m 9390

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: Please . '
wselRsBoy Scouts of America Council
Address | label or
change | print or 436 BUCkeye
yﬁ;ﬁfge Wpe. | Doing Business As 34-0714546
ratien oS¢ | Number and street (or P.0. boxif mail is not delivered to street address) |Room/suite | E Telephone number
. eclIiiC
[ Jieg™ |merw. 2301 13th St. NW 330-580-4272
retnded| tens- | City or town, state or country, and ZIP + 4 G_Gross receipts $ 4,092,300.
fioplica- Canton, OH 44708-3157 H(a) Is this a group return
pending L. . ] -
F Name and address of principal officer:-David P. Truax for affiliates? [ lves [XINo
2301 13th St. NW, Canton, OH 44708-3157 H(b) Are all affiliates included? __lYes [ No
| Tax-exempt status: E 501(c) ( 3 ) (insert no.) \:| 4947(a)(1) or \:| 527 If "No," attach a list. (see instructions)
J Website: » www . buckeyecouncil.org H(c) Group exemption number p> 1761

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 195 9] M State of legal domicile: OH

|Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: The mission of the Buckeye
e Council, Boy Scouts of America, is to prepare young people to make
g 2 Check this box P> \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 52
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 52
@ | 5 Total number of employees (Part V, liNe 2a) ... 5 126
:‘; 6 Total number of volunteers (estimate if Nnecessary) 6 3083
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1 ’ 011 ’ 729. 1 ’ 098 P 657.
g 9 Program service revenue (Part VI, ine2g) 897,673. 1,009,119.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. ... 104 ’ 136. -20 ’ 548.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 406,061, 416,042,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 2,419,599. 2,503,270.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 16 s 884. 31 s 384.
14 Benefits paid to or for members (Part IX, column (A), line4)
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1 , 062 ’ 255. 1 ’ 116 ’ 321.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 45,050. 60,980.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 214 ’ 079.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,152,470. 1,125,973.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,276,659. 2,334,658.
19 Revenue less expenses. Subtract line 18 from line 12 ...l 142 ; 940. 168 ; 612.
:Ic':g Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) 6,085,285, 6,430,477.
<Z| 21 Total liabilities (Part X, line 26) 459,607, 310,974.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,625,678. 6,119,503,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
David P. Truax, Scout Executive
Type or print name and title
Paid Plreparer's } Date gé}?c'( i stéj ?rfg{;ﬁgﬁgﬂtsi{ying number
preparer's | 0TI Dan Kloha, CPA 11/09/10)] employed » []
Use Only fonagomer 415 Group, Inc. EIN D
self-employed), 4100 Holiday Street NW, Ste 100
ZP+4 Canton, Ohio 44718 Phoneno. » (330) 492-0094
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation
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| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: See Schedule O for Continuation
The Organization's mission is to promote the ability of boys and young

men and women to do things for themselves and others, training them in

Scoutcraft and teaching them patriotism, courage, self-reliance, and

to prepare them to make ethical choices over their lifetimes and

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) Expenses$ 2,000,364 . including grants of $ 31,384. )Revenue$ 1,010,316.)
The Buckeye Council's single purpose is to provide programs, management
and support for the various scouting units within its geographical
area. As of December 31, 2009, this included 153 Cub Scout Packs
consisting of 865 Tiger Cubs; 2,387 Cub Scouts; and 2,010 Webelos. It
also included 2,586 Boy Scouts in 121 Boy Scout Troops; 396 Venture
Scouts in 31 Venture Crews; 133 Explorers in 15 Explorer Posts; and 96
Learning for Life Students in 1 Group. This totals 8,473 youth and 321
units.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 2,000,364.

932002

Form 990 (2009)

02-04-10
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| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
38 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIII, IX, or X
@S @PPNCADIE | e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® 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 16? If "Yes, " complete Schedule D, Part VIII.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... . i 20 X
Form 990 (2009)
932003
02-04-10
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| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "NO", O t0 iN€ 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

