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Form 990 | Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
BOY SCOUTS OF AMERICA COUNCIL
__#596 TIDEWATER 54-0505875
2022 2023 Differences
1. Contrbutons, gife,grants 1 505,629 564,682 59,053
2. Membership dues and assessments | ... 2.
3. Govemment contributions and grants 3. 80,839 -80,839
3 |4. Program service revenue 4. 748,668 1,103,322 354,654
& | 5 Investmentincome ... . ... S. 3,073 5,708 2,635
> | 8 Proceeds fromtax exemptbonds . .. .. .. . ... 6.
oz | 7. Net gain or (loss) from sale of assets other than inventory 7. _
8. Netincomo or (loss) from fundraisingevents 8. 81,32 4,030 -77,295
9. Net income or (loss)fromgaming ... ....................... 9. —
0. Netgain or (loss)on sales ofinventory 10. 524,615 578,821 54,206
1 othel' revenue ------------------------------------------------ 1 1 -
2. Total revenue. Add lines 1 through 11 12, 1,944,149 2,256,563 312,414
3. Grants and similaramountspaid .. ... ... 13.
4. Benefts paid to orformembers " 1, _
o [15. Compensation of officers, directors, trustees, etc. 15, _ _ 133,21 133,215
@ 116. Salaries, other compensation, and employee benefits 16. 958,078 80,376 -77,702
o [I7. Professional fundraisingfees . . ... ... 17.
x [18. Other professionalfees . 18. 17,758 82,882 5,124
W 9. Occupancy, rent, utilities, and maintenance | 19. 101,078 292,025 190,947
0. Depreciation and Depletion .................................. (2. 159,525 53,904] -105,621
1. Other expenses . ... ............cccoeioeeieiennnnnnn. 2] 708,521 624,997 -83,524
2. Total expenses. Add lines 13 through21 | .. .. 22] 2,004,960 2,067,399 62,439
3. Excess or (Deficit). Subtract line 22 from line 12 23. -60,811 189,164 249,975
4. Total exempt revenue ... 24| 1,944,149] 2,256,563 312,414
25,
£ fs. Tota excludatie roverws 11T (26| 1,357,681 1,691,881 334,200
ERT.Totalassets . .  27.] 2,379,336/ 3,646,440( 1,267,104
S 8. Total llabiliies ... 28] 1,295,637 2,300,452] 1,004,815
T [ Retainedeamings ... 20| 1,083,699] 1,345,988[ 262,289
& [20- Number of voting members of governing body ................ 30. 7€ 78
1. Number of independent voting members of governing body | 31. yI: 78
Number ofemployees (s 72 72
. Number of volunteers 33.
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Form 990

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a){1) of the Intornal Revenue Cods (except private foundations)
Do not entor soclal security numbers on this form as It may bo made publie.

I 00”32N§:2P3bl:
pen to Public
Inspection

iy gy Go to wwwIrs.gov/Form990 for Instructions and the latest information,
A_For the 2023 calendar year, or tax yaar beginnin and endl
B Checkifapplicable: |© Neme of orgenization BOY SCOUTS OF AMERICA COUNCIL D Emplayer Identification number
[] Address change #596 TIDEWATER
business 54-0505875

(] et retum 1032 HEATHERWOOD DRIVE 757-497-2688
Dthmﬁm' City or town, state or province, country, and ZIP or foraign postal code

VIRGINIA BEACH VA 23455-6675 o Gusmeoiptss 3,345,963
[ Amendedrtn [ Nameo and addresa of principal offioer, -
Dmm JAMES PARNELL w-}hummmhmmmﬂ Yes No

I ldﬂ!{u]ﬂ)w |_]_gr

1 Tax-sxampt status: 501(c 501(c]

J  Wabsita: WWW . TIDEWATERBSA . COM

orpanizat

Part | Summary

number
| L Yesrofformation: 1911

H{b) Are &l suberdinates included? D Yes D No
I *No," attach a list. See Instructions

1761
M _Stats of legal domicle: VA

1 Brlefly describe the organization's mission or most significant activities:
8 . EDUCATION OF AMERICA'S YOUTH . . ... . e
§ .................................................................................................................................................
g 2 Check this hnx]:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the goveming body (Part Vi, fineta) 3| 78
g 4 Number of Independent voting members of the goveming body (Part Vi, inetb) """ 4| 78
§ Total number of Individuals employed In calendar year 2023 (Part V, line 28, ... e T e 5| 72
§ S Total number of voluntoers (Sstmato NNBCESBAIY) . . ... ..............co¢oeereremsereesssssssneoessssesssas 6|0
7aTotal unrelated business revenue from Part VIll, column (C), line 12 """ """ Ta 0
b Net unrelated business taxable income from Form 880-T, Part L line 11 00777700 b 0
Prior Year Current Year
g| 8 Contributions and grents (PartVill, ineth) 586,468| 564,682
§ | 2 Program sarvics revenue (Part Vil ne 29) 748,668 1,103,322
5 | 10 tnvestment income (Part Vil column (A),ines 3,4, and 7d) 3,073 5,708
% [ 11 Otner revenus (Part Vil column (4), fines 5, 64, 8c, 8c, 10c, and 146 T 605,940 582,851
—112 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... 1,944,149 2,256,563
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0
14 Benefits pald to or for members (Part IX, column (A), tned), .~~~ (A e | ST |
8 15 Salaries, other compensation, employee benefis (Part IX, column (A), lines 5-10) 958,078] 1,013,591
& | 16aProfessional fundralsing fees (Part IX, column (A), line 11e) . 0
E| bt fundralsing expanses (Part X, column (D), ne25) ... ... 94,975 i Lo
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-248) . " 1,046 ,882i 1,053,808
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) " 2,004,960 2,067,399
19 _Revenus less expenses. Subtract line 18 from line 12 — -60,811 189,164
Beginning of Cumrent Year End of Year
20 Totalassets (PartX, e 16) . ... ... . . .......cccooovmreormmmrioorissnn, | 2,379,336] 3,646,440
21 Total labiltles (PartX, Ine26) ... ............cceveeieerersenmrenserererssosesens 1,295,637 2,300,452
22 Net assets or fund balances. Subtract line 21 from line 20 1,083,699 1,345,988

