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990 Return of Organization Exempt From Income Tax OMB No, 16450047
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Dapartment of the Treasury P Do not enter soclal security numhers on this form as it may be made public.
Inlemal Revanue Service P Go to www.lis.gov/Fonm890_for Instructions and the latest Information.
A_ For the 2018 calendar year, or tax year beginning ,and ending
B Check If applicatie; | & Name of organization BOY SCOUTS OF AMERICA MIAMI VALLEY D Employer identification number
Address chandg=== B F u COUNCIL #444 : gl ~
B e Y A e AN B
: slrésti(or X, mall Ts nol dgjivers lo re addre 1 a1 com/suite {7 Y Ej‘Telephopé nmbgy W\ A
D Inltia refum 7285 \POG% g\SﬁNU{] Bﬂ ﬁ lh "/ i d Vi é3\7£/6 5 ?2'107
(FI?:IIJ re{l:dm/ Clty or lown, slate or province, country, and ZIP or forelgn posta tode Bl
CHIIE
] DAYTON OH 45414 G Gross recalpls$ 1,613,111
Amended rotum F Name and address of princlpal officer;
D Apicaion pendng | JEFFREY SCHIAVONE H(a) Is this a group reum for subardinales? D Yes No
7285 POE AVENUE H(b) Aro ol subordinos Incudec? || Yes [ | No
DAY'TON OH 45414 If "No," alfach a list, (see instructions)
| Tex-exempt stalus: |§| 601(c)(3) r] 501(0)  ( ) < (insert no.) [—| 4947(a){1) or l—] 527
J  Website: »  WWW . MIAMIVATLLEYBSA.ORG H{c) Group exemplion number P>
K_Fom of organizallon; Corporaion Tust | | Assoclsion | | Other B (L Year of fomation: 1929 | m State of legal domigler OH

“Partl Summary
1 Briefly describe the organlzation's mission or most significant actiVIles:
] CSEE  BCHEDULE O
|
3 OO ST
g 2 Check this box PD If the organization discontinued its operations or dlsf)osed of more than 25% of its net asset' T
od | 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
9| 4 Number of independent voling members of the governing body (Part VI, line by 4 |. 40
g § Total number of individuals employed in calendar year 2018 (PartV, line 28) 5 59
B3| 6 Total number of volunteers (estimate if NECOSSAIY) || |\ ..\, i ii e e 8 | 2135
7aTotal unrelated business revenue from Part VIlI, column (C), ine 12 . 7a 0
b Net unrelated business taxable incomse from Form 990-T, line 38 .. . ... . i iiiuiieuiiiiriiiiiiieeierereeiieereeeens 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th) | . 950,421 499,916
E| 9 Program service revenue (Parl VIl lne 20) | ..........oooiei 578,623 474,719
% | 10 Investment income (Part VI, column (A), nes 3, 4, and 7d) 23,274 -38,243
© 1 44 Other revenue (Part VI, column (A), lines 5, 6d, 8, 8¢, 10c, and 11e) | . . . . 368,036 334,635
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), e 12) ............ 1,920,354 1,271,027
13 Grants and similar amounts pald (Part IX, column (A), lines 1=3) ... ... 0
14 Benefits pald to or for members (Part IX, column (A), lned) 0
g | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 594,472 583,761
2 | 16aProfessional fundralsing fees (Part IX, column (A), line 11e) 0
g b Total fundralsing expenses (Part IX, column (D), line 26) > : R
@ 47 other expenses (Part IX, column (A), lines 1a-11d, 19%24e) . . .. ... 1,061,224 913,903
18 Tolal expenses, Add lines 13~17 (must equal Part IX, column (A), line 28) . .. . . 1,655,696 1,497,664
19 Revenue less expenses. Subtract line 18 from line 12 N L 264,658 -226,637
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, Ine 18) 5,426,323 5,088,096
21 Total liabllies (Part X, fine 26) 414,085 257,478
BE 22 Nel assets or fund balances, Subtract line 21 from ine 20 ... . 5,012,238 4,830,618

S Partll’!  Signature Block
Under penalties of perjury, | declgres that | have examined this retarn, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and comp/e e D; ﬁ tlon o /p:)eparer of icer) Is based on all information of which preparer has any knowledge. ) /

} |  7/ze/%
Sign signatug’gf orgpér ’ Dale
Here JEFFREY SCHIAVONE SCOUT EXECUTIVE/CEO
Type or print name and lille

PrntType preparers name Preparer's signature Date check | X|ir| PTIN
Pald  |wamk srrs WMade. Lo, cfh N1{1049 self-emp{o P00369004
Preparer | ¢ name » KENTNER SELLERS LLP Eimn's EIN P 31-0787612
Use Only 801 FALLS CREEK DR

Firm's address D VANDALIA, OH 45377"9695 Phone no. 937"898"1376
May the IRS discuss ths return with the preparer shown above? (see INSIrUCHONS) | .. i iiiiiiiiiiiieeeieiiiiiieiene [X]ves [ INo

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
DAA
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or ndteto any lineinthis Part ... ... .oooovviieiiiiniieeieeeineieene, [E

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organlza!lon undedake any slgnlﬁcant program services durlng the year whlch were nol llsted on the : =
prior Form 990 0 990-EZ7 | e (] ves [X] no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICBS? | e [] Yes [X] o
if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to reporl the amount of granis and allocations lo others,
the total expenses, and revenue, If any, for each program service reported.

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

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

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

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

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

4c (Coder .. ) (Expenses $ ... Including grants of $ ... ) (Revenue $ . ... )
B
4d Other program services (Describe In Schedule O.)
(Expenses § Including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 1,383,453
DAA Form 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 3
iPartilV:  Checklist of Required Schedules

Yes | No

10

11

12a

18
14a

15

16

17

18

19

20a

21

Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the ox‘qanlzz’lon requ r;ed to Fﬁomple(e Schedu/e B, Sc
Did the prgan| Ebn n% Int or‘lhdlrect bifléaiaimpalah adlyil “e’ﬁ*alf‘??%
candldatgs for publig: tfgge? jYé Lgormiplete Séhéguq? G; E‘ )} (\1 4 l; L. i
Sectlon 501(c)(3) organizations. Did the organization engage !rHIobbylng activitles, or have a sectlon 501(h)
eleclion In effect during the tax year? If "Yes,” complete Schedule C, Part Il
Is the organizallon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amounts in such funds or accounis? /f

"Yes," complete Schedule D, PAILI | ||| || ...
Did the organlzation recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complele Schedule D, Part Il . . . . . . . ... . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Sahedulo D, PAt I ||| || || | et
Did the organlzatlon report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiallon services? If “Yes,” complele Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In temporarlly restricted

endowments, permanen! endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V. . . ... ... ...
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable,

Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes,"”

hedu/e of Contributors (see ln§trUctlons)7

gais—n B

Did the organization's separate or consolidaled financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtaln separate, independent audlted financial statements for the tax year? Jf "Yes,” complete
Schadule D, Parts X1 and XI o e e e e
Was the organization Included In consolidaled, independent audited finandial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl Is optlonal
Is the organization a school described in section 170(b}(1)(A)I)? If “Yes,"” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundratsing, business, Investment, and program service activittes outside the United States, or aggregate

forelgn Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts and IV . ...
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” complete Schedule F, Parts 1 and IV e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or other

assistance lo or for forelgn Individuals? If “Yes,” complete Schedule F, Parts ll and IV | i,
Did the organlzation 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 | (see Instruclions) . . . . ... ...
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l
Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi, line 9a?