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

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

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, lIne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i 38 | X
Form 990 (2009)
932004
02-04-10
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|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS ? 1c
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 thisreturn 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SheRer TraNS At ON Y e 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDle ? 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 partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOMN 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit COMtraCt? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9% X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Part VI | 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 in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 52
b Enter the number of voting members that are independent . 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . 5 X
6 Does the organization have members or StOCKNOIAers ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVerNiNg DoAY ? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIC S ? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c | X
13 Does the organization have a written whistleblower POlCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangemeNnts? . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website \:| Another’s website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Marilyn A. Ehret - 330-580-4272
2301 13th St. NW, Canton, OH 44708-3157
Form 990 (2009)
932006
02-04-10
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Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
S| s g organization (W-2/1099-MISC) from the
§ é @ Z‘ (W-2/1099-MISC) organization
A g\8g| _ and related
£|2| & :E} gé g organizations
Rick Arnold
Executive Board Member X 0. 0. 0.
Bob Barone
Executive Board Member X 0. 0. 0.
Bruce Boyle
Executive Board Member X 0. 0. 0.
Richard Brown
Executive Board Member X 0. 0. 0.
Mark Casper
Executive Board Member X 0. 0. 0.
Bill Downey
Executive Board Member X 0. 0. 0.
James Gibbs
Executive Board Member X 0. 0. 0.
Lynn Hamilton
Executive Board Member X 0. 0. 0.
Alan Harold
Executive Board Member X 0. 0. 0.
John Harris
Executive Board Member X 0. 0. 0.
Tom Hilt
Executive Board Member X 0. 0. 0.
E.W. Howley
Executive Board Member X 0. 0. 0.
David Lockshin
Executive Board Member X 0. 0. 0.
Greg Long
Executive Board Member X 0. 0. 0.
Terry McCoy
Executive Board Member X 0. 0. 0.
Mike Miller
Executive Board Member X 0. 0. 0.
Paul Moodispaw
Executive Board Member X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
S| g organization (W-2/1099-MISC) from the
g2 g | (W-2/1099-MISC) organization
é é s N and r.eIaFed
% 2 g ;? éé g organizations
Chuck Moyer
Executive Board Member X 0. 0. 0.
Roger Moyer
Executive Board Member X 0. 0. 0.
Bob O'Donnell
Executive Board Member X 0. 0. 0.
Mike Ogline
Executive Board Member X 0. 0. 0.
Terry O'Hara
Executive Board Member X 0. 0. 0.
Scott Sandrock
Executive Board Member X 0. 0. 0.
Kirk Schuring
Executive Board Member X 0. 0. 0.
Doug Sibila
Executive Board Member X 0. 0. 0.
Mark Skakun
Executive Board Member X 0. 0. 0.
Jeff Spicer
Executive Board Member X 0. 0. 0.
1D TOMAI oo > 117,252, 0. 14,625,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCh PEIrSON ... i\ttt ittt iiiess 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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Boy Scouts of America Council

Form 990 (2009) 436 Buckeye 34-0714546 Page9
|Part VIl | Statement of Revenue
(A) (B) © Re\(/[e?r)me
Total revenue Related or‘ Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
20 1a Federated campaigns . ... 1a 80 ’ 242.
§ § b Membershipdues 1b
zg ¢ Fundraisingevents 1c 56,988.
%.,5 d Related organizations . 1id
g_g e Government grants (contributions) 1e
) 2 f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 1f 961,427.
g‘; g Noncash contributions included in lines 1a-1f: $
O® h Total.Addlines a1 ... » 1,098,657,
Business Code
¢ | 2a Summer Camp 900099 818,085.] 818,085.
%g b Various 900099 158,721.] 158,721.
wg ¢ Cub Day Camp 900099 32,313. 32,313.
ES d
o f All other program service revenue
g Total. Addlines2a2f . . . .. ... .. ... ... » [1,009,119.
3 Investment income (including dividends, interest, and
other similar amounts) > 145,339. 145,339.
4 Income from investment of tax-exempt bond proceeds P>
5 RoYaieS ... | 2
(i) Real (i) Personal
6 a GrossRents 36,216.
b Less: rental expenses .
¢ Rental income or (loss) . 36,216.
d Netrentalincome or (I0SS)  ..........ccooooiiiiiiiiiiiiiiiiiii > 36 ’ 216. 36 P 216.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 954 P 000.
b Less: cost or other basis
and sales expenses 1119887.
¢ Gainor(oss) -165887.
d Netgain or (I0SS) ... » | -165,887. -165,887.
o | 8 a Grossincome from fundraising events (not
g including $ 56,988, of
? contributions reported on line 1c). See
; Part IV, line18 al829,142.
g b Less: direct expenses b468 ’ 769.
¢ Net income or (loss) from fundraising events  ............... > 360 , 373. 360 ’ 373.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a 1,571.
b Less:costofgoodssold . . b 374.
c_Net income or (loss) from sales of inventory ... » 1,197. 1,197.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue 900099 18,256. 18,256.
e Total. Addlines 11a11d > 18,256.
12 Total revenue. See instructions. ... » 2,503,270.1,010,316. 0.l 394,297.
932009 Form 990 (2009)