Partll _ Signature Block

Undwmmunfpoqmy.ldadammlmmﬂﬁamwm

schedules and statements, and to the best of my knowladge and belief, it s

m.md.mdmmpmbodamﬂmofm(mﬁmoﬁmﬂbmd a of which preparer has eny knowledge. ,
[~ | V/VIEVEI]
Sign Signature of bate ¥/ ° 4
Here JAMES PARNELL COUNCIL EXEC
Type or print name and titla
Print/Type preparer’s nama Preparers signature Date Chack | |if|PTIN
Pald  IpoGER L. PORTER, JR. os/:s/zglmw P00118869
Preparer | oy nama COLBY & COMPANY, PLC rmaEN  54-1391089
Use Only 2121 OLD GREENBRIER RD
Phonano,  157=523-2700

;:z?apwnrk Reduction Act Notlce, see the separate Instructions,

Firm's address CHESAPEAKE, VA 23320-2635
May the IRS discuss this retum with the preparer shown abova? See Instuctions

......................................................
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL _54-0505875 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart il ..................................._ Ol

1 Briefly describe the organization’s mission:
EDUCATION OF AMERICA'S YOUTH

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM 88000 980-EZ2 | ...\, .\ .\ eeeeeeee et [ Yes X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? || | e, [] Yes (X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,866,112 including grants of$

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

4b (Code: . J(Expenses$ ... including grants of$ . ... ... .. )(Revenue $ . . ... )
L PO TS UO
4c (Code: | )(Expenses$ ... includinggrantsof$ ... ) (Revenue $ ... )
N e
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e_Total program service expenses 1,866,112

DAA Form 980 (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if “Yes,”
COMPIBE SCHEAUID A ||| | || | ... \.iiiiiiiiiiii ettt 1/X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... ... ... ... ... ... | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . ... . . . . ... ..........ccccccccoiiiiiiiiiiiiiii, 3
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . .. . . . . . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Parthl 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Scheduie D, Part] | . . . . . ... 6
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, Parttt .. ... . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedulo D, Partlll ||| | e, 8
9 Did the organization report an amount in Part X, Iine 21, for escrow or custcdial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | e 9
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” comploto Schedule D, PartV. .. . . .. ... 10
11  [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes,"
complete Schedule D, Part VI | | | e, 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PertVHf 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . .. . .. .. .. ... 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . ... ... 11d
e Did the organization report an amount for other liabilities in Part X, line 252/f "Yes,” complete Schedule D, PartX . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?/f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?/f “Yes,” complete
Schodule D, Parts XIANAXI . .................c..couiuniiiiei ittt ettt et e e e aaeaes 12a
b Was the organization included In consolidated, independent audited financial statements for the tax year?/f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional [12b] X
13 Is the organization a school described In section 170(b)(1){AKil)? if “Yes,” complete Schedule £ . ... . 13 X
14a Did the organization malntaln an office, employees, or agents outside of the United States? ...~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Schedule F, PartslendtvV. .. | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV .. ... 15 X
16  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fitendtv . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll | . . . . . . ... 18| X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll ..........................ccuuvireiiriiaeeeiieeeeiiiaee e e e e e e et eee e eeeiaan s 19 X
20a Did the organization operate one or more hospital facilittes? if “Yes,” complete ScheduleH . . . | 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 # “Yes,” complete Schedule l, Partsiand l . .. ... .. . iieiieeieiineieeies, 21 X

DAA Form 990 (2023)
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Form 980 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

35a
b

36

37

38

Page

-

Did the organization report mere than $5,000 of grants or other assistance to or for domestic [ndividuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand il | . . . . . .
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the

organization's current and former officers, directers, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J || . .. . .. .. .. ....——————
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yos,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

Section 5§01(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . .. .. ... ... .. .
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?

If "Yos,” complets Schedulo L, Part] | e,
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complote Schedule L, Partll | . . .. . . .
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Iif

"Yes," complete Schedule L, Part IV

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

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
'Yes, complete Schedule L, Partiv

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

Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Partll ||| | e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . ...
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, lll,

orlV, and Part V, line 1

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

If "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?/f “Yes,” complete Schedule R, PartV, ine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedulo R, Part V,line2 . . . ...
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, Part VI

Yes

23

B ORE B

| 26

| 28¢

| 28a

| 28b

29

30

31

33

35a

E] o T N - ] B I ]

35b

36

37

38

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV_ . ... s

c

Yes

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 12] 0
(

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable paymemstovendors and

reportable gaming (gambling) wWinnings to Prize WINNerS . ... . . . e. it ittt s eae e ie sz sese ez iz seieieiaiaiaiains

DAA

1c

X

Form 990 (2023)
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Form 980 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 5
PartV __ Statements Regarding Other IRS Filings and Tax Compliance (continued, Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 72
b [f at least one.is reported on fine 2a, did the organization file all required federal employment tax retums? | 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . ... ... ... ... ... ... | 3a_ X
b [f“Yes,” has it filed a Form 990-T for this year? /f “No” (o line 3b, provide an explanation on ScheduleO ... .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financlal 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 | e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2_ . .. .. . .. .. ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
giits were nottax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided tothe payor? || e 7a
b If *Yes,” did the organization notify the denor of the value of the goods or services provided? ... ... ... ... . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMMB2B2? | ... . . . ittt e e ans Tc
d If“Yes,” indicate the number of Forms 8282 filed during theyear [7a [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~~~ 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
speonsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations malintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 8b
10 Saction 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIll, line 12 . ... ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 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 amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 1041? 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ........... ‘ﬂ)l
13 Section 501(c)(29) quatified nonprofit health Insurance issuers.
a s the organization licensed to Issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed toissue qualified healthplans ... 13b
c Enter me amount °f reseNes on ham .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . 14a X
b [If"Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule© ... .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? .. . . . ., 15
If “Yes,” see instructions and file Ferm 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ........... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 49520849537 ... ... ..o, 17
If “Yes,” complete Form 6069.
Form 990 (2023)

DAA
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 6
PartVl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVI_ . ................................ . X