If "Yes," complele SChedule G, Palt ] ... .. ... it e ettt e e e e
Did the organization operate one or more hospital facllilles? If “Yes,” complete Schedule H . . . . . .. ...
If “Yes” to line 20a, did the organization attach a copy of ifs audited financlal statements to this return? . ... ... .. ...
Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or

domeslic government on Part X, column (A), line 1? If “Yes," complete Schedule | Parts land Il ...........ocoveeeeveiininiienee..

X
4 X
6 X
6 X
7 | X
8 X
9 X

11a] X

11b X

11¢ X

11d X

11e| X

12a| X

12h

13

X

14a

14b

16

16

E I R R

17

18 | X

19

b

20a

20b

21 X

DAA

Form 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

Page 4

“Part:IV..  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

Did the organization report more than $5,000 of granfs or other assistance to or for domestic individuals on

Did the [ganl allon ans%

organlzat n's 4 N en{and for]-r) rEbtiers: dlrecl s ifste
employees? if “Yes, LpomplePtehSéh ug?J || H? ..... . :
Did the organization have a tax- exemp( bond Issue with an outsté?\dlng princlpal 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,” go to line 25a

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disquallfied person during the year? If “Yes,” complete Schedule L, Part! .
{s the organization aware that it engaged In an excess beneflt 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, PAItL || | | s
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, frustees, key employees, highest compensated employees, or

disquallfied persons? If "Yes," complete Schedule L, Part Il || . .. ...
Did the organization provide a grant or other assistance o an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SOhOdUlD L, PATIV | e
An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or Indirect owner? /f “Yes,"” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or fransfer more than 26% of its net assets? If "Yes,"

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

sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,

or iV, and Part V, line 1

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

If "Yes" to line 36a, did the organization recelve any payment from or engage in any iransactlon with a
controlled entily within the meaning of section 512(b)(13)7 /f “Yes,"” complete Schedule R, Part V, line 2
Section 601(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organizalion? /f "Yes,” complete Schedule R, Part V, 16 2 . . . ...
DId the organization conduct more than 5% of its activitles through an entity that Is not a related organizalion

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI _ . . ..
Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and

: 197 Note All Form 990 filers are required to complete Schedule O.

Yes | No

24¢

24d

26a X

25h X

26 X

28a

28b

28¢

29

30

31

32

VI VI VIV (VI VI VI Y

33

Bl X

»

36a

36b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthis PantV ... ..........coviieieeneee.,

1a

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings 10 prize WINNEIS? .. .. ... oo ui et s g et s i s et ias i

1c X

DAA

Fom 990 (018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

L2

50 -0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a

59

if at Ieaé anejs reporlé on Il[\e 2a, did the orgﬁhlzallon file all requlred federal employment tax returns?
Note. If {he sumrbf 1Re f/ Pné 4 ¥ tsalor thah 250 Yolizidy s 1 ofe~r/e tru“etl 5

Did the ’c}rganlzatfon; ave. un’relatgd@usmess grq}ss ﬁco&we more uring ﬁu ar?j [ ﬂ
If “Yes," has It fled a Form 990-T for this year? If "No" fo fine 3, M;rovlde an explanation In Schedule ©
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,

a financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)?
If "Yes,” enter the name of the forelgn country: »

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

Does the organization have annual gross recelipts that are normally grealer than $100,000, and did the

organization sollcit any contributions that were not tax deduclible as charllable contributions? .
If “Yes," did the organization Include with every solicltation an express statement that such contributions or

gifts were nol tax deduclible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

8a X

Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any laxable distributions under seclion 48662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initlation fees and capital contributions included on Part VIIl, fine 12 . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faclites 10b
Section §01(c){12) organizations. Enter:

Gross Income from members or shareholders . 11a
Gross Income from other sourcas (Do not net amounts due or pald lo other sources

agalnst amounls due or recelved from therm.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation fillng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . .............. 12b

Section 501(c){(29) qualifled nonprofit health insurance Issuers,
Is the organization licensed to Issue qualified health plans In more than one state? | . . . . . . . . s
Note. See the instructions for additional Information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 In remuneralion or

excess parachule paymenl(s) during the YEar? ||
If "Yes," see Instructions and file Form 4720, Schedule N.

Is the organlzation an educational institution subject to the sectlon 4968 excise tax on net Investment Income?

If "Yes," complete Form 4720, Schedule O.

14a X

14h

DAA

Form 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 6
i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response or note to any line in thls Part VI X
Section A, Governing Body and Management

o, ;

1a  Enter thEnumEe of VO rf)vof the gove Iﬁgb?
n ln Ln i

If there g}e materlal qgﬁ [a .votlng,r!ghts ong membe ‘ i
if the governing body delegated broad authority to an executlve cémmlttee or simllar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent

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

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 dutles customarlly performed by or under the direct
supenvision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4 DId the organization make any significant changes to ils governing documents since the prlor Form 990 was filed? . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . ... . ... § X
6  Did the organization have members or StockholderS? | | ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemiNg bOGY? | e e 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7h X
8
a X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee flsted In Part Vil, Section A, who cannot be reached at
the organization’s malling address? If “Yes," provide the names and addresses in Schedule O ................c.ovveeieeeieereriennee 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllales? 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .......................... 10b
11a Has the organization provided a complele copy of this Form 990 fo all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of Interest policy? If ‘No,"go tollne 13 . 12a | X
b Were officers, directors, or lruslees, and key employees required lo disclose annually inferests that could give rise to confiicts? | 12b X
¢ DId the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc,ibe In Scbedu,e O how {hls Was done ............................................................................................. 1zc x
13 Did the organization have a written whistleblower POlISY? | ... ....\o ot 13 X
14 Did the organization have a written document retention and destruction polley? 14 X

15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decislon?
a The organization’s CEO, Executive Director, or top management offlcial 16a | X

Other officers or key employees of the organization | .. 18b
If "Yes” to line 15a or 15b, describe the process In Schedule O (see Instructions).

16a Did the organization Invest In, contribute assetls to, or participate in a joint venture or similar arrangement
with a taxable enlity during the Year? e 16a X

b If "Yes” did the organization follow a wrilten policy or procedure requiring the organization to evaluale lts
participation In joint venture arrangemenls under applicable federal tax law, and take steps to safeguard the
organizatlon’s exempt status with respect to such arrangements? .............oooeeeeeiiineniie e cenen iz
Section C. Disclosure
17 Ustthe states with which a copy of this Form 990 Is required to be fled OB ..o
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Seclion 501(c)
(3)s only) avallable for public inspection. Indicale how you made these avallable. Check alf that apply.
D Own website D Another's websile (E] Upon request E[ Other (explain In Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of Interest policy, and
financial statements avallable to the publlc during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizatlon's books and records | 4

JREFFREY SCHIAVONE 7285 POE AVENUE
DAYTON OH 45414 937-655-1064

Form 990 (2018)

DAA
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990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and:
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl .

Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

I3

1a Complele [is=taple for all perso 8 requlred fo be Irsted Report compensaﬂon for the ca@dar year ending with or wi(ﬁlrv ghe
organization's ta NE ‘:\ - 7

o List all of the orgg iz thps ) réli. fﬂ(;ers dird t[ris, s\:k {] v
compensation“Enler -0% Tn"féofumns (O)E(Ey=ahd (F) If'no"combenisalio was pald s

o List all of the organizatlon's current key employees, If any. See Instructions for definition of "key employee.”

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

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

$100,000 of reportable compensatlon from the organization and any related organlzations.

o List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the

R

é alss ‘;'10 e(nlza}ﬁ)n’s), fjgardless\of q_moqnt o’ % ,\

organizatlon, more than $10,000 of reportable compensation from the organization and any related organizatlons,
List persons in the foliowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

Check this box if nelther the organization nor any related organization compensated any current officer, direclor, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Titls Average Postiion Reportable Reportabls Estimaled
hows per (do not check more than one compensation compensation from amount of
week box, unless person Is bolh an from ralated other
(list any officer and a direclorfirustee) he organizations compensation
hours for 5T S =13 !; e arganization (W-2/1099-MISC) from the
rolated a5l 8 % & g (W-2/1099-MISC) arganizallon
organizalions | gf & E|1% 3 %Q}_ S and related
below doited gal 3 oA ] organizations
fine) g g §
HEu
(1) JEFFREY SCHIAVONE
USRS TUOUSTIOTPYUPPURUPTNOY B9 40.00
SCOUT EXECUTIVE/CEO 0.00 [X 115,877 24,151
() WILLIAM ALTHOFF
e 1.00
BOARD MEMBER 0.00 11X 0 0
(3)NEIL ARTHUR
S UTPTVO T PSOTRUORNRIUTTPTORY SO 1.00
NOMINATING COMMITTEE, 0.00 |X 0 0
(4 MATTHEW BECKER
T TRTRUSUUUTORRRPRPPOTORY SO 1.00
BOARD MEMBER 0.00 |X 0 0
(5)ERIK BLAINE
O PTSSOUU N ONOURUPRUOUORUPIY O 1.00
BOARD MEMBER 0.00 | X 0 0
(6) JAMES CRAWFORD
TSRS TONUUTRRIPRPRTORNY SO 1.00
BOARD MEMBER 0,00 |X 0 0
(7 CONNIE CRIST
TSPV RURVVOTTUION SOTON 1.00
COUNCIL COMMISSIONER 0.00 X 0 0
(8) FREDERICK DUDDING
SESURURTRURUTSPUPYPITSUPPUOUOY SOV 1.00
JAMES E, WEST FELLOW 0.00 |X 0 0
(9) GREGORY EBERHART
STOUUSUUPUPPURRUPPTIRY SO 1.00
BOARD MEMBER 0.00 | X 0 0
(10)MARK FEUER
ST UPTUTNU U UURURPTRROONY OO 1.00.
BOARD MEMBER 0.00 |x 0 0
(M) ERIC FLASHER
TSSOSO UIURTRURUITOONY VO 1.00
VP, DEVELOPMENT 0,00 |X X 0 0
DAA Form 990 (2018)
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Form 990 (2018) BROY SCOUTS OF AMERICA MIAMI VALLEY 31-~0537124 Page 8
“Part:Vili  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contihued)
(A) (B) (€ (D) (E) (F}
Name and litle Average Posllion . Reporlable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
wosk box, untess person is bolh an from related other
(fist any officer and a dirsclorftrusles) the organizallons compensation
hours for o=l = ol = organizalion (W-2/1099-MISC) from the
21 818 & |88 ¢ (W-271099-MISC) oiganization
& X . g - ond rgfated
i e {r ) anfzations
= ; i i i Vi
N i 0/
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X X 0 0
(17) KEN GRIMES
TS T TN TUTRUSRURTOTIY SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(18) JAMES HAUBRO(CK
SR UOTIUTTOUUUURTRTTRIO B 1.00
VP, MAJOR GIFTS 0.00 |X X 0 0 0
(19) MIKE HENDERSON
e, SUUTRURRRUR O 1.00
BOARD MEMBER 0.00 |[X 0 0 0
D SUB-OLAL .....\etiiseieee et 115,877 24,151
¢ Total from continuation sheets to Part Vll, Section A .. .,,.....
d_Total (add ines 1b and 16) ......coovvvvveviiiieiiieiiieiineess, 115,877 24,151
2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »» 1
Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organlzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

INAIVIGUAL et e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for stich person

Section B. Independent Contractors

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

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

Hame and

A
bgls)mess address

Bl o
Descrplion of services

Comp(eOrLann

2 Tofal number of Independent contractors (Including but not limited to those listed above) who

recelved more than $100,000 of compensation from (he organization »

DAA

Fo&n 990 ¢018)
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m 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY

31-0537124

Fp

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Total revenus

(B)
Related or
axempt
function
revanua

(D)

_ Revenus
axcluded from tax
under saclions
512-614

240 1a Fedfﬁ'@l@dr cﬂmp’%@ ‘

8¢ b Mempersipliucs L

7¢| ¢ Fundralsing events 1c

g‘g d Relaled organizations 1d

%’"% @ Gowmment grnls {contibulons) | _1e

S| f Al other contributions, gifts, grants,

§§ and simitar amaunts nol Included above 1t

21 g Noncash conirbutions Induded fn ines fa-1;

S| h Total. Add lines 1a-1f....ooviereiiiiennn,

Q

-}

Slea . amemne 292,015 292,015
D b OPHER. 101,315 101,315
Bl o aemmymmy T 81,389 81,389
Gl o ol

Bl o

@[ f All other program service revenue

£ g Total Add lines 2a-=2f .. vvviieeiieieieenes, 474,719}

8a

Other Revenue

9a

10a

~38,243

~-38,243

Gross rents

Less: rental exps.

Renlal Inc, or (loss)

Net rental income or (loss) ..........

Gross amount from (i) Securitles

sales of assels
other than inventory]

Less: cost or other
basls & salas exps.

Galn or (loss)

Net galn or (I0SS) ,..\.vviviiiint i eriiaree.

Gross Income from fundralsing events
(not Incidng $
of contributions reported on line 1c),
See Part IV, fine 18

¢ Net income or (loss) from fundralsin

Gross Income from gaming activilies,
See Part IV, line 19

Gross sales of Inventory, less
returns and allowances

¢ Net Income or (loss) from sales of Inventory ..