9



Form 990 (2009)

Boy Scouts of America Council

436 Buckevye

34-0714546

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . (C) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses T anses | baner expensss expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 31,384. 31,384.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 883,208. 772,301. 41,590. 69,317.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 39,590. 33,948. 2,116. 3,526.
9 Other employee benefits 92,6717. 79,535. 4,927. 8,215.
10 Payrolltaxes ... 100,846. 89,947, 4,088. 6,811,
11 Fees for services (non-employees):
a Management .
b Legal . 165. 140. 9. 16.
¢ Accounting 11,150. 11,150.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17 60,980. 60,980.
f Investment managementfees .
g Other 19,354, 17,315. 772, 1,267.
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology =~
15 Royalties .
16 Occupancy 115,794. 110,163. 2,112, 3,519.
17 Travel 89,684, 77,981, 4,390. 7,313,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,684. 15,622. 772. 1,290.
20 |Interest 93,179. 79,015. 5,312. 8,852.
21 Payments to affiliates 25,227. 25,227.
22  Depreciation, depletion, and amortization 147 ,646. 125,204. 8,416. 14,026.
23 Insurance ... 48,900. 46,229, 1,002. 1,669.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... .
a Supplies 360,754. 354,696. 1,569. 4,489.
b Recognition and awards 98,280. 86,523. 2,340. 9,417.
¢ Equipment rental and ma 29,358, 25,942, 1,281. 2,135,
d Telephone 17,348. 15,738. 604. 1,006.
e Postage 12,844. 8,124, 437. 4,283,
f All other expenses 38,606. 30,557, 2,101. 5,948.
25  Total functional expenses. Add lines 1 through 24 2,334,658, 2,000,364. 120,215. 214,079.
26  Joint costs. Check here P> \:| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Boy Scouts of America Council

Form 990 (2009) 436 Buckeve 34-0714546 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 648,553.] 1 404,417.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net 251 ; 261.] 3 249 ; 564.
4 Accounts receivable,net 37 s 104.| 4 31 s 379.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedule L . 6
o 7 Notes and loans receivable,net ...~~~ 7
% 8 Inventories forsaleoruse 36 s 464.| 8 24 s 193.
< 9 Prepaid expenses and deferred charges . 25 s 443.] 9 96 s 525.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8 ’ 494 ’ 232.
b Less: accumulated depreciation . 10b 4,970,352. 3,597,082. 10c 3,523,880.
11 Investments - publicly traded securities . 1 ; 489 s 378.] 11 2 ; 100 s 519.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Other assets. See Part v, line11 15
16 Total assets. Add lines 1 through 15 (must equal line34) .. ... ... 6,085,285.] 16 6,430,477.
17 Accounts payable and accrued expenses 325,680.] 17 73,292.
18 Grantspayable 18
19 Deferred revenue 88,678.] 19 171,183.
20 Tax-exempt bond liabilites 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of SchedueDd 45,249.] 25 66,499.
26 Total liabilities. Add lines 17 through 25 ... 459,607.] 26 310,974.
Organizations that follow SFAS 117, check here P> E and complete
o lines 27 through 29, and lines 33 and 34.
2 |27  Unrestrictednetassets 1,459,094. 27 1,849,195.
§ 28 Temporarily restricted net assets 151 ; 844.| 28 167 ; 996.
o | 29 Permanently restricted net assets 4 s 014 s 740.] 29 4 s 102 s 312.
E Organizations that do not follow SFAS 117, check here P> \:l and
° complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Total net assets or fund balances 5,625,678.] 33 6,119,503.
34 Total liabilities and net assets/fund balances ... 6,085,285.] 34 6,430,477.
Form 990 (2009)

932011 02-04-10
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Boy Scouts of America Council
Form 990 (2009) 436 Buckeve 34-0714546 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: \:| Cash E Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 20 | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis \:| Consolidated basis \:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

34-0714546

Boy Scouts of America Council
436 Buckeye

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

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

1 ]
]
]
]

A ODN

00 H0

10
11

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a \:| Type | b \:| Type ll c \:| Type Il - Functionally integrated d \:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () @bove? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

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

(i) Name of supported
organization

(iiii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(vi) Is the
organization in col.
(i) organized in the

u.s.?

iv) Is the organization| (v) Did you notify the
in col. (i) listed in your| organization in col.
governing document?| (i) of your support?

Yes No

(ii) EIN (vii) Amount of

support

Yes No Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Boy Scouts of America Council

Schedule A (Form 990 or 990-E2) 2009 436 Buckeye 34-0714546 Page2
Partll | 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

726,885.| 765,946.| 984,189.| 1041669.| 4274423.

755,734.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

755,734.| 726,885.] 765,946.| 984,189.| 1041669.| 4274423.

6

column (f)

Public support. subtract line 5 from line 4.

318,683.

3955740.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7

Amounts from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

726,885.

765,946.

984,189.

1041669.

4274423.

755,734.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

162,913./ 109,652.) 136,899.| 146,433.

145,339.] 701, 236.

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

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

77.33 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15

19,138.| 36,353.] 36,690. 29,272.] 18,256.| 139,709.

5115368.
7,520,443.

_______________________________________________________________ 75.18 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support (Subtract line 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

13 Total support (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX BN S0P MOTE .. ..ottt e et et e ettt ettt ee e ettt e et e e e et »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 \:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Boy Scouts of America Council

436 Buckeve

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Excess
Contributor’s Name Contributions Contributions
Contributor 123,900. 21,593.
Contributor 185,000. 82,693.
Contributor 119,011. 16,704.
Contributor 300,000. 197,693.
Total Excess Contributions to Schedule A, Part I, Line5 318 ’ 683.

923171 04-24-09




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Boy Scouts of America Council
436 Buckeve 34-0714546
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3) taxable private foundation

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

General Rule

\:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

\:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

\:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
Boy Scouts of America Council
436 Buckeve

Employer identification number

34-0714546

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Hoover (Richard S) Charitable Trust Person  [X]
Payroll \:|
126 Central Plaza South $ 300,000. Noncash [ ]
(Complete Part Il if there
Canton, OH 44702 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Hoover (W Henry) Charitable Trust Person  [X]
Payroll \:|
126 Central Plaza South $ 23,316. Noncash [ ]
(Complete Part Il if there
Canton, OH 44702 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | United Way of Greater Stark County Person  [X]
Payroll \:|
4825 Higbee Ave. NW $ 39,625. | Noncash [ ]
(Complete Part Il if there
Canton, OH 44718 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Rumberger (Douglas & Gloria)
4 | Foundation Person [x]
Payroll \:|
2372 Viewridge Place $ 57,000. Noncash [ ]
(Complete Part Il if there
Escondido, CA 92026 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Gault (Stanley) Foundation Person  [X]
Payroll (]
3431 Commerce Parkway Suite D $ 50,000. Noncash [ ]
(Complete Part Il if there
Wooster, OH 44691 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | 0'Donnell, Robert Person  [X]
Payroll (]
6447 Race RA NW $ 25,600. Noncash [ ]

Strasburg, OH 44680

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

Boy Scouts of America Council
436 Buckeye

Employer identification number

34-0714546
Partll Noncash Property (see instructions)
(a)
No. (b) (©) (A
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (A
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il

Name of organization Employer identification number
Boy Scouts of America Council

436 Buckeve 34-0714546
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o e PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

|nf§,i2m§:\f:m}e%eﬁfeury P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Boy Scouts of America Council Employer identification number
436 Buckeve 34-0714546

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

organization answered "Yes" to Form 990, Part 1V, line 6.

a s ON

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

Total number atend of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear

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

are the organization’s property, subject to the organization’s exclusive legal control? . \:| Yes \:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNe ity i iiieeiiiieiiiiiiieiiiiiiiiieiiiiiiiiiiiiiiiiii \:| Yes \:| No

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

1

Q 060 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
\:| Preservation of land for public use (e.g., recreation or pleasure) \:| Preservation of an historically important land area

\:| Protection of natural habitat \:| Preservation of a certified historic structure

\:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? .~~~ \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and section 170(M@NB)? ... [ Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIII, line 1 |
(i) Assetsincluded 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 SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, ine 1 » $
b Assetsincluded in Form 990, Part X >
LHA1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
93205
02-01-10
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Boy Scouts of America Council
Schedule D (Form 990) 2009 436 Buckeve 34-0714546 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] Public exhibition
b \:| Scholarly research
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? \:| Yes