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 78
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 78
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey @mploYEe? | . ... .............ccecciiiiiiiiiiitiete e 21X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? .. . .. . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | 4 X
§  Did the organization become aware during the year of a significant diversion of the organization'sassets? . .. .. | 5 X
6 Did the organization have members or StockhOlders? | . .................ccccoceiiiiiieeteseeeeee e, ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the Governing body? _ .| ., | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .......................cccccciiiiiiiiiii e b X
8 Did the organization contemporanecusly document the meetings hel!d or written actions undertaken during the year by the followinp:
@ Thegoveming BodY? | . .. ... ... ... | 8a | X
b Each commitiee with authority to act on behalf of the governing body? . .. ... . ..........ccccccoeiiiieiiiieeiei, | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... e oieiieiieiieeeieess 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... ... . . . ... 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 16b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?_ | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,”
desc'iba on smedu,e o how mls was done ..................................................................................... 12° x
13 Did the organization have a witien whistieblower palicy? " T 13 [ X
14  Did the organization have a written document retention and destruction potiey? . ... ... ... 17| X
18  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official . 15a] X
b Other officers or key employees of the organization | . . ..................ccccccocommieriiieriiieenseeiesceneennns 15b X
If *Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? | . . .. . ... ....ccccccceoiiiiiiiiiiei e een e, 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuchamangements? ................ ..o 16b

Section C. Disclosure _
17 Listthe states with which a copy of this Form 980 is required tobefiled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request l:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the nams, address, and telephone number of the person who possesses the organization's books and records.
CORPORATE OFFICERS 1032 HEATHERWOOD DR

VIRGINIA BEACH VA 23455 757-497-2688

DAA Form 990 (2023)
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Form 890 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPastVHl ... .. .. ... ... .. D

Section A. _ Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©)
Posttion D)
Nama(:t)xd title Avf:;ge é‘:‘;’“‘f‘mmmm:: Rspi»rzsbu Rep?m Esﬂmw(;) amount
oy | ofarand adrocortuate) | copparedton e et
(isteny EFS g g s EEIRS organization (W-2/ organizations (W-2/ from the
hours for 3% 8 §-§ é 1099-MISC/ 1099-MIiSC/ organization and
related é& & § 32 1098-NEC) 1099-NEC) related organizations
organizations B g
below
dotted line) § g g
(1) JAMES PARNELL
VRS IPTUUTUTTURTURRRRURNS! IO 40.00
COUNCIL EXEC 0.00 X 133,215 0 0
(2KAREN ALLGAIER
e eeeeeenn e 0.00
TRAINING CHAIR 0.00 |X 0 0 0
(3)CUTCH ARMSTRONG
0.00
VP MARKETING _ 0.00 |X 0 0 0
(49)NOLAN BENBROOK
et et reneneanseneensennesee e, 0.00
ASSIST TREASURER 0.00 |X 0 0 0
(5)BOB BOGDANOWIEZ
0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(6)SHELAYNE BOSWELL
0.00
EXECUTIVE BOARD 0.00 |X 0 0 0
("DONALD BOWLING
0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(8)STEVEN BOWSER
......................................... 0.00
EXEC BAORD MEMBE 0.00 IX 0 0 0
)TIM BRIGGS
S VRTUTT IO UTPTOTTTUPOURRTN! OO 0.00
COMMISSIONER 0.00 |X 0 0 0
(10)DAVE BUSSIERE
......................................... 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(11)LAURA BUSSIERE
0.00
TR GEAL G T 6766 |x 0 0 o
Form 990 (2023)

DAA
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
Postion
) (8) (do not check more than one D) (E) (F)
Name and title Avarage box, unless person is both an Reportable Reportablo Estimated emount
hours officer and a directaritrustee) compensation compensation of other
Pty |8 AHIEIE ma(w-z omﬁ:m-z wfn:gfnn;fm
mnfgr 2z - g8le ? g Wmmsc: 1099-MISC/ organization and
related gg % 3 [85] ° 1099-NEC) 1099-NEC) rolated organizations
organizations § §
= |HE |
dotted line) §- ﬁ
(12) THOMAS CALLAHAN
M2 0.00
VP MEMBERSHIP 0.00 X 0 0 0
(13) CARLOS CLANTON
M) ], 0.00
EXEC BOARD MEMBER 0.00 (X 0 0 0
(14) CARL CLEMENTS
8) ) 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(15) JONATHAN COOPER
W) ), 0.00
ACTIVITIES CHAIR 0.00 |X 0 0 0
(16) KEEGAN DALEY
) e 0.00
EXEC BOARD MEMBE 0.00 |X 0 0 0
(17) JOHN DONAT
A7) e 0.00
EXEC BOARD MEMBER 0.00 (X 0 0 0
(18) DAMIAN DONDERO
M8) i, 0.00
EXEC BOARD MEMBE 0.00 |X 0 0 0
(19) DAN EDWARDS
M) ] 0.00
TREASURER 0.00 |X 0 0 0
1b Subtotal ...t 133,215
¢ Total from contlnuation sheets to Part ViI, Section A _.......... _ _
d Total(addlinesibandde) .. ... ................... 133,215
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes| No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for Such IndVIdUal . ... .. . ... ...............c..ccocoeiveieeiiei., 3 X
4  Forany individual listed cn line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007?If “Yes,” complete Schedule J for such
IGIIGUBE ... ... c.oiueieeees e ee eyttt e et es e s e a e s et e s en et e e e en e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J forsuchperson ... ...................ooooooeeeee.s. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁnm address )