259,990

259,990

Miscallaneous Revanue

11a

T o0 T

OTHER REVENUE

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

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

12 Total revenue, See Instructlons, ....................

50,000/

50,000|

50,000/

1,271,027

746,466

24,645

DAA

Form 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY

31-0537124

rtIX: Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

7, 8b, 9b, and-10h.of Part YIl._p

(4)
Total expenses

B
Program service

(c)
Managsment and

(D}
Fundraising
BXpanses

1 Granls and!oih_t :Eme {m:i%o(ﬂa A B
and domesQ_g govem nls Seo éaﬂl llrp ZL K\ g

2 Granis and other assislance to domestlc
indlviduals. See Part 1V, line 22

3 Grants and other assistance fo forelgn
organizations, forelgn govemments, and forelgn
Individuals, See Part IV, Ines 15 and 16

4 Benefils pald fo or for members

truslees, and key employees
6 Compensation nol 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
8 Penslon plan accuals and conlrbulions {include

section 401(k) and 403(b) employer confributions)

9 Other employee benefils
10 Payrol taxes
11 Fees for services (hon-employees):

Lobbying

Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, column
(A) amoun, fist fine 11g expenses on Schedule O
12 Adverlising’and promotion
13 Office expenses
14 Information technology
16 Royalties
16  Occupancy
17  Travel

Qo 0 O 0 T D

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meelings

20 Interest
21 Payments (o affiliales

23 Insurance
24 Other expenses, ltemize expenses nol covered

above {Ust miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

5 Compensation of current officers, directors,

Professional fundralsing services, See Part IV, line 17

22 Depreclation, deplefion, and amorlization

461,508 425,973 20,768 14,768
89,338 82,459 4,020 2,859 °
32,914 30,380 1,481 1,053
33,059 30,513 1,488 1,058
28,741 26,528 1,293 920

186,980 172,583 8,414 5,983
26,370 24,339 1,187 844

8,840 8,159 398 283
1,482 1,368 67 47
14,412 14,412

270,688 249,845 12,181 8,662

50,278 16,406 2,263 1,609

a SUPPLIES ... 137,326 126,752 6,180 4,394

b . RECOGNITION AWARDS 54,497 50,301 2,452 1,744

o . EQUIPMENT RENTALS & MAINT 35,000 32,305 1,575 1,120

d | MISCELLANEOUS . . . .. 30,334 27,998 1,365 971

e Al olher expenses 35,896 33,132 1,616 1,148
26 Tolal funclional expenses. Add iines 1 lhrough 2de .. ... 1,497,664 1,383,453 66,748 47,463
26 Jolnt costs, Complete this line only if the

organization reported in column (B) joint cosls
from a combined educational campaign
fundralsing solicltation. Check here D> if

following SOP 98-2 (ASC 958720}, . .............

DAA

Form 990 (2018)
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BOY SCOUTS OF AMERICA MIAMI VALLEY

31-0537124

Page 11

Form 990 (2018)

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X .........

(A)
Beginning of year

(B)
End of year

Assets

o B LS N -

w0 oo~

10a

11
12
13
14
18
16

(TR VN RRRRURPRE! i

d—te ents b

gra

u tgetﬂ

1,599

W 966[/153

1,328

Ul Meusdvois
N\ 786,229

H1679517K

K4 NA22,761

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

Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Part Il of Schedule L. | . ...
Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectlon 4958(c)(3)(B), and confributing employers and
sponsoring organizations of sectlon 501(c)(9) voluntary employees' beneficlary
organlzations (see Instructions). Complete Part 1l of Schedule L
NOtES and loans recelvable' net ..........................................................
Inventorles for sale or use

Land, buildings, and equipment: cost or
other basls, Complete Part VI of Schedule D

58,180

il

4/ 60,352

W ||~

L 1
6,753,288

Less: accumulated depreclation

3,881,000

10c

3,859,252

Investments—program-related. See Part 1V, line 11
Intangible assets

296,844

11

268,243

12

13

14

16

5,426,323

16

5,088,086

Liabilities

17
18
19
20
21
22

23
24
26

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabllitles (including federal Income tax, payables to refated third

parlies, and other lfabifities not included on lines 17-24). Complete Part X

of Schedule D |
Total labilitles. Add lines 17 through 25 . .o e i eeieeeieees

179,256

17

49,592

18

50,960

19

47,237

183,869

25

160,649

414,085

26

257,478

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organlzatlons that follow SFAS 117 (ASC 968), check here » |X] and
complete lines 27 through 29, and lines 33 and 34,
Unrastricted net assets

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

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
complete lines 30 through 34.

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

3,010,905

27

3,295,605

1,608,977

28

1,127,531

392,356

29

407,482

5,012,238

33

4,830,618

5,426,323

34

5,088,096

DAA

Form 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 12
ZPart:Xl.! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl L. . . it e eieiieireeaieies f}_{]_
1 Total revenue (must equal Part VIII, column (A), fine 12) 1,271,027
2 Total expenses (must equal Part IX, column (A}, line 26) ) 1,497,664
3 Revenug lessiexpensesj Subtrft iline 2 from ling}1 —22 6,637
4 Nel ass .Lsiggu‘d bhlanéesy ? i{mlng~ of yeat(ny ‘
5 hiized dains! (tq%ggs) QL ihlestments b .
6 Donaled services and use of fadliles ... ..........H. ... 6
T IVBSIMENL BXPBMSES ||| || Lo e 7
8 Prior perod adjustments | 8
9 Other changes In net assets or fund balances (explain in Schedule ©) 9 45,017
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, COIMN (B)) L\ oo oot et 10 4,830,618

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XI ... i eiiiiiiii e iiiinieeine,

1 Accounting method used to prepare the Form 980: [:] Cash [}ﬂ Accrual |:| Other
If the organization changed ifs method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organizalion's financlal statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basls, or both:

D Separate basis [:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant?
if "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basls [zl Consolidated basls D Both consolidated and separate basls
¢ If "Yes" lo line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the {ax year, explain In

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth In

the Single Audit Act and OMB Glroular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audils, explain why In Schedule O and describe any steps taken to undergo such audits, ...........ooveevreiniensss 3h

Form 990 (2019)

DAA
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
"Part:VilT  Section A, Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employees (continued)
(A} (8) {c) (D) (8 (F)
Name and tilfe Average Pasiton Reporiable Reporiable Estimaled
hours per {do not check more lhan one compensatlon compensation from amount of
vieeK box, unless person is both an from related aother
(list any officer and a direclor/lrusles) the organizalions compensalion
hours for o =T = = - organizalion (W-2/1099-MISC) from the
5 o relaled 4B % & |38 g (W2l1039 MISC) ! organizalion
| }Qi'sgﬂkgga:: g’fcx l?o_ N 'ﬁ_g\ B N s\g% = : e, If o
JHEE
1,00
0.00 | X 0 0 0
(21) LARRY HODAPP
TIPSO RUTOUOTURRRSTRURRORY NUUO 1.00
VP, PROGRAM 0,00 [X X 0 0 0
(22) ROBERT JACQUHES
TR TOTUUSUOURURRPRI RO 1.00
WRIGHT BROTHERS DIST 0.00 |x 0 0 0
(23) SEAN MCCABE
STTR RSN TTRORTRTRTRRUPIY U 1,00
BOARD MEMBER 0.00 | X 0 0 0
(24) JASON MOLES
RTTITITTRUITOORRUSURRURUIUOY O 1.00
IMMEDIATE PAST PRESI 0.00 | X X ' 0 0 0
(25) WILLIAM MULLINS
STITTTTIUUTUURTTRRIY U 1.00
BOARD MEMBER 0.00 |X 0 0 0
(26) BRUCE ORDWAY
R TTTETITIUITIUITRTOTUTTRURON U 1.00
TWO RIVIERS DISTRICT 0.00 | X 0 0 0
(27) KIRK PERKINS
TTTTRITRIRRTITOUIORUOTOTOIOY SO 1.00
SUNWATCH DISTRICT CH 0.00 |X 0 0 0
b Sub-total |, ..., »
¢ Total from continuation sheets to Part ViI, Section A ,,,,..... o 4
d Total (add lines 1band 16) ..., .ooviiiiiiieiiiieiisieeees. »

2 Total number of Individuals (including but not fimlted to those listed above) who recelved more than $1060,000 of
reportable_compensation from the organization P

Yes‘ ] N_QH

3 DId the organizatlon list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual ||| .. . . . . . . . . e
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 $150,000? If “Yes,” complete Schedule J for such
e e T U O PRSP
5  DId any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual ;
for services rendered lo the organization? If “Yes,” complete Schedule J for SUCh POISON . .oovvveeieiieseeeneeieenireeeiiianees., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled Independent contractors that recelved more than $100,000 of
compensalion from the organization. Report compensatlon for the calendar year ending with or within the organization's lax year.

Name and bmness address Descdpﬁo&a)ol services Comp(grzsa!lon

2 Tolal number of Independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization i
DAA Form 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page B
Part\Vili  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (D) (E) (F)
Name and tile Average Posltion Reporiable Reportable Estimated
hours per {do not chack more than one compensation compensation from amounl of
weok box, unless person Is both an from related other
(list any officer and a dlredorllmslee) the organizations compansation
hours for == organization {W-2/1098-MISC) from the
4 @ related gl g (W-2/1099-MISC) organization
o |1 roantzalions . g . : f{ Eyﬂled
: W dofted )} 2 zations
=4y i
(28) LEONARD ROBERTS
SR TTUNUUUIPORRRTPIROTO SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(29) RICHARD SCHARFER
RO TS TR TORRTUUUURROPUPRRRTON NP 1.00
BOARD MEMBER 0.00 [X 0 0 0
(30) FRANK SCOTT
SUTTRTRTURTORURUUUURPRUUIURO SO 1,00
TRUST COMMITTEE CHAT 0.00 |X 0 0 0
(31) CRAIG SELF
UTOTTOTRUORORUVRURTRRUROY SO 3.00
‘COUNCIL PRESIDENT 0,00 |[X X 0 0 0
(32) GRANT SEWELL
TR PRURPRRRURIY BT 1,00
BOARD MEMBER 0.00 [X 0 0 0
(33) STEVEN SHERBHRT
RTTTTRVITTTRUIURURRUURURPONN SO 1.00
TREASURER 0.00 [X X 0 0 0
(34) JOHN SILLAMAN JR.
RUSTUIURUUTURUIRURUIURPRUIY NN 1.00
VP MEMBERSHTIP 0.00 |X X 0 0 0
(35) REBECAH SORRHILIL
TR TSROSO R TIRRPITURPRRROO NP 1.00
BOARD MEMBER 0.00 [X 0 0 0
1h Subdotal ... »
¢ Total from continuation sheets to Part VIl, Section A .......... | 4
d_Tofal (add lines fhand 1€} .............o0vveveerieieienrnneeees.s 4
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensatlon from the organization P

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

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 $150,000? If “Yes,” complete Schedule J for such

individual

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

8  Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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

Yes No‘

Section B, Independent Contractars

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

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

Name and b@ness address

Descﬂptlo(nBz){ services

Comée(asaﬂon

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

DAA

Fom 990 (2018)
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Form 990 (2018) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
“Part:VIlii  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and lille Average Posllion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waok box, unless parson s bolh an from relalad other
{list any officer and a diractorftrusles) the organizalions compansation
hours for Y g organizalion (W-2/1099-MISC) from the
7 1 related 3, E _%ca' g (W-2/1099-MISC) y organizallon
1 araanlzalons NEEEN i B, e o D e, | pame, (g rgaled
) elqiw dotted g LR Ly : 7 5D }sqa failons
R -% 5 t“‘,‘g ‘ 3 V'r‘- b %\,‘2{
E {ég e J
(36) BRADLEY SORRELL
e e 1.00
YOUTH BOARD MEMBER 0.00 0 0 0
(37) PAUL STULL
TSR TNUOTRURRPOORUONY SO 1.00
BOARD MEMBER 0.00 0 0 0
(38) PAUL THORNTON
ETUOTOPTU U UUPURPTRRY OO 1.00
BOARD MEMBER 0.00 0 0 0
(39) JAMES VARHEGYI
i 1.00
BOARD MEMBER 0.00 0 0 0
(40) STEVE VOLK
AT TTUTUSNPIUUTIUOROUURPROON SO 1.00
BOARD MEMBER 0.00 0 0 0
(41) FRANK WEIKEL
USRRUROUUUTIRUUIURPRPRUPRRO NUOS 1.00
VP, MARKETING & COMM 0.00 X 0 0 0
b SUB-OtAL ..o >
¢ Total from continuation sheets to Part Vi, Section A ., .....,.. »
d_Total (add linestbanddc) ........ooovviiiviiiiiiiiiiinnn, >

2 Total number of individuals (including but not fimited to those listed above) who recelved more than $100,000 of

reportable compensation from the organization P>

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

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 $1560,0007 If "Yes,” complete Schedule J for such

il o T S PP

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or Individual

Yes

for services rendered to the organizatlon? /f "Yes,” complete Schedule J for such person

Sectlon B, Independent Contractors

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

Name and

bmness address

Bl o
Dascription of sarvices

Con\;se%aﬁon

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

recelved more than $100,000 of compensatlon from the organization I

DAA

‘Form 990 (2018)
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Public Charity Status and Public Support

plete If the organization Is a section §01(c){3} organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 880 or 980-E7) .

Depariment of the Treasury
intemal Revenue Service

OMB No. 1645-0047

2018

» Attach to Form 990 or Form 990-EZ,

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgal Lzau*orp BOY SCOUTS OFHAMERICA MIAMI VALLEY
[ COUNCIL s#444 | DAV Y sl | 31-0537124%, /

art Reas%n Hop Publidi Gharity Statds (Allort éhizéti NSz ?ﬁbsticénjp!ete -eth"s part.) Sée.. mstrUctlon WA

The organlzallon is not a prlvate foundation because It Is: (For lines 1 throhgh 12, check only one box.) |

A church, convention of churches, or assoclation of churches described in section 170(h)(1)(A)(I).