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

d \:l Loan or exchange programs

e \:l Other

\:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions duringtheyear 1id
e Distributions during the year . e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 \:| Yes \:| No
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,014,740.4,325,109.
b Contributions 343,840. 66,608.
¢ Net investment earnings, gains, and losses 304 P 412.] -298 P 549.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 529,311. 78,428.
f Administrative expenses .
g Endofyearbalance . 4,133,681.4,014,740.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00
¢ Term endowment P> .00

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,860,726, 1,860,726,
b Buildings 3,386,704, 1,901,275.] 1,485,429,
¢ Leasehold improvements 1,814,578. 1,741,113. 73,465.
d Equipment 1,376,097.] 1,292,997. 83,100.
€ Other ..o 56,127, 34,967, 21,160.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . | 3 3,523,880.

932052

02-01-10
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Boy Scouts of America Council

Schedule D (Form 990) 2009 436 Buckeye 34-0714546 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) De.scrlpt|lon of security or gategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or enc-of-year market value

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, COl (B) lIN€ 15.) ..ot | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Custodial accounts 66,499.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... | 2 66 ; 499.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
010 Schedule D (Form 990) 2009
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Boy Scouts of America Council
Schedule D (Form 990) 2009 436 Buckeye 34-0714546 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,503,270.

Total expenses (Form 990, Part IX, column (A), line 25) 2 ’ 334 ’ 658.

Excess or (deficit) for the year. Subtract line 2 from line 1 168 ’ 612.

325,213.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV.)

© ONO O P~ODN
© (0N |o |0 (d WD

Total adjustments (net). Add lines 4 through 8 325 ; 213.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 493,825.

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 P 828 P 483.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 325 P 213.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 325,213.

®O O O T 9o

3 Subtract line 2e from line 1 3 2 ’ 503 ’ 270.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . ... ..., 5 2,503,270.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2 ’ 334 ’ 658.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0.

®O O 0 T 9

3 Subtract line 2e from line 1 3 2 ’ 334 ’ 658.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

[

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.)  ..........oc.occooovvoeeoeeioeeeeeeen. 5 2,334,658,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The intended use of the Organization's Endowment Funds

are to provide income to support the operations of the Council utilizing

the investment earnings from the funds.

Schedule D (Form 990) 2009
932054
02-01-10
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OMB No. 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Boy Scouts of America Council Employer identification number
436 Buckeve 34-0714546

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
E Mail solicitations e E Solicitation of non-government grants
\:| Internet and email solicitations f \:| Solicitation of government grants
E Phone solicitations g E Special fundraising events
d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

O T o

\:lNo

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Charles C. Riddle, Letter Campaign, Yes | No
Sr. Newsletter solicit X 620,260. 60,980.] 559,280.
TOMAl ool > 620,260. 60,980.] 559,280.

8 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

OH

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

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

Boy Scouts of America Council

436 Buckevye

34-0714546 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Popcorn . (add col. (a) through
Sales Golf Classic 1 col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts . 803,334. 48,255. 34,541. 886,130.
2 Less: Charitable contributions 25,573. 31,415. 56,988.
3 Gross income (line 1 minus line2) .. . 803,334. 22,682. 3,126. 829,142.
4 Cashprizes 700. 700.
|5 Noncashprizes . . . . . . ... 4,232. 1,503. 5,735.
(%]
c
:!J- 6 Rentffacilitycosts 14,600. 573. 15,173.
LU
k3]
$|7 Foodandbeverages 502. 502.
[a)
8 Entertainment .
9 Other direct expenses 440,891. 4,241. 1,527. 446,659.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 468 ; 769 P
11_Net income summary. Combine line 3, column (d), and N 10 . ... ... et iiieeees > 360,373,
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0)
o
1 GroSSreveNUE ............coocooiiiiiiiiiiiiiii.
o |2 Cashprizes ...
@
3
S| 38 Noncashprizes . ...
LU
k3]
2|4 Rentfaciitycosts
[a)
5 Otherdirectexpenses ...
\:l Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 Net gaming income summary. Combine line 1, column (d), and liNn€ 7 ... e >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamMiNgG i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



Boy Scouts of America Council

Schedule G (Form 990 or 990-E2)2009 436 Buckeve 34-0714546 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

\:| Director/officer \:| Employee \:| Independent contractor

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

P> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Boy Scouts of America Council

436 Buckevye

Employer identification number

34-0714546

Part |

General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

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

Yes |:| No

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

recipient that received more than

55,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed

. [

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

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

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

932101 02-02-10
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Boy Scouts of America Council

Schedule | (Form 990) 2009 436 Buckevye

34-0714546 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
The Council covers the cost of registration and
insurance for Scoutreach participants. 2077 22 521, 0,.FMV
The Council reduces the cost of Scout Summer Camp
by awarding camperships to Boy Scouts, Cub Scouts,
and adult leaders who demonstrate financial need. 212 8 863, 0.FMV

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

932102 02-02-10
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SCHEDULE J-2 . . OMB No. 1545-0047
(Form 950) Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P.Ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Boy Scouts of America Council Employer Identification number
436 Buckeye 34-0714546
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 ";; the organizations compensation
§ f__Ej organization (W-2/1099-MISC) from the
g - B (W-2/1099-MISC) organization
g% 2 and related
E é ;i g organizations
Mark Sterling
Executive Board Member X 0. 0. 0.
Alan Strickling
Executive Board Member X 0. 0. 0.
Dave Tschantz
Executive Board Member X 0. 0. 0.
John Zeek
District Chairman X 0. 0. 0.
Mark Heil
District Chairman X 0. 0. 0.
Toby Hoy
District Chairman X 0. 0. 0.
Doug Crawford
District Chairman X 0. 0. 0.
Jon Karns
District Chairman X 0. 0. 0.
Geoffrey Goll
District Chairman X 0. 0. 0.
Jon Reisdorf
OA Lodge Chief X 0. 0. 0.
Tony Miller
OA Lodge Advisor X 0. 0. 0.
Greg Swinehart
Pipestone Representative X 0. 0. 0.
William Schauer
President X 0. 0. 0.
Stephan Wilder
Council Commissioner X 0. 0. 0.
Scott Allen
VP - Operations X 0. 0. 0.
Karl Henley
VP - Program X 0. 0. 0.
Wilson Rownd
VP - Properties X 0. 0. 0.
Laurence Bove
VP - Relationships X 0. 0. 0.
Darryl Dillenback
VP - Finance X 0. 0. 0.
Robert Rownd
VP_- Fund Development X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury A
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Boy Scouts of America Council Employer Identification number
436 Buckeye 34-0714546
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 ";; the organizations compensation
é f__Ej organization (W-2/1099-MISC) from the
g - B (W-2/1099-MISC) organization
8 g 2 and related
E é ;i g organizations
HHBHEE
Damon Keller
Council Treasurer X 0. 0. 0.
Phil Francis
Assistant Treasurer X 0. 0. 0.
Michael Gruber
Legal Counsel X 0. 0. 0.
Gary Sobotka
Immediate Past President X 0. 0. 0.
David Truax
Scout Executive/Secretar| 60.00 X X 117,252, 0. 14,625.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

2009

Open To Public
Inspection

Employer identification number

34-0714546

Name of the organization Boy Scouts of America Council
436 Buckeye

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . e - . (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A58 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... » 3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal |  (d) Balance due (e) In (f) Approved | ) \ritten
- by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total .o » 3

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of organization’s

person and the organization transaction

(d) Description of
transaction

revenues?
Yes No
William Schauer Council President 32,991.Individual X
Damon Keller Council Treasurer 35,909.Individual X

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

Schedule L (Form 990 or 990-EZ) 2009

See Schedule O for Schedule L Continuations

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥

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

Department of the Treasury Form 990 or to> p;ovide any additional information. Open to_ Public

Internal Revenue Service ttach to Form 990. Inspectlon

Name of the organization Boy Scouts of America Council Employer identification number
436 Buckeve 34-0714546

Form 990, Part I, Line 1, Description of Organization Mission:

ethical and moral choices over their lifetimes by instilling in them

the values of the Scout Oath and Law.

Form 990, Part III, Line 1, Description of Organization Mission:

achieve their full potential using the methods which are now in common

use by the Boy Scouts of America.

Form 990, Part VI, Section A, line 2: The organization buys insurance

through the Council President. The organization also purchases prizes and

gifts through the Council Treasurer.

Form 990, Part VI, Section A, line 6: Active members may elect the

members of the governing body, and approve significant decisions of the

governing body.

Form 990, Part VI, Section A, line 7a: Active members may elect members at

large, regqular members of the executive board, and officers of the

corporation other than the Scout Executive.

Form 990, Part VI, Section A, line 7b: Active members may vote at the

annual meeting to receive and approve financial statements showing the

financial position of the corporataion as of the close of its most recent

complete fiscal year and the results of operations during such year, and

transacting such other business as may come before the meeting. Active

members may vote in other reqular meetings and special meetings, including

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥

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

Department of the Treasury Form 990 or to> p;ovide any additional information. Open to_ Public

Internal Revenue Service ttach to Form 990. Inspectlon

Name of the organization Boy Scouts of America Council Employer identification number
436 Buckeve 34-0714546

proposals to merge or consolidate.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 was provided

by email to the Scout Executive who then presented a draft copy of the

return to individuals of the organization's Executive Committee for review

and questions. Following approval of the Executive Committee, the

completed return was filed in a timely manner with the proper government

agency.

Form 990, Part VI, Section B, Line 12c¢: The conflict of interest policy is

published annually for members of the Executive Board and each member signs

a conflict of interest statement.

Form 990, Part VI, Section B, Line 15: The Buckeye Council follows the BSA

National Plan. The Board President appoints the Compensation and Benefits

Committee to review and approve the process.

Form 990, Part VI, Section C, Line 19: The governing documents, conflict

of interest policy and financial statements are available at the

organization's office upon request. The organization's Form 990 is

available on the business website.

Form 990, Part XI, Line 2c:

The financial statements were audited by an independent accountant.

The organization has an audit committee that oversees the audit and the

final report. This process is the same as it was in the previous vyear.

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

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

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

Form 990 or to provide any additional information.
Department of the Treasury > Attach to F 990
Internal Revenue Service ach to Form "

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization Boy Scouts of America Council
436 Buckeve

Employer identification number

34-0714546

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: William Schauer

(d) Description of Transaction: Individual sells insurance to

organization.

(a) Name of Person: Damon Keller

(d) Description of Transaction: Individual sells prizes and gifts to the

organization.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2009

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Boy Scouts of America Council
436 Buckeve Form 990 Page 10 34-0714546
I_Part I | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............ccoooiiina. ..., 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of line5or line8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
et YA 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) .o 16 144,366.
| Part i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . 17 |
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > ‘:l
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 12,809.] 5.0 MM [SL 1,095.
c 7-year property
d  10-year property 16,624.] 10.0 MM |SL 1,056.
e  15-year property 23,327./ 15.0 MM [SL 896.
f 20-year property 3,313.] 20.0 MM |SL 28.
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life 18,423.] 30 MM S/L 205.
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... .. 22 147,646.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costS ... ..o 23
?]?gf_})g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Boy Scouts of America Council

Form 4562 (2009) 436 Buckeve 34-0714546 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ Jves [_INo|24bif "Yes," is the evidence written? [ Jves[ INo
(a) S;ze BU(S?T!GSS/ (d) Basis for g:lreciation (f) (g) (h) i Elegt)ed
R I T B R e s L N 4 B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ..o 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

Ol OO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2000 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... ... 44
916252 11-04-09 Form 4562 (2009)



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. . ... . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ) ) Employer identification number
. Boy Scouts of America Council

Print 1436 Buckeye 34-0714546

z:fe%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

dedaco 7301 13th St. NW

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

rereln® Canton, OH 44708-3157

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ lForm990Ez [__] Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [__]Form5227 [__] Form 8870
[ lFormoooBL [ _]Form990PF [ | Form 990-T (trust other than above) || Form 4720 [ 1 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Marilyn A. Ehret
® Thebooksareinthecareof p 2301 13th St. NW - Canton, OH 44708-3157

Telephone No.p» 330-580-4272 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... > \:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> \:| . If it is for part of the group, check this box B> \:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15, 2010.

5  For calendar year 2009, or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: \:| Initial return \:| Final return \:| Change in accounting period
7  State in detail why you need the extension

Additional time is requested to gather information to prepare a complete
and accruate return.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite p» CPA/Agent Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 2009

Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number

Boy Scouts of America Council

436 Buckeye 34-0714546

Name and title of officer
David P. Truax

Scout Executive
[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2503270
2a Form 990-EZ check here P \:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . .. . ... ... 3b
4a Form 990-PF check here P \:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here p»[__] b Balance Due (Form 8868, line3c) ... ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize 415 Group, Inc. toentermyPIN| 14546 |

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 34414144718 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Dae p» 11/09/10

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

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
92305
03-02-10
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