Des_a'lgﬂsg)of sarvices

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

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

Form 990 (2023)
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Form 980 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
w (8) (do not check more than one ©) (E) (7
Name and title Average box, uniess person is both an Reportable Reportablo Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week e = from the from related compensation
@stany  |SE 2| %|588 g“ organization (W-2/ organizations (W-2/ from the
hours for 3 g|e § 3 1099-MISC/ 1099-MISC/ orgenization and
related gﬁ 2 N 1099-NEC) 1098-NEC) related organizations
organizations %’ §
below g g E
dottad {ine) §
(20) KATHRYN ELLIDTT
W2 ] 0.00
VP RELATIONSHIPS 0.00 |x ] 0
(21) NATHAN FINNI
A3 e 0.00
EXEC BOARD MEMBER 0.00 |X 0 0
(22) KATHERINE FORSTEN
A8 ] 0.00
EXEC BOARD MEMBER 0.00 [x 0 0
(23) JIM FRY
M) ] 0.00
BAYSIDE DISTRICT CHAl "0.00 |X ] 0
(24) DAVID GREENF[IELD
) i, 0.00
EXEC BOARD MEMBER 0.00 |Xx 0 0
(25) RICHARD GUY
AN 0.00
NOMINATIONG GHAIR 0.00 |x 0 0
(26) ROBERT JOHNSDN
A8 e, 0.00
EXEC BOARD MEMBER 0.00 |x 0 0
(27) RON KILMER
49) 0.00
VP FINANCE 0.00 [x 0 0
b Subtotal ........ ... s
¢ Total from continuation sheets to Part ViI, SectionA ...........
d Total(addlinestband1e) ... ....................ccocoeeeeea....
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No_
3  Did the organization list any former officer, director, trustes, key employas, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual ....................c...c..co.oveeieiiisiiinn, 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAWIGUAI || ... .. .. 0ooeiii e et e e e e e e aa e 4
5 Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ...................................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bmneas address K B)of services Comj ggaaﬂon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Poton
0] (8) {do not check more than ono (D) (E) (F)
Name and titte Average box, unless person Is both en Reportable Raportable Estimated amount
hours officer and a directorftrustee) compansation compensation of other
per week —_ from the from related compensation
(ist any 3% i|818 § 5 organization (W-2/ organizations (W-2/ from the
hours for HERE 1099-MISC/ 1099-MISC/ organization end
relatod gg g7 132 1089-NEC) 1099-NEC) reiated organizations
organizations 8 %’
below § g
dotted line) g
(28) JOHN KLEMENC
2) i 0.00
ADVANCEMENT CHAIR 0.00 |X 0 0 0
(29) SAM KROLL
A3 ) 0.00
NOMINATING CHAIR 0.00 |Xx 0 0 0
(30) CHARLES KUBIC
) 0.00
EXEC BOARD MEMBER 0.00 X 0 0 0
(31) DAVID LANNETYTI
A5) 0.00
EXEC BOARD MEMBER 0.00 (X 0 0 0
(32) BOB LIBERMAN
O8) e ] 0.00
EXEC BOARD MEMBER 0.00 |[X 0 0 0
(33) SCOTT LULL
D) e ] 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(34) DAN MCFARLAND
A8 e ) 0.00
VP PROGRAM 0.00 |X 0 0 0
(35) PHIL MCGINNIS
W9 i 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... ... ... ...
¢ Total from continuation sheets to Part Vil, Section A ...........
d_Total(add lines1bandte) .......................................

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3  Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3

Yes| No

organization and related organizations greater than $150,0007/f “Yes,” complete Schedule J for such

INAVIAUBL ..., ... ... ..coiiiiiiiiiii ittt 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for SUCh PEISON . ... .. ...\ o\ o\ iieeiraeeaieaenanss 5

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation frem the organization

DAA Form OO0 (2023)
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Form 930 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 8
Part VIl Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
©)
(03] ()] (do not ehm than one ] ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimatad amount
hours officer end a directoritrustee) compensation compensation of other
per week == = = from the from related compensation
(list any ab g g 3 organization (W-2/ organizations (W-2/ from the
hours for EI AR 2 1099-MISC/ 1099-MISC/ organkzation and
related gi g 1099-NEC) 1099-NEC) related organizations
organizations g| & %'
below 2 g g
dotted line) 8 %
(36) JON MCGLOTHIAN
M) ] 0.00
VP OPERATIONS 0.00 |X 0 0
(37) BYRON MCPHERSON
M) ] 0.00
EXEC BOARD MEMBER 0.00 [X 0 0
(38) JOEL NIED
M) ] 0.00
EXEC BOARD MEMBER 0.00 |Xx 0 0
(39) WESLEY PARKE
(5) e 0.00
VP CAMPING OPERATIO 0.00 |X 0 0
(40) ROBERT PATTON
) 0.00
DISTRICT CHAIR 0.00 |x 0 0
(41) MICHAEL QUALLS
a7 ), 0.00
EXEC BOARD MEMBER 0.00 |xX 0 0
(42) ERICH ROET2Z
a8 e ), 0.00
COUNCIL COMMISSIONER| 0.00 [X 0 0
(43) KEITH ROOTS
M9 0.00
EXEC BOARD MEMBER 0.00 |X 0 0
b Subtotal ...
¢ Total from continuation sheets to Part Vil, Section A ...........
d Total(addlines1ibandie) .................................
2 Total number of individuals (including but not fimited to those listed above) who received more than $1060,000 of
reportable compensation from the organization
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindiVidual, .. ..........................c.ccccviieeeeniaaaassaai, 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such 4
INAIVIGUB |, . ... oot e et
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON_ . ... ... . ..\ et sieeeirieesiaiesenensns S

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the
Name and bm

nass address

calendar year ending with or within the organization's tax year,

Compghsatn

2 Total number of independent contracters (including but not limited to those listed above) who

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

DAA

Form 990 (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©
w (8) (donotd\:g: !:;nremanone ) (E) ®
Name and title Average box, unless person is both an Reportablo Reportable Estimated emount
hours officer and a directorftrustos) compensation compensation of cther
per week —r— = from the from retated compensation
Gstany |28 § Z 158 g organization (W-2/ organizations (W-2/ from the
hours for @ 1093-MISC/ 1098-MISC/ organization and
related §§ % 2 g 1088-NEC) 1088-NEC) relatod organizations
organizations g .3 §
below
dotted line) g
(44) JACK ROSS
M) e 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(45) JOHN SCHEIB
M) e 0.00
CHIEF LEGAL OFFICER 0.00 |Xx 0 0 0
(46) MARK SCHREIBER
) ] 0.00
EXEC BOARD MEMBER 0.00 X 0 0 0
(47) DONALD SCHULTZ
(15)nr000
VP SPECIAL EVENTS 0.00 |X 0 0 0
(48) HAL SCOTT
) e 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(49) STEVE SMITH
AN i ] 0.00
EXEC BOARD MEMBER 0.00 |X 0 0 0
(50) DALE WARD
08 0.00
VP ADMINISTRATION 0.00 |X 0 0 0
(51) ALAN WEBBER
M9 e 0.00
EXEC BOARD MEMBER 0.00 |xX 0 0 0
b Subtotal ... ... ...,
¢ Total from continuation sheets to Part VII, Section A .. ... ...
d Total(addlinesibandde) ...

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the grganization

3  Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ................................................ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such

individual 4

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

Yes] No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year. .

Name and b@new address DemEﬂsg)ofssrvms co_mgzsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 900 (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL _54-0505875 __Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
w ®) (do not check more than one @) €) "
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensaticn compensation of other
per week —_— from the from related compensation
wstany [3Z| B| Q| F organization (W-2/ organizations (W-2/ from the
hoursfor  |5% g 8ls 1099-MISC/ 1099-MISC/ organization and
relatad _g;g 10989-NEC) 1089-NEC) related organizations
organizations 8 §
below g
dotted line) 3 g
(52) TOM WILLIAMS
U2) ] 0.00
HONORARY BOARD MEMBE 0.00 |X 0 0 0
A3 e,
9 e
A8 e
) e
A1) e,
O e )
A9 )
b Subtotal ...
¢ Total from continuation sheets to Part VII, Section A ...........
d_Total(addlinestbandic) ... ... ...
2 Total number of individuals (including but ot limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization
es| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. ...................................... 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
INGIIGUBL ... ... ... e 4
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Such person .. .....................c.covvivninn.n. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bmness address D@gﬂg)of services

coggzsaﬁon

2 Total number of independant contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL
Part Vil

54-0505875

Statement of Revenue

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

Gifts, Gran

|Contributions
and Other Sl

Total revenue

1a Federated campaigns

b Membership dues

© Govemment grants (contributions)

f Al other contributions, gifts, grants,
and simflar amounts not included above ...... 1f

564,682

g Noncash contributions Included in
knes 1a-1f

564,682

ram Service

[

Other Revenue

Miscellaneous |

657,155

657,155

314,903

314,903

131,264

131,264

g Total. Add lines 282 ............ccveeieiiieiinnnnannn.ns

1,103,322

3 Investment income (including dividends, interest, and

5 Royaltles ..........................ccc.c...

5,708

5,708

6a Gross rents 6a

b Less: rental expensed 6b

© Rentalinc.orfloss) | 6¢

d Net rental income or

7a Gross amount from

sales of assets {) Socurities

(i) Other

other thaninventory | _7a_

b Less: cost or other

basis and sales exps.| 7b

¢ Gainor(loss) | 7¢c

d Netgainor(loss) ..............cooiuiieieiieieiiciness

8a Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line
1c). See Part [V, line 18

¢ Net income or (loss) from fundraising events.........

4,030

4,030

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 8b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances

10a

1,593,523

10b

1,014,702

578,821

578,821

2,256,563

1,103,322

588,559

Form 990 (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 10
Part IX __ Statement of Functional Expenses
Ssction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complote column (A).
Check if Schedule O contains a response or note to any ling inthisPartIX_ [T
Do not include amounts reported on lines 6b, 7b, A (B) © e D)
8b, 9b, and 10b of Part VIll. Torl expanses i goner! expenses Fopensos.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Pat IV, fine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn govemments, and
foreign individuals. See Part IV, lines 15 and 16 _
4 Benefits paid to orformembers
§ Compensation of current officers, directors,
trustees, and key employees_ | 133,215 113,415 19,800
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7 Othersalaiesandwages 658,689 615,137 27,714 15,838
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts 158,734 146,035 9,524 3,175
10 Payroltaxes 62,953 57,917 3,771 1,259
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting | ...
d Lobbying . .. ...
e Professional fundraising services. See Part IV, tine 7
f Investment managementfees
@ Other. (if line 119 amount exceeds 10% of fine 25, column
(A) amount, lst éne 11g expenses on Schedule 0) 82,882 69,621 4,973 8,288
12 Advertising and promotion 26,879 24,729 1,613 537
13 Oficeexpenses 259,215 247,468 2,936 8,811
14 Information technology
15 Royaes . .. .. ... _ _
16 Occupancy | [ 202,025 256,982 2,920 32,123
17 Travel ., 52,884 57,853 3,773 1,258
18 Payments of travel or enterlainment expensef
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 20,216 18,598 1,213 405
20 Interest 20,833 19,166| 1,250 417
21 Paymentstoaffliates 28,295 28,295
22 Depreciation, depletion, and amortization _ 53,904 49,592 1,078 3,234
23 Insurance | . 51,130 30,167 20,452 511
24 Other expensss. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, [ist fine 240 expenses on Schedule 0.)
a . RECOGNITION AWARDS 94,924 74,996 1,898 18,030
b  BANK SERVICE CHARGES 28,435 26,160 1,706 569
c TELEPHONE . . ... | 14,750 13,570 885 295
d  RENTAL & MAINT OF EQUIP | 12,343 11,726 494 123
e Allotherexpenses . .. . . .. .. | 5,093 4,685 306 102
2,067,399 1,866,112 106,312 94,975

25 _Total functional expenses, Add lings 1 through 240 ..
26 Joint costs. Complets this fine only if the

following SOP 98-2 (ASC 958-720
DAA

organization reported in column (B) joint costs

from a combined educational cam

ign and

fundraising seficitation. Check he: if

Form 9-_9_6 (2023)
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response ornote toany fineinthisPartX . ... .. .. (1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... .............ccoccoeeeiiriieiren, S— 1
2 Savings and temporary cash investments ... | 528,972/ 2] 1,686,882
3 Pledges and grants receivable, net, T 3,785| 3 13,850
4 Accounts recelvable, net T 139,784] 4 8,116
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2 7 NOtes and Ioans receivable’ PO s 7 -
| 8 iwentories forsaleoruse |11 T 145,906] & 211,138
9 Prepaid expenses and deferedcharges | _34,884| o 26,309
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,416,883
b Less: accumulated depreciation 10b 3,971,677 1,303,026 10c 1,445,206
1 Investments—publicy raded securties 197,531 11 229,491
12 lnvestmether securmes' see Part 'V, line 11 .................................. 12
13 Investments—program-related. See Part IV, tine11 . 13
14 intangibleassels . . . e — 14
15 Othor assefs. Ses Part IV, g 11, ~//"""""777""""" 25,448 15 25,448
16 Total assets. Add lines 1 through 15 (must equal liN@33) ................cccennn... 2,379,336/ 16 3,646,440
17 Accounispeysbloand acovedexpenses 20,052[ 17 29,308
18 Grantspayable | . ... ... . ... 18
19 Deferred rovenug /" ""7TT T 119,182[ 1 62,618
20 Tax-exemptbond liabilitles . . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons ... . 22 _
= |23 Secured mortgages and notes payable to unrelated third parties 570,769| 23 750,000
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Sehedule D ... 585,634| 25| 1,458,526
—|26 Total llabllities. Add lines 17through 25 .. ............ooiitiiiiinnsiiins,ss 1,295,637 26 2,300,452
» Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
3 [27 Netassets without donor restrictions . .. . ... 177,927 21 298,531
@ |28 Net assets with donor restictions ||| 905,772[ 28| 1,047,457
£ Organizations that do not follow FASB ASC 958, check herlj
ol and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
& |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, orotherfunds =~ = 31
% (32 Towlnetassetsorfundbalances T 1,083,699 2| 1,345,988
—133 _Total liabilities and net assets/fund balances . ... ...............ccceiieeeeeieinnnns 2,379,336] 33 3,646,440
Form 980 (2023)

DAA
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Form 990 (2023) BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 12
Part XI Reconcliliation of Net Assets
Check if Schedule O contains a response ornotetoanytineinthisPart XI.. ... ... ..o X
1 Total revenue (must equal Part VIl column (A), ine 12) . 1 2,256,563
2 Total expenses (must equal Part IX, column (A), i@ 25) . _............ocococereueiiririiierrerseeen. | 2 2,067,399
3 Revenue less expenses. Sublract fine 2fom e 1 | ... ........ccccoereriiriiiiiniiiiierenanans 3 189,164
4 Netassets or fund balances at beginning of year (must equal Part X, ine 32,column (A)) 4 1,083,699
5 Net unrealized gains (losses) oninvestments | . .. ... ................ccooiiioiiiiiinn, 5 26,252
6 Donated seMws and use Offadlities ............................................................................. 6
T Investmentexpenses | . . ... 7
8 Priorperiodadjustments 8 __
9 Other changes In net assets or fund balances (explain on Scheduweo) .. 9 46,873
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) .\t . T 10 1,345,988
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XW ... ... .. ... .. ... o
Yes| No
1 Accounting method used to prepare the Form 880: D Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independentaccountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. .. .. [ 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both.
[:I Separate basis [Z] Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compllation 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ... 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... .. ........... 3b
Form 990 (2023

DAA
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Schedule B Schedule of Contributors OMB o, 15450047
(Form 990) 2023
Attach to Form 990, 990-EZ, or 980-PF.
mﬂ‘:m“” Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA COUNCIL
#596 TIDEWATER 54-0505875
Organizatlon type (check one): ’
Filers of: Section:
Form 990 or 890-EZ X] s01(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and Special Rule. See
instructions.

General Rule

IZI For an organization fifing Form 980, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33/2% support test of the
regulations under sections 508(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of(1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and [I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 950-EZ that received from any one
contributor, during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-EZ that received from any one
centributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religlous, charitable, etc., contributions
totaling $5,000 or more during the year . . . . .. ... ... S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-E2, or 890-PF. Schedule B (Form 930) (2023)
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Schedule B (Form 990) (2023) PAGE 6 OF 6 Page 2
Name of organization Employer ldentification number
BOY SCOUTS OF AMERICA COUNCIL 54-0505875
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.31 Person X]
Payroll [ ]
$ s 3,000 [ Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 Person X]
Payroll |
$ e, 5,000 | Noncash [
(Complete Part [I for
noncash contributions.)
(a) (b) ’ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DI R R N L R R R LT Pemon
Payroll
........................................................................ S e Noncash
....................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
------------------------------------------------------------------------------ Pemon
Payroll
........................................................................ S Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RN M R I R T ) Y Pmon
Payroll
POV S Noncash
....................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" eeeae R I T T Pemn
Payroll
@ nrasessessesssesssnnbEsssses snTsesnararesbesssnneneereasnrrrantess S Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
Schedule B (Form 850) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete If the organization answered “Yes” on Form 980, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 9980. Open to Public

Intemal Ravenua Service ) irs.qov/ 990 for instructions and the t information, Ing| on

Name of the organization Employer ldentification number

BOY SCOUTS OF AMERICA COUNCIL

$596 TIDEWATER 54-0505875 _

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . ... .
2 Aggregate value of contributions to (duringyear) . .
3 Aggregate value of grants from (duringyear) =
4 Aggregatevalueatendofyear .. . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? . . .. ... .. D Yes D No

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

conferring impermissible private benefit? . . . .. D Yes L__| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)] | Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... . ... ..............ccccoeoiiiiiiiiieiieeeeei 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedonline2a = 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register . .. .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear .. .. .
4 Number of states where property subject to conservation easement is located

§ Does the crganization have a written policy regarding the periodic monitoring, i.n‘s';')‘e.cl'o:on, handling of
violations, and enforcement of the canservation easements it holds? D Yes |:] No

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

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

and section 170(HANB)I? ...............ouuiiiiiiiiii et [] Yes [] No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

1a If the organization elected, as psrmitted under FASB ASC 958, not to report In its revenuse statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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.

() Revenue included on Form 980, Part VIII, line 1 $

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

(il) Assets included in Form 990, Part X $

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

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

a Revenue included on Form 980, PartVill, tinet .. ... S e,
b_Assets included In Form 890, Part X . .. .. . i et aninn e anensansns $

5:: Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 930) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875 _Page2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmuedg

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research @ L JOther e
c 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
Xi.
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

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

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

b_If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ... .. ... ... .................

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? (] Yes [] No

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

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

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yos No

PartV Endowment Funds
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

(a) Current year (b) Prior ysar {c) Two years back {d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions

losses

programs

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment %

¢ Temendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? . | e 3afl
() Related organizations? | . 3a(li)
b If “Yes" on line 3a(li), are the related organizations listed as required on SchedwleR? . ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o

Dascription of property () Cost or other basis {(b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation

d Equipment . .. __ -
eOther . ... ... 5,416,883 3,971,677 1,445,206
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c,column(8) 1,445,206

Schedule D (Form 980) 2023

DAA
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Schedule D (Form 980) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 3
Part VIl Investments ~ Other Securitles
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

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

Tobal (Column (b) must equel Form 980, Part X, line 12, col. (B))
Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of vatuation:
Cost or end-of-year market vaiue

L)
(2)
(3)
4)
(5)
6
)
(8)
(9)
TYotal. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ...
PartIX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Doscription (b) Book value

(1)
(2)
B
{4
(5)
(6)
()
(8)
(9)
Yotal. (Column (b) must equal Form 990, Part X, lin@ 15, €0l (B)) ... .. (oo it iiaiianss
Part X  Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Description of iablity (b) Book valua
(1) Federal income taxes —
(2) OTHER CURRENT Lmn.mms 864,689
(3) CUSTODIAN ACCOUNTS 593,837
@
()
_(6)
@)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) ... . ... .. 1,458,526
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to tha organization S ﬂnancial statements lhat reports the

[ggmzation s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. ... e

Schedule D (Form 990) 2023
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Schedule D (Form 990)2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 4
PartXI  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements 2,256,563
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
a Netunrealized gains (losses) on investments | .. ... 2a
b Donated services and use of faciliies | ... ... ... | 2b
¢ Recoveriesofprioryeargrants .. . .. ... 2c
d Other (DescribeinPartXIIL) | . .................cccocooiiiiiaiiii., 2d
e Addlines2athrough2d | . .. ... ...
3 Subtractline 20 oM IINE 1 .. ..................ccoviitiiuiriieeieet ettt 2,256,563
4 Amounts included on Form 980, Part VL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | . 4a
b Other (DescribeinPartXIIL) | .. ... ... [ 4b
C Addlinesdaanddb | . .. ___
§__Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, N 12.) .................................oe. 2,256,563
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements ... ... ... ... 2,067,399
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facifiies | . ... | 23
b Prioryearadjustments | ... |2
€ Otherlosses . ... . . ... —————— | 2¢c
d Other (DescribeinPart XIIL) | ... ..., 2d
e Addlines2athrough2d | ... ... ... ...,
3 Subtractline2e fromline 1 .. ..., 2,067,399
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescribeinPartXWL) . .. . 4b
C Addlinesdaanddb . e,
S__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . ...................coeeeeveeveen. 2,067,399
Part Xlll _Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page §

Part Xlll _Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form $50) i wras e oo e o2 s 10 [ 9() 93
reasury Attach to Form 880 or Form 990-EZ.
Intamal Roveno Servie Go to wwwirs. gov/Form990 for nstnuctions and the latost Information, Inapecton -
Name of the organization BOY SCOUTS OF MRICA COUNCIL Employaer ldentification aumber
#596 TIDEWATER 54-0505875

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mall soficitations
b D Intemet and emall solicitations
c D Phone solicitations

d D In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

(-] [:l Solicitation of non-govemment grants
f D Solicitation of government grants
g D Special fundraising events

or key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b if*Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
mg)bgﬂhf;"“" (v) Amount paid to (Vi) Amount peid to
(1) Name and address of Individual cm:dy | ) Gross recelpts - (or retalned by) (or retained by)
or entity (fundralser) (i) Activity control of from activity fundrelser listed In orgenization
[contributions? col. ())
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ettt e e ea s en
3 Listall states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from
registration or licensing.
ll::: Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980) 2023
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Schedule G (Form 990) 2023

BOY SCOUTS OF AMERICA COUNCIL

54-0505875

Page 2

Part i

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_ gross receipts greater than $5,000.

—111_Net income summary. Subtract fine 10 from line 3, column (d)

(a) Event #4 (b) Event #2 {c) Other events
{d) Telal events
SPECIAL EVENT NONE (add col. (o) through
° {event type) (evant type) (total number) col.{c))
=4
[
[
&| 1 Grossreceipts 78,728 78,728
2 Less: Contributions
3 Gross Income (line 1 minus
e2) .o\oviiirn. 78,728 78,728
4 Cashprizes .
§ Noncash prizes
8 | 6 Rentfaclity costs
=
|§ 7 Food and beverages _
g 8 Entertainment
9 Other direct expenses 74,698 74,698
10 Direct expense summary. Add lines 4 through 9 in column (d) 74,698

4,030

Partlll Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. _
© {b) Pull tabs/instant (d) Total gaming (add
2 (s) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. fc))
:
i 1_Gross revenue |
8 2 Cashprizes .
[
[
5‘ 3 Noncashprizes
g 4 Rentffacllity costs
1 5 Otherdirect expenses
[ | Yes ... % | [ Yes ... | | Yes ... %
6 Volunteerlabor No No No

a [s the organization licensed to conduct gaming activities in each ofthesé's.t'ét'e's"‘?. :::: D Yes “No
D N, XDl e
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? B Yes [ | No
b If “Yes,” explain:
DAA Schedule G (Form 980) 2023
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Schedule G (Form 990) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875

Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Part IV

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GamMINg? ... ... .. . it

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility

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

records:

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

|:|Yes| INo

D Yes D No

%

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

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

revenue?

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

amount of gaming revenue retained by the third party  $
if “Yes,” enter name and address of the third party:

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

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

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

Description of services provided
[:| Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

spent in the organization's own exempt activities during the tax year  $

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

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

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

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

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

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

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

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

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

Schedule G (Form 930) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990) Complete to provide Information for responses to specific questions on 20 2 3
Form 980 or 930-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 980 or Form 930-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization BOY SCOUTS OF AMERICA COUNCIL Employer IdentHfication number
#596 TIDEWATER 54-0505875

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

LYNNE WINTER .o, STEVE WINTER
. BIRBCTOR oo DIRECTOR e,
SPOUSE

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

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

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

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

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

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

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

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

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

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

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

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

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

. ENDOWMENT FUND TRANSFER . . . .. e, 46,873
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedute O (Form 990) 2023

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form $50) Completa If the organization Is a sectlon 501(c}(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust, 2 02 3
Department of the Treasury Attach to Form 980 or Form 880-E2Z, Open to Public
intemal Revenuo Servico Go to www./rs.gov/Form990 for Instructions and the latest Information. Inspection
Namooftheorganizaton ~ BOY SCOUTS OF AMERICA COUNCIL Employer identification number

#596 TIDEWATER 54-0505875

_Part] __Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or assoclation of churches described in section 1 T0(b)(1)(A)1).
A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described Insection 1 70(b)(1)(A)(ti).
A medical research organization operated in conjunction with a hospital described insection 1 70(b){1)(A)iii). Enter the hospital's name,
MY, BRABIAE: | | | .. .. iiiiieiie oot c s e et e st eeeesee et eteeee e et eete e e eee e e e e st e e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170(b)(1){A)(iv). (Complete PartII.)
6 A federal, state, or local government or governmental unit described insection 1 T0(b)}{(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An agricultural research organization described in section 176(b)(1)(A}(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URIVBIBHY: ettt ettt e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 508(a)(2). (Complete Part n.)
1 An crganization organized and operated exclusively to test for public safety. Seesection 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described insection 509(a)(1) or section 509(a)(2). Seo section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type [ll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type [ll non-functionally integrated. A supporting organizatiocn operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

S WNa

[}

t  Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (ilf) Type of organization (iv) Is the organization (v) Amount of monatary (vi) Amount of
organization (described on (inas 1-10 isted in your goveming support (see cther support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Page 2

Scheduls A (Form 980) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

o

6 _ Public support. Subtract line 5 from line 4 .
Section B. Total Support

{a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

include any "unusual grants.”) 308,814 676,721 743,577 586,468

564,682

2,880,262

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

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

..........

Total. Add lines 1 through3

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

676,721 743,577 586,468

| 308,814

564,682

2,880,262

2,880,262

Calendar year (or fiscal year beginning in)
7  Amounts from line 4

8  Gross income from interest, dividends,

payments received on securities loans,

rents, royaities, and income from
similar sources

9 Netincome from unrelated business

(a) 2019

{b) 2020

{c) 2021

{d) 2022

(e) 2023

(f) Total

308,814

676,721

743,577

586,468

564,682

2,880,262

45,241

40,193|

17,122

3,073]|

5,708

111,337

10

1"
12

activities, whether or not the business
is regularty camriedon.................

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL)................... 1,482,628 898,951 1,408,410 1,728,455

1,672,251

7,190,695

Total support. Add lines 7 through 10

10,182,294

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

4,006,821

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14

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

Public support percentage from 2022 Schedule A, Part Il, line 14 15

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

15is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

instructions

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

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

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

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 980) 2023
Part Il

BOY SCOUTS OF AMERICA COUNCIL

54-0505875

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifis, grants, contributions, and membership fees
recgived. (Do not include any “unusual grants.”) .

Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose ... ... ..

Gross receipts from acfivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's bensfit and either paid

to orexpended on its behalf =~

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

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year _

Add lines 7a and 7b

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

Public support. (Subtract fine 7¢ from
line 6.)

Section B. Total Support

———i el it

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

. organiz: 1d 8l0p here ST

Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (fine 8, column (f), divided by line 13, column (1)
16 __Public support percentage from 2022 Schedule A, Part lll, line 15
Section D. Computation of Investment income Percentage

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part ill, line 17

17

19a

20

{(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Amounts from line 6

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camried on .,

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests — 2022. 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 nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

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

15

16

17

18

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875_
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
[

———l—l—.;—l__l___;—l_i

Page 4

Section A. All Supporting Organizations

1

3a

10a

b

determine whether the organization had excsss business holdings.)

DAA

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

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

Did the crganization have a supported organization described in section 501(c)(4), (5), or (B8)?If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (foreign supported organization®)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year?/f “Yes,”
answer lines 5b and Sc below (if applicable). Also, provide dstail inPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 990).

Was the crganization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if “Yes,” provide detail in Part VI.

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

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

Yes

e In

B [ |e

5b

5c

$h

9c

10a

10b

Schedule A (Form 990) 2023
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Schedule A (Form 830) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875

Part IV Supporting Organizations (continued)

Page §

1"
a

b
c

provide detail in Part VI.

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported arganization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?If *Yes” to fine 11a, 11b, or 11c,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

2

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization?/f *Yes,” explain in Part

VI how providing such benefit carriod out the purposes of the supported organization(s) that operated,

supervised, or controlled the suj organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su; 'ed organization(s).

Yos

No

Section D. All Type [l Supporting Organizations

1

2

3

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part Vi

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported crganizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if *Yes,” describe in Part VI the role the organization’s

Sy, led organizations played in this regard.

Yes

————Supported organizations played in this regard. ____ —
Section E. Type lil Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year §ee Instructions).

1
a
b
c

2
a

3
a

b

of its supported organizations? ¥if “Yes," describe in Part VI the role played by the organization in this regard.
DAA

The organization satisfied the Activities Test. Complets line 2 below.
The organization Is the parent of each of its supported crganizations, Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes,” then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constifute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in?/f
*Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged In these activities but for the organization’s involvement,

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

Schedule A (Form 890) 2023
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Schedule A (Form 880) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 6
PartV__ Type lil Non-Functionally Iintegrated 508(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ©xplain in Part Vi). See

Instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year (B) Current Year

Section A - Adjusted Net income

1 Net short-term capital gain
2__ Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 _ Add lines 1 through 3.

5 _Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B ~ MInimum Asset Amount (A) Prior Year (B) Current Year
{optional)

- (optional)

oW N |-

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets 1¢c
d_Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 __Subtract fine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

S__Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035,
7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A)

2 _Enter 0.85 of line 1.
3__Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of ine 2 or [ine 3.

5__Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions). 6
7 | |Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

(]

@IN| | |

a &N (=

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 930) 2023 BOY SCOUTS OF AMERICA COUNCIL

54-0505875 Page 7

PartV__ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

C 3

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of su

4 Amounts paid to acquire exempt-use assets

ed organizations

§ _ Qualified set-aside amounts (prior RS approval required—provide details in Part Vi)

6 Other distributions (describe in Part Vi). See instructions.

7___Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

QO IN|® [N

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1)
Excess Distributions

(1)
Underdistributions
Pre-2023

{i1))
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part Vi). See
Instructions.

3__ Excess distributions canryover, if any, to 2023

aFrom2018. . .............................

bFrom2019 . .. ... ..coovieieiininne..,

¢ From2020...............c...oceenenn....

d From2021 . ... ..........................

e From2022.. .. ... ...

f _Total of lines 3a through 3e

9_Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

1_Carmyover from 2018 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, explain in Part VI. See Instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add [ines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom2019 . ... ......

b Excess from 2020 .......................

¢ Excessfrom2021 ... .. ................._

d Excessfrom2022 ........................

o Excess from 2023 .. ..

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 BOY SCOUTS OF AMERICA COUNCIL 54-0505875 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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