A school described In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

A hospltal or a cooperative hospltal service organization described in sectlon 170(b)(1)(A)(lil).
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ill). Enter the hospltal's name,
city, and state:

8pe

’lbyer identification number

‘l
Rk

o N e

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

I:] 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}

6 E A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

o

~

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(h)(1)(A)(vi). (Complete Part 1l.)

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

An agriculural research organization described in section 170(b)(1)(A){Ix) operated in conjunclion with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organlzation that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certaln 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, 1976. See sectlon §09(a)(2). (Complete Part i)

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

An organizalion 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 508{(a){1) or section 508(a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporling organization and complete lines 12s, 12f, and 12g.

l:] Type I. A supporling organlzation operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type II. A supporiing organizalion supervised or controlled In connection with its supported organization(s), by having
control or management of the supportlng organization vested In the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporiing organization operated in connection with, and functionally Inlegrated with,
its supported organization(s) (see Instruclions), You must complete Part IV, Sectlons A, D, and E.

I___] Type Il non-functionally integrated. A supporting organization operalted in connection with Its supported organization(s)
that Is not functionally Integrated. The organizalion generally must satisfy a distribution requirement and an atientiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Ii, Type Il

functionally inlegrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of supported organizations |||

g Provide the following information aboul the supported organization(s).

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

10

11
12

o

o

2]

o

(1) Name of supported ) EIN (i) Typs of organization (V) Is the organization (v) Amount of monetary (vI) Amount of
organization {descrbad on lines 1-10 listed In your goveming support (sea other suppoit {ses
above {see instruclions)) document? Instructions) Instructions)
Yes No
(A)
(B)
{C)
D)
3]
Total

For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990 EZ

DAA
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Schedule A (Form 990 or 990-EZ) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 2
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 | or if the organization failed to qualify under
Part [il. If the organization falls to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year | !or ﬂs)cal year beglnnlng In) > (d) 2014 (b) 2015 (g) 2016 (d) 2017/:;;

1 Glifs, g co%lrlbalil) ﬁ HF iy Lﬁ]

membetship fees:reGaiv d’(D notk of2F e W P ﬂL 2 ; e
include any "unusual grants.") 526,296 1 833,330 724 645 950,421

() 2018 (f) Total

Uil

3,534,608

2  Tax revenues levied for the
organization's benefit and elther pald
to or expended on its behalf

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

4  Total, Add lines 1 through 3 526,296 833,330 124, 645] 950,421 499,916 3,534,608

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

8 Public support, Sublract fine 5 from line 4 ., 3,534,608
Section B. Total Support
Calendar year (or flscal year beglnning In) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fomline4 526,296 833,330 724,645 950,421 499,916 3,534,608
8  Gross Income from interest, dividends,
payments recelved on securitles loans,
rents, royaltles, and income from
slmilar soUrces |, ... . 230 ~8,8158 13,468 23,274 -38,243 ~10,086
9  Net income from unrelated business
activities, whether or not the business
Is regularly carfed on ...,
410  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1) ..., 369,122 376,126 352,692 368,036 1,800,611
11 Total support. Add lines 7 through 10 ‘ 5,325,133
12 Gross receipts from related activities, etc, (see Instruct Ions) ............................................................... l 12 1,084,793
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth fax year as a section §01(c)(3)
organization, check this box and StOP MOIe ... ... .\ . et > f—l
Section C, Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () | . . . ..., 14 66,38 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 15 66.72 %
16a 33 1/3% support test—2018, 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 organizallon >
b 33 1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check
this box and stop here, The organizatlon qualifies as a publicly supported organlzation . 4 D

17a  10%-facts-and-circumstances test—2018, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OIGANIZAIION ||| oottt »[]

b 10%-facts-and-clrcumstances test—2017. 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" tesl, check this box and stop here,

Explain In Part VI how the organizatlon meets the “facls-and-clrcumstances" tesl. The organization qualifies as a publicly

SUPPOTEd OFgaNIZAON e e > []
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IOSUUGHONS | oot ee et » L]

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BOY SCQUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 3
:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete qnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or: ﬁsc§al year begln_nln? In) _} (8) 2014 (b) 2015 (¢} 2016 (d) 2017 .5 (f) Total
1 scontiblndls, o erbasly 11 /7 | : ,, T L ‘ 7
fees moelvai {00 notcluge s égriag v
2 Gross recelpts from admlss!ons, merchandise
sold or services performed, or facllities
fumished In an{ activity that Is related to the
organization's {ax-exempt purpose .. . ,......
3 Gross recelpls from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and elther paid
fo or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1throughs
7a Amounts included on lines 1, 2, and 3
recelved from disquallfied 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
¢ Addlines7aand?7b
8  Public support. (Subfract line 7¢ from
e 6.) . iiireieieeireieieieenss,
Section B. Total Support
Calendar year (or fiscal year beginning In)  » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

9
10a

11

12

13

14

Amounts from line 6

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

Gross income from Interest, dividends,
payments recelved on securities foans, renls,
royallles, and income from simllar sources ..,

Unrelated buslness taxable income (jess
section 611 {axes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Net Income from unrelated business
aclivities not Included in fine 10b, whether
or not the business Is regulary carrfed on ...

Other income, Do not include galn or
loss from the sale of capital assels
Explainin Patt VL) |

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

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

organizatlon, check this box and stop here

Section C. Computation of Public Support Percentage

15  Publlc suppori percentage for 2018 (line 8, column (), divided by line 13, column (D) . . . 15 %
16 Public support percentage from 2017 Schedule A Part Ill, fine 18 ... oottt i et eie e iecssreiieenenes 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column () . ... .. ... ... 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests-—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 Is not more than 33 1/3%, check this box and stop here,

The organization qualifies as a publicly supported organization

33 1/3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
Prlvatg foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

DAA

Schedule A (Form 980 ar 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ7) 2018

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Ja

4a

5a

9a

10a

Section A,

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

rAlSu ortm (Drgamzatlons g
= NS LS AT s
Are alﬁof the erga 28 5 edforganizgfiods ligte ofdanliathg T
documents? If "No," describe In Part VI how the suppoﬂed orgénizations are designaled. If deslgnated by
class or purpose, describe the designation, If historic and continulng relationship, explain.

Did the organization have any supported organizatlon that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes," explaln In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Dld the organization have a supported organization described In section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (¢) below,

Did the organization confirm that each supported organization qualified under secflon 501(c)(4}, (8), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part Vi when and how the
organfzation made the determination,

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

Was any supported organization not organized in the United States (“forelgn supported organization)? If
"Yes," and If you checked 12a or 12b In Part |, answer (b) and {c) below.

Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite belng controlled or supervised by or In connection with ifs supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for secllon 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (I) the reasons for each such action;
() the authonty under the organization's organizing document authonrizing such action; and (iv) how the actlion
was accomplished (such as by amendment to the organlzing document),

Type | or Type ll only, Was any added or substituted supporled organization part of a class already
designated In the organization's organizing document?

Substltutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provislon of services or facllitles) to
anyone other than (f) Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ls supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organizatlon's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complele Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any {ime during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide delall in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide detall in Part Vi,

Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4943(N) (regarding certaln Type 1l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.)

10a

10b

DAA

Schedule A (Form 990 or 890-EZ) 2018
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“PartlV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or together with persons described In (b) and (c)

belowjilhg™g vernlng Hody of aLSupported orgéhization? :
it ' } B ) a[?? ?-’“té“
be on.deScrlbed I Eifb). abiov ?;lff"Yeg’Jto ;, p,ifo_f}_c,ﬁplc(\/[g;)i

lall)n Part

¢ A 36%]controllad. entl (% of

b A fam)l _memlgxero; &ﬁa ] anbed In (a) bt? 87
Section B, Type | Supporting Orgamzatlons i

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majorlty of the organization’s directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization's aclivilles. If the organizatfon had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, If any, appiled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporiing organization? If “Yes," explain In Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgahization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe In Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of Its supporied organizations, by the last day of the fith month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organlzation's governing documents In effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporled organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant volce In the organization’s Investment policles and In directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lIl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test duning the year (see Instructions),

a The organization satisfied the Aclivities Test, Complete line 2 below.
] The organlzation is the parent of each of its supported organizations. Complete Iine 3 below.
c The organization supported a governmental entlty. Describe In Part Vi how you supported a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered thelr exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally all of its acivities.

b Did the activitles described in (a) constltute activitles that, but for the organization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged In? if "Yes," explain In Part VI the
reasons for the organization’s position that fts supporied organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporled organizations? Provide detalls In Part VI,

b Did the organization exercise a substantlal degree of direction over the policles, programs, and activities of each
of Its supported organizatlons? if "Yes," describe In Part VI the role played by the organization In this regard.

Yes

No

3h

DAA
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SPart Voo

Type lll Non-Functionally Integrated 509(a)}{(3) Supporting Organizations

1 [:]Check here If the organization salisfled the Integral Part Test as a qualifying trust on Nov, 20, 1670 (explaln in Part V). See

Instructions. Al other Type Hll non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - }A

sted Net Income
H qd

(B) Current Year

Net short-tefmit

o Gapital-gaith |1 H

_ (optional)

Reco@rles of E

brioflyéhr_ J!stﬁbhugns bs]

\K Vr/ B f,i[{ K

Other gross income (see Instruotlons)

Add lines 1 through 3.

Depreciation and depletion

o jox [ [ [N [

Portlon of operating expenses pald or incurred for production or
collectlon of gross Income or for management, conservation, or

malntenance of property held for production of income (ses instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prlor Year

(B) Current Year
(©

1

Aggregate falr market value of all non-exempt-use assets (see
Instructions for short {ax year or assels held for part of year):

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® (o |0 (T

Discount claimed for blockage or other

faciors (explain In defall in Part Vi)

2 Acquisition Indebledness applicable lo non-exempt-use assets

3

Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Inslructions).

6 Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by 035,

7 __Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 {o line 6)

|~ O

Sectlon C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum assel amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

O [P | (N

o |on [ joo NS |

Distributable Amount, Subtract line 8 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7

Check here If the current year is the organlzation's first as a non-functionally integrated Type 1li supponlng organization (see

instructions).

DAA
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Schedule A (Forn 990 or 990-EZ) 2018

IPart Vi

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Sectlon D - Distributions

Current Year

1 Amounls pald to supported organizations fo accomplish exempt purposes

2 Amouplé?ﬁa;%i lo perf?

m acgwty that direclly furthers exempt

or ani'éaﬂoné I eXtess of:income’from ativity ,Pfﬂxé
Admirlstrative Ifa)ipé‘nské_s_v_.j:z’élé t9| dbcormplish_eXempt purposes

Amounts pald to acquire exempt-use assets

Other distributions

(describe In Part VI). See Instructions.

Total annual distributions, Add lines 1 through 6.

3
4
5 Qualified sel-aslde amounts (prior IRS approval required)
6
7
8

Dislributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1), See Instructions.

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

{0

Excess Distributions

(i)
Underdistributions
Pre-2018

(1)
Distributable
Amount for 2018

1 __ Distributable amount for 2018 from Section C, iine 6

2 Underdistributions,

If any, for years prlor to 2018

(reasonable cause required-explain in Part Vi). See

Instructions.

3 Excess distributions carryover, If any, to 2018

From 2013 ........

From 2014........

From 2015........

From 2018........

From 2017 ........

Total of lines 3a through e

Applied to underdistributlons of prlor years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

=Kk i™oiaijo (o|»

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

4  Distrlbutions for 2018 from

Section D, line 7:

]

Applied to underdistribulions of prior years

b Appiied to 2018 distributable amount

(]

Remalnder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, If
any. Sublract lines 3g and 4a from fine 2, For result
greater than zero, explain in Part Vi. See Instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h

and 4b from line 1.

For result greater than zero, explain in

Part VI, See instructions.

7  Excess dlistributions carryover to 2019, Add lines 3]

and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017
o Excess from 2018

DAA

Schedule A (Form 980 or 990-E2) 2018
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Schedule A (Form 999 or 990-E2) 2018 BOY SCOUTS OF AMERICA MIAMTI VATLEY 31-~0537124 Page 8_
. ‘Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
iHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
i iti i (See instryctions.)

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

...................................................................................................................................................................
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Schedule B
(Form 990, 990-EZ,

OMB No. 1646-0047

Schedule of Contributors

or 990-PF

Or SO0P) ey P Attach to Form 880, Form 890-EZ, or Form 990-PF. 2018
intemal Revenus Service > Go to www.lrs.gov/Form990 for the latest information,

Name of the organization Employer Identlfication number

BOY SCOUTS OF;@ ERICA MIAMI VALLEY

couNcIL#4adl [P0l [l N [P o BTy | 31-0537224% 7
Organization [fype (ctiéck/ong); 4/ | Hi i\ ; &y T
&
Fllers of: Section:
Form 990 or 990-EZ @ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not freated as a private foundation
E] 527 political organization

Form 980-PF l:] 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that recelved, durlng the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Speclal Rules

For an organization described In section 504(c)(3) filing Form 990 or 990-EZ that met the 33"/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$6,000; or (2) 2% of the amount on (f) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complele Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the preventlon of cruelty to children or animals. Complete Parts | {entering)
“N/A® In column (b) Instead of the contributor name and address), !, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religlous, charltable, efc., purposes, but no such
contributions totaled more than $1,000. If thls box Is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, elc., purpose, Don't complete any of the paris unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, etc., contributions
folaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certlfy that it doesn't meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990, 8980-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

PAGE 1 OF 2 Page 2

Name of organization

Employer identlfication number

31-0537124

BOY SCOUTS OF AMERICA MIAMT VALLEY

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

=R {d)
No, { - 7 Type ofcontrfBution
. AN LAY
e B Parsoh  =4[X]
Payroll L]
............................................................................................ 15,000 | Noncash [ |
............................................................................. (Complete Part i for
noncash contributions.)
(a) (b) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
ST KT TP TP T OO PO UOPO PPN PRPOPPPRPOROS Person
Payroll
............................................................................................ 15,220 | Noncash
............................................................................. (Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B s Person
Payroll
........................................................................................... 10,500 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contrlbution
T T OO OO TOT OO Person
Payroll
............................................................................................ 30,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
Gl e, Person
Payroll
.......................................................................................... 100,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
(a) ()] {c) (d)
No, Name, address, and ZIP + 4 Total_contributions Type of contribution
Bl Person
................ Payroll
.................................................................................. 20,000 | Noncash
........................................................... (Complele Part i for
"""""""""""""" noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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Schadule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 2 OF 2

Page 2

Name of organization
BOY SCOUTS OF AMERICA MIAMI VALLEY

Employer identification number

31-0537124

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()

g ’é:_é?’ess, and

&

dﬁuﬂon

Payroll

Noncash
{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person

Payroll .
Noncash
(Complete Part II for
noncash contributions.)

(a)
No.

(0)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

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

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

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

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No,

()]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

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

Person

Payroll

Noncash
(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1646-0047
(Form 990) > Gomplete If the organization answered "“Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or12b

Dapariment of lhe Treasury > Attach to Form 980,
Intemal Revenue Servico » Go to www.irs.qoviFormg990 for Instructions and the latest Information.
Name of the organization

BOY SC;@UTS OF_! AMERICA MIAlVr[I VALLEY ] o ] G,

c:ochn...#li‘fmgr 107 U FRE AR W AR 31= 053‘7;124‘{*\ g
[T organizhtions/Maiptaining Dg’nb‘r ‘d d\Fund: L, Similar Fun s or Accouhts. [\ _// S»}

Complete Ift he organization answered "Yes'lon Form 990, Part IV, line 6. ] o

() Donor advised funds (b} Funds and other accaunts

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

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? . .. . . D Yes D No
6 Did the organizalion Inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring Impermissible private benefit? ... . it iiiiieiiis D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preseyvation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
Protectlon of natural habitat Preservation of a certified historlc structure

[ I - S SUR e
>
[(a]
Q
[¢]
[(=]
o
[«]
5
=
[¢])
[=]
=}
[{e]
Q
o
=
w
z
o
3
=
o
f ot
=
p]
(=]
-~
jod
n
=

easement on the last day of the lax year. siiiHeld at the End of the Tax Year
a Total number of conservatlon easements | 2a 1
b Total acreage restricted by conservatlon easements .. 2b 149.33
¢ Number of conservation easements on a cerlified historic structure Included in @) ... .. 2c
d Number of conservation easements Included In {(c) acquired after 7/25/06, and not on a

historlc structure listed In the Nalional Reglster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements It Rolds? | Yes D No
6 Staff and volunleer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

> .100
7 Amount of expenses Incurred In monltoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| &)
8 Does each conservatlon easement reported on fine 2(d) above satlsfy the requirements of section 170(h)(4)(B)())

and section 170MNMANBUINT ...........co.o oo e e, (] ves []No

8 In Part XIll, describe how the organization reports conservation easements in is 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
organlzallons accounting for conservation easements,
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 968), not {o report In is revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, educaltlon, or research In furtherance of
public service, provide, In Part XIll, the text of the footnote to iis financial statements that describes these ltems,

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhlbition, education, or research In furtherance of
publlc service, provide the following amounts relating to these ltems:

{I) Revenue Included on Form 980, Part VII, line 1 > 3

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

() Assels Included In Form 980, Parl X > 3

2 If the organization recelved or held works of art, historical {reasures, or other similar assets for financlal galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these ltems:
a Revenue Included on Form 990, Part VI, line 1 | S S
b_Assels included In Form 990, Part X . .o oe et e et | )
Sl&r Paperwork Reduction Act Notlce, see the Instructions for Form 890, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 2
. Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):
a Public exhibitien d Loan or exchange programs
b Sch?]arly research’ 4@ H c
¢ Pres wryﬁjlon for Rullite g?n fllgns\ﬂ 4 "ﬂ : :
4 Provrde?'é descriplio,‘.oé orga zations collecﬁor@ angd explain:hoy
Xiil. :
§ During the year, did the organization soiicit or recelve donations of ar, historical treasures, or other similar
assels o be sold to ralse funds rather than fo be malntained as part of the organization’s collection? .. ... ... .oiveiiiiiiiieieeeens
2art IV..  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included 0 FOM 980, PAILX? ||| || \L...\ 00 oooeooooesoooecoe oo oo [ ves [ o

Amount
¢ Beginning balance | e e 1¢
d ADAHIONS QUANG (M€ YEBT | |\ oot ee oot e e 1d
e Distributions during tNE YEAF | .. L . . ittt e 1e
£ ENAING BAIANCE | ... o o 1
2a Did the organization include an amount on Form 990, Pait X, line 21, for escrow or custodial account llabifity? = ... . .. [:l Yes | | No
b if “Yes," explain the arrangement In Part Xiil. Check here If the explanation has been provided on Part XUl .........0.ooveiveripneneereeieee,
“partV-: Endowment Funds.
Complete if the organization answered “Yes" on Form 980, 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 . . ... ...,
b Contibutions ...
¢ Net Investment earnings, gains, and
losses ....................................
d Grants or scholarships . ..
e Other expenditures for facllities and
Programs .
f Administrative expenses . .. ... ...,
g End of year balance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment» %
b Permanent endowment» %
¢ Temporarlly restricled endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possesslon of the organization that are held and administered for the
organization by: Yes | No
() unrelated OFGANIZAUONS | | . |\ it 3a(i)
() telated OMGANZAONS | e 3all)
b If "Yes” on line 3a(il), are the related organizations listed as required on Schedule R? . ... ... ... ... 3b

‘ 4 Descrlbe In Part Xili the Intended uses of the organlzation’s endowment funds.
; Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of properly {a) Cosl or other besis {b) Cost or olher basls {c) Accumutaled {d) Book value
(investment) (other) depreciation
fa land 425,319] 425,319
b Buldings 6,886,353 4,470,037 2,416,316
¢ Leasehold Improvements ... ... ... . ... 2,184,107 1,480,682 703,425
d Equipment 999,955 802,569 197,386
@ OWNEr .ottt 116,806 116,806
Total, Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), ine 106.) .. .. .. ...ocooevviieeeeenine.. » 3,859,252

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 890) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 3
i Investments—Other Securities,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Dasciplion of security or category {b) Book value {c) Method of valualion:
{including name of security) Cost or end-of-year markel valus
) Financlal fﬂv u'ves ol
(2 Closely- he
(3) Other

Investments——Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Descripion of Invesimant {b) Book value (o} Mathod of valuation:

Cost or end-of-year market value

(1)
(2)
3
4
(6)
(6)
@)
(8)
{9)
Total (Co mn (b) must equal Form 990, Part X, col. (B) line 13) P>

“Part! Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Descriplion {b) Book value
()
(2)
(3)
)
()
{6)
7
(8)
()
Total. (Column (b) must equal Form 990, Part X, ¢ol, (B) e 15) .. ..eovvvesiresisiieