit) for the year. Subtract line 2 from line 1 281 , 249.
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other [Describe in Part XIV) 1,780,311.
Total adjustments (net). Add lines 4 through 8 L 1o 1,780, 311.
10 Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and 9 ) 10 2 ’ 061 ) 560.
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L 1 8 ' 007 B 259.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments L L 2a 1,7 80 . 318.
Donated services and use of facilities o , 2b 41,291,
Recoveries of prior yeargrants . 12
Other {Describe in Part XIV.) o o 2d
Add lines 2athrough2d o 2e 1,821,6009.
3 Subtract line 2e lromlinet1 ‘ o L R 3 6.185:650~
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 43
b Other {Describe in Part XiV.) o ab 111,537.
¢ Addlines4aandd4b o 4c 111,537,
Total revenue. Add lines 3 and 4c, (Thrs must equalForm 990, Panl e 12) | 5 6,297,187.
] Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 1 5,945,699,
2 Amounts included on line 1 but not on Form 990, Pan IX, line 25:
Donated services and use of facilities . 23 41,291.
Prior year adjustments 2b
Other losses L , ) o 2¢
Other (Describe in Part XIV)) i ) 2d 7.
Addlines 2athrough2d , L | 2e 41,298.
3 Subtract line 2e from line 1 ‘ - , 3 5,904,401.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1;
a Investment expenses not included on Form 930, Pan VI, line 7b o 4a
b Other (Describe in Part XIV)) o L 4ab 111,537.
c Addlinesdaanddb T ae 111,537.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Panl line 18, ) .............................................. 5 6,015,938,
rﬁart XIV[Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIil, 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

BRI RELNESE AN [N

O O N OO n WN

T a0 T o

o a0 o e

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS: 1780318.

ROUNDING: -7.

PART XII AND XIII - THESE AMOUNTS WERE NETTED AGAINST INCOME IN THE
Schedule D (Form 990) 2009

932054
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BOY SCOUTS OF AMERICA 560
Schedute D (Form 990) 2009 MIDDLE TENNESSEE 62-0477729 pages
[Part XIV] Supplemental information (continued)

AUDITED FINANCIAL STATEMENTS.

Schedute D (Form 990) 2009

32058
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SCHEDULE G Supplemental Information Regarding OMB No 1545 007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 18,
f’”’"’":";’“ ot ""-‘s"“s“"" or it the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T,° Public
niernal Revenue Service p> Attach to Form 890 or Form 980-EZ. B> See separate instructions. Inspection
Name of the organization BQY SCQUTS OF AMERICA 5 60 Employer identification number
MIDDLE TENNESSEE 62-0477729

m Fundraising Activities. Complete it the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required 10 complete this par.

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 Internet and email solicitations t D Solicitation of government grants
c Phone sdlicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) ot entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) 01d . (v) Amount paid . .
(i) Name of individual I il S (iv) Gross receipts | 1o (or retained by) | Vil Amount paid
or entity (lundraiser) til} Activity n;bgoiﬂ?gn from activity fundraiser to {or ret;m:;- d by)
contnbulions? listed in col. (i) organmizalion
Yes | No

Total .. i R »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10
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BOY SCOUTS OF AMERICA 560
Schedule G (Form 990 or 990-E2) 2009 MIDDLE TENNESSEE

62-0477729 page2

| Part Il | Fundraising Events. Complete if the organization answered *Yes~ 1o Form 990. Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} EV@"'L“; (¢) Other events {d) Total events
ALL GO {add col. {a) through
EXTRAVAGANZATOURNAMENT 2 .
© {event type) {event type) {total number)
2
c
Y
%] 1 Gross receipts 85,364. 60,611. 95,735. 241,710.
&1 Grossrecepls
2 Less: Charitable contributions 12,205. 49,095, 84,610, 145,910.
3 Gross income (line 1 minus line 2) 73,159- 11,516- 11,125. 95:8000
4 Cashprizes
o | 5 Noncash prizes
2
®
g¢| 6 Rent/acility costs
w
3]
217 Food and beverages
fa)
8 Entertainment L
9 Other direct expenses o 18,311. 12,780. 55,327. 86,418.
10 ODirect expense summary. Add lines 4 through 8incolumn¢y » |( 86,418 3
11 Net income summary. Combine line 3, column (d), and line10. . ... .. . P 9,382,
I Part lll | Gaming. Complete if the organizaticn answered “Yes" 10 Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
@ . .
2 {a) Bingo bingo/progressive bingo |  (CYOWhergaming {1y ugh col. ()
g
Q
o
1 Crossrevenue . ... ...
o | 2 Cash prizes
2
&
213 Noncash prizes
w
i3]
£ |4 RenHfacitycosts
(a]
8§ Otherdirectexpenses . ... ..
LI ves % [L_] ves % |L_] Yes %
6 Volunteerlabor =~ No No D No
7 Direct expense summary. Add lines 2 through S incolurnfe) .~~~ » i )
8 Net gaming income summary. Combine line 1, column (d), andline7 ... ... .. . . | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b }f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 1o
administer charitable gaming? ... . 12

932082 02-03-10
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BOY SCOUTS OF AMERICA 560

Schedule G (Form 990 or 990.€2) 2009 MIDDLE TENNESSEE 62-0477728 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s lacility o o 13a %
b An outside lacilily . 13b Y%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B>

Address P

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

b If "Yes.” enter the amount of gaming revenue received by the organization P $ and the amount
ol gaming revenue retained by the third party p $
c it “Yes,” enter name and address of the third panty:

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

D Director/officer E‘ Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state faw to be distributed 10 other exempt organizations or spent in the

organization's own exempl activities during the tax year p» $

Schedule G (Form 990 or 990-E2) 2009

932083 02-03-10
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BOY SCOUTS OF AMERICA 560
Schedule | (Form 990) 2009 MIDDLE TENNESSEE 62-0477729

Page 2
| Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes~ 1o Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 {(Form 990) if additional space is needed.
{a) Type of grant or assistance {b) Number of (c) Amount of  |{d) Amount of non- {e) Method of valuation {f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
REGISTRATION WITH NATIONAL BOY SCOUTS OF AMERICA
ORGANIZATION 438 0, 17 433 ,ACTUAL COST REGISTRATIONN FEES
UNIFORMS & HANDBQOKS 284 0, 5,321 ,ACTUAL COST ISCOUT UNIFORMS AND HANDBOOKS
PROGRAM SUPPLIES 48 0. 1,545 .RCTUAL COST EUPPLIES
CAMPERSHIPS 705 0, 49,397 ,ACTUAL COST CAMP SCHOLARSHIPS

TUITION PAID DIRECTLY TO

COLLEGE SCHOLARSHIPS PAID DIRECTLY TO SCHOOLS 30 54,500, 0 ,ACTUAL COST COLLEGES

I Part IV] Supplemental Information. Complete this part to provide the information required in Part 1, line 2. and any other additional information.

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

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

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

DIRECTLY TO THE INSTITUTION AND NOT TO THE INDIVIDUAL.

932102 02-02-10 27 Schedule | {Form 990) 2009



SCHEDULE J Compensation Information OMB Mo 15:5-C0:7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered "Yes" to Form 990,

Depariment of the Tieasury Part IV, line 23. Open to P‘Ub"c
internzl Revenué Service _ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BOY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriale box(es) il the organization provided any of the following to or for a person listed in Form 990,
Part ViI, 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 lor companions Payments for business use of personal residence
D Tax indemnitication and gross-up payments [__J Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b U 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? It *No,” complete Part I} to explain 1b
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers. directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ) 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation commitlee D Wiritten employment contract
Independent compensation consultant D Compensation survey or study
Form 9390 of other organizations L—X] Approval by the board or compensatiocn committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect 10 the filing
organization or a related organization:

a Receive a severance payment ot change-of-control payment? L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? B o ) 4b X
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes~ 10 any of lines da-c, list the persons and provide the applicable amounts for each item in Pan 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Pan VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? OO | 58 X
b Any related organization? e |sb X
If "Yes" to line 5a or Sb, describe in Pan Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . e | o2 X
b Any refated organization? e | em X
If "Yes* to line 6a or 6b, describe in Pan Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If “Yes,” describe in Part Il ) 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}(3)? f *Yes,” describein Partil ... 8 X
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-6(c)? L ORIV UOUoTUns ]
LHA For Privacy Act and Paperwork Reduction Act Notice. see the |nstrucllons for Form 990 Schedule J (Form 990) 2009
932311
02.02-10
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BOY SCOUTS OF AMERICA 560
Schedule J (Form 990) 2009 MIDDLE TENNESSEE 62-0477728 Page 2
| Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, repart compensation from the organization on row (i) and from related organizations, described in the instructions. on row (1.
Do not list any individuals that are not listed on Form 930, Part Vil.

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

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) {D) {E) {F)
Retirement and Nontaxable Total of columns Compensation
other deferred benefits {BXY)-(D) reported in prior
compensation Form 990 or
Form 990-E2

m{ 265,483. 0. 3,031. 15,312. 9,199. 293,025, 0.
HUGH TRAVIS (i) 0. 0. 0. 0. 0. 0. 0.
{H
(i)
{i
(i)
{i)
{ii)
1)
{ii)
(i

(i) Base (ii) Bonus & {iii) Other
compensation incentive reportable
compensation compensation

(A) Name

{i))
0]

i)
M

{ii)
U]

(ii)

@

(i)

M

(i)

M

{ii)

(i

(i)

(i)

{i)

0]

{ii)

10)

{ii)

Schedule J (Form 990} 2009
932112 02.02-10 29



SCHEDULE J-2
{F orm 990}

Cepartment ¢! the Treasuty
Inlernat Rpvenue Service

Name of the Organization

Continuation Sheet for Form 990

B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

62-0477729

Employer Identification number

[Part| [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) {B) (C) {0) (E) (F)
Name and tille 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
s T {W-2/1099-MISC) organization
§ 'g 2 and related
2|z _§. g organizations
WAYMON L. HICKMAN
COUNCIL TRUSTEES CHAIRMA 1.00(X X 0. 0. 0.
DAN HOGAN
COQUNCIL VP ADMINISTRATIO 1.00|X X 0. 0. 0.
ORRIN INGRAM
COUNCIL CHAIRMAN OF BOAR 1.00([X X 0. 0. 0.
JOHN W. LEA
COUNCIL COMMISSIONER 1.00|X 0. 0. 0.
MACK LINEBAUGH
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
JEFF LIPSCOMB
COUNCIL LATIMER MARKETIN 1.00}X 0. 0. 0.
KELLEY MAIER
COUNCIL VP MARKETING 1.004X X 0. 0. 0.
HILL MCALISTER
COUNCIL COMPENSATION CHA 1.00|X 0. 0. 0.
ROBERT A. MCCABE, JR.
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
ROBERT E. MCNEILLY III
COUNCIL TREASURER 1.00(X X 0. 0. 0.
DAVID MCQUIDDY
COUNCIL 100TH ANNIVERSAR 1.00]|X 0. 0. 0.
CLAYTON MCWHORTER
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
DON MILLER
COUNCIL TRAINING CHAIRMA 1.00(X 0. 0. 0.
STEVE MORRIS
COUNCIL VP MEMBERSHIP 1.00|X X 0. 0. 0.
ANDREW OPPMANN
AREA IV VICE PRESIDENT 1,00|X X 0. 0. 0.
WALTER OVERTON
COUNCIL POPCORN CHAIR 1.00|x 0. 0. 0.
LUKE OWNBY
VENTURING PRESIDENT 1.00|X X 0. 0. 0.
PHIL PACSI
COUNCIL VP MARKETING 1.00(|X X 0. 0. 0.
JOHN PEARCE
COUNCIL AUDIT CHAIR 1.00(|X 0. 0. 0.
TIM PETTUS
AREA II VICE PRESIDENT 1.00;X X 0. 0. 0.

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

93220t 02-02-10
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Sesvice

Continuation Sheet for Form 990

[> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form $90.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization BOY SCOUTS OF AMERICA 560

Employer {dentification number

MIDDLE TENNESSEE 62-0477729
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) {E) (F}
Name and title Average Position Reportable Reporable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organi2ations compensation
fg ) organization (W-2/1099-MISC) from the
3 g (W-2/1099-MISC) organization
_§ § . g and related
5: E ;: £ organizations
el=)l&|2]|x|]e
JOHN H. ROE, JR.
COUNCIL ENDOWMENT CHAIR 1.00]X X 0. 0. 0.
IAN ROMAINE
OA LODGE ADVISER 1.00|X 0. 0. 0.
JIM SCHMITZ
COUNCIL MEMBERSHIP AUDIT 1.00]X 0. 0. 0.
RUSTY SIEBERT
COUNCIL VP MANPOWER 1.00|X X 0. 0. 0.
JAMES E. "JIMMIE" STEVEN
COUNCIL TRUSTEE 1.00|X 0. 0. 0.
JACK STRINGHAM
COUNCIL LEGAL CHAIR 1.00(X 0. 0. 0.
CHARLES SUEING
COUNCIL VP SCOUTREACH 1.00|X X 0. 0. 0.
HUGH C. TANNER
COUNCIL VENTURING CHAIR 1.00]X 0. 0. 0.
JAMES R. TUERFF
COUNCIL INSURANCE CHAIR 1.00(X 0. 0. 0.
HUGH TRAVIS
CORPORATE SECRETARY 40.00|X X[X|X 268,514, 0.] 14,707.
JACK B. TURNER
COUNCIL TRUSTEE 1.00(X 0. 0. 0.
TONY TURNER
COUNCIL PARISH CHAIR 1.00]X 0. 0. 0.
SCOTT TURNER
AREA I VICE PRESIDENT 1.00(X X 0. 0. 0.

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

932201 02.02.10
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SCHEDULE L
{Form 990 or 990-EZ)

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

Department of the Treasury
toterngl Revenue Service

Transactions With Interested Persons

B> Complete if the organization answered

or Form 990-EZ, Pari V, line 38a or 40b.

P Attach to Form 980 or Form 990-EZ. > See separate instructions.

OMEB No 1545.0047

2009

Open To Public
Inspection

Name of the organization BOY SCOUTS OF AMERICA 560
MIDDLE TENNESSEE

Employer identification number

62-0477729

| Eart 1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1 , - e . {c) Corrected?
{a) Name of disqualified person (b) Description of transacition
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 TP > s
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization > 3
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pan IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | [c) Original principal | (d} Balance due {e) In (Q Ag’o’;'%’g"’ (g) Written
person and purpose the organization? amount defaul? czmmittee? agreement?
To From Yes No Yes No Yes No
Total ... ] o TR y $
[Part Il | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
{a) Name of interesied person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
E_I\U Business Iransactions Involving Interested Persons.
Complete if the organization answered *Yes® on Form 990, Pant IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of ‘()?) ?r"}ggggn‘?;
person and the organization transaction transaction ?evenues?
Yes No
DAN HOGAN BOARD MEMBER 0.BANKING SER X
STEVE MORRIS BOARD MEMBER 3,075.SHIPPING S X
ROBERT A. MCCABE, JR. BOARD MEMBER 0 .BANKING SER X
ROBERT MCNEILLY BOARD MEMBER 0.JBANKING SER X
ROY. D. ALEXANDER BOARD MEMBER 6,150.AUTO REPAIR X
JOHN BOUCHARD, 111 BOARD MEMBER 29,771.PLUMBING SH X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

instructions for Form 990 or 990-EZ.

Schedule L {Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02.01-10

32



OMB No 1845-0047

SCHEDULE M Noncash Contributions
{(Form 990)

B> Complete if the organizations answered “Yes® on Form

2009

Department of Ing Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B> Attach to Form 980. Inspection
Name of the organization BQY SCOUTS OF AMERICA 560 Employer identification number
MIDDLE TENNESSEE 62-0477729
[Part1 | Types of Property
(a) (b) (c) (d)
Check it Number of Revenues reporied on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Art- Works of art
2 Art - Historical ireasures
3 Art - Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly iraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures . .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific spectmens
24 Archeological antilacts }
25 other » ( FOOD & SUPPLI) X il 18,416. [FAIR MARKET VALUE
26 other » ( OFFICE SUPPLI) X 1 1,500. [FATR MARKET VALUE
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . | 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part J, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? B 303 X
b i "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 organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If “Yes," describe in Pant Il.
33 if the organization did not report revenues in column (c) for a type ot property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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. OMB No_ 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Comptete to provide information for responses to specific questions on
Form 990 or 1o provide any additional information. Open to Public
ﬁf::’;:'::: ;:.::Z::few > Attach to Form 990. Inspection
Name of the organization BOY SCOU'-I-'? OF AMERICA 5 60 Employer identification number
MIDDLE TENNESSEE 62-0477729

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

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

THEIR LIFETIME AND ACHIEVE THEIR FULL POTENTIAL.

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

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

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

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

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

GOVERNMENTS, CORPORATIONS, PROFESSIONAL ASSOCIATIONS AND CITIZENS'

GROUPS.

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

IN 2009, THE MIDDLE TENNESSEE COUNCIL CAMPED OVER 3,905 YOUTH AT

BOXWELL RESERVATION SCOUT CAMP AND HAD OVER 3,835 FLOAT DAYS AT GRIMES

CANOE BASE. THROUGHOUT OUR PROGRAMS COMMUNITY SERVICE IS AN IMPORTANT

STEP. IN 2009, OVER 155,000 COMMUNITY SERVICE HOURS BY TIGER CUBS,CUB

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

TRACKED.

OQUR COUNCIL PROVIDES SERVICE TO 37 COUNTIES AND FORT CAMPBELL AND

HUNDREDS OF COMMUNITIES IN THE STATE OF TENNESSEE. SCOUTING NATIONWIDE

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

VOLUNTEERS. SCOUTING IS NATIONAL AND INTERNATIONAL. CURRENTLY WE HAVE

OVER 27,000 YOUTH MEMBERS AND 10,609 ADULT VOLUNTEER LEADERS IN OUR

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990} Complete to provide information for responses to specific questions on 2009

Department of the Trcasur Form 990 or to provide any additional information. Open to Public

Intorna Revenue Servece P Attach to Form 990. Inspection

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 SOURCES. THESE SOURCES PROVIDE NEEDED INCOME TO

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

OUR COLLEGE-EDUCATED AND TRAINED PROFESSIONAL STAFF MANAGES OVER 11,000

VOLUNTEERS ANNUALLY TO PROVIDE LEADERSHIP DEVELOPMENT, OPERATION OF

COUNCIL FACILITIES AND NEEDED SPECIALIZED PROGRAMS AT A COST OF $206

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

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

CORPORATIONS AND FOUNDATIONS, PRODUCT SALES, ACTIVITIES, OUTDOOR

EDUCATIONAL ENVIRONMENTAL FACILITIES, UNITED WAY, AND INVESTMENTS.

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

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

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

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

REVIEWED AND APPROVED BY OUR COUNCIL VOLUNTEER EXECUTIVE BOARD AS PART

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

CHARTER REVIEW IS ALSO HELD EVERY THREE YEARS WITH VOLUNTEERS THAT

REVIEW LEADERSHIP, FINANCE, GROWTH, STEWARDSHIP, MARKETING,

ADMINISTRATION AND PROGRAM THROUGH A DOCUMENT OF 84 QUESTIONS.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02.-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.V 1

(Form 980} Complete to provide information for responses to specific questions on 2009

Department of the 1 Form 990 or to provide any additional information, Open to Public

inteenat Revanve Sevice P Attach to Form 990. Inspection

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

THAT SERVE ON THE BOARD TOGETHER.

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

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

PROVIDED TO THE FULL BOARD.

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

BOARD.

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

BOARD APPROVAL.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

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

GUIDESTAR AND D&B.

THE ORGANIZATION CONTINUES TO HAVE AN AUDIT COMMITTEE WHO ASSUMES

RESPONSIBILITY OF SELECTING AN INDEPENDENT ACCOUNTANT TO AUDIT ITS

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

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

(A) NAME OF PERSON: DAN HOGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2009

Oepartment of the Treasur Form 990 or to provide any additional information. Open to Public

internat Revenue Service Y _ P> Attach to Form 990. Inspection

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

(C) AMOUNT OF TRANSACTION §$ O.

(D) DESCRIPTION OF TRANSACTION: BANKING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEVE MORRIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 3075.

(D) DESCRIPTION OF TRANSACTION: SHIPPING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 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

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

932211
02.03-10
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SCHEDULE O Supplemental Information to Form 990 e —

{Form 990) Complete to provide information for responses 1o specific questions on 2009

Depanment of the Treasury Form 990 or to provide any additional information. Open to Public

tntesnal Revenue Service ! — _ P Attach to Form 980. Inspection

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 6150.

AUTO REPAIRS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN BOUCHARD, III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 29771.

(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 $ 38039.

(D) DESCRIPTION OF TRANSACTION: MERCHANT PROCESSING FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JEFF LIPSCOMB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 41987.

(D) DESCRIPTION OF TRANSACTION: MARKETING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Deportment of the Treasury Form 990 or to provide any additional information. Open to Public

|n|:mal RevenueeScr:-cgeu ’ P> Attach to Form 990. inspection

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

(A) NAME OF PERSON: DAVID MCQUIDDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 4560.

(D) DESCRIPTION OF TRANSACTION: PRINTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GREG MORTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 12437.

(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

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute O (Form 990) 2009

932211
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
t Description Acqurea | Metnod | Lt |t | (hiadvsled [ Bust | Reductonin Depresinon | Dueeaned | Gurent | Curent vear
PITHEATRE-BOXWELIL{08{05/9 6/SL 30.00[16 90,661. 90,661, 42,924. 3,022.
2AUTOMOBILES 101299 7ISL 5.00 |16 | 203,653. 203,653.| 165,492. 0.
UILDING-BOXWELL
3IPOOL 0 6(1 5[0 4iSL, 20.00016 | 692,427. 692,427.] 158,274. 34,621.
BUILDING-CAMP/BOAT
IHARBO 12[19/05SL, 30.00{16 50,305. 50,305.f 33,956. 1,677.
UILDING-CAMP/PARIS
RES 12|19/95SL, 30.00[16 | 145,479. 145,479.| 57,456. 4,849.
UILDING-
6CAMP/PERCY DEMP 05/3195/SL 30.00]L6 19,813. 19,813.| 11,130. 660.
UILDING- CUB WORL%O30196$L 30.00[16 1,187,991, 1,187,991 §21,873. 39,600.
UILDING- TRAINING
SICENTER 09(30/95/SL, 30.00116 | 135, 345. 135,345, 59,637. 4,512.
BUILDING-
9CAMP/BROWN SEA 07)3199|SL 30.00|L6 25,555. 25,555, 16,910. 852.
UILDING-
10CAMP /VENTURE 053103$L 30.00[16 25,000. 25,000. 4,652. 833.
11 BUILDINGS-BOXWELL [01j01(64iSL 30.00/16 2,804,156, 2,804,156, 1,756 730, 0.
UILDING- COUNCIL
128VC CTR 01017 6/SL 45.00]16 2,989 238, 2,989,238 926,491. 66,428.
UILDING- SHOOTER
13[SHACK 01/31]03|SL 30.00[16 72,514. 72,514.] 14,301. 2,417.
EQUIP-COUNCIL HIGH
14aDV 01/01/95|SL, 10.00[16 65,277. 65,277.| 63,724. 0.
F&F- COUNCIL-BJ
15[VAUGHN 11,08/01SL 10.00J16 25,588. 25,588. 17,920. 2,559,
FURN & FIX- CUB
16WORLD 071259 6SL 10.00{16 28,756. 28,756.| 28,756. 0.
FURN & FIXT-
17BOXWELL RES 0131/05SL 5.00 16 6,430. 6,430. 5,037. 1,286.
FURN & FIX- SCOUT
18SHOP 01j21/06/SL 7.00 |16 6,427. 6,427. 2,601. 918.
32?2‘?3,9 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2000 DEPREC!

ATION AND AMORTIZATION REPORT
FORM 990 PAGE 10

990

Assot

Description

19

20[FURN & FIX- COUNCIL
URN & FIX- STAHMAN

22IFURN & FIX- BOXWELL

23CAMP

OXWELL
25[LAND-~ BOXWELL
26|SERVICE
27BOXWELL

28ILAND- BOXWELL

29WILDERNESS HIGH AD

URNITURE &
30
AND- WILDERNESS
DVENTURE
CONSTRUCTION IN
32IPROGRESS

31

33pMER

34FURN & FIX - CAMP
* TOTAL 990 PAGE 10

DEPR

Unadjusted

Cost Or Basis

Basts For
Depreciation

Accumulated
Depreciation

Current Year
Deduction

URN & FIX- CANOE

IXTURES - WILDERNE

BUILDINGS-CAMP/LATI

21,073.

369,514.

8,.623.

581,494.

17,272.

505,808.
421,864.
375,690.

422,357.

1,595.

330,000.

65,620.
3,639,200,
38,839.

4,800.
29,968.

15,408,332,

21,073.
369,514.
8.623.
581,494.
17,272.
505,808.
421,864.
375,690.
422,357.
1,595.
330,000.

65,620.

3,639,200,

38,839.
4,800.
29,968.

15,408,332,

19,357.
231,964.
4,814.
509,052.
10,219.

505,808.

160,087.
1,595.
18,333.

11,126.

240.
2,141.

5,362,600,

862.

1,727.

21,118.
0.
11,000.
6,562.
0.

0.

320.
4,281.

210,104.

06-24-09

(D) - Asset disposed
39.2

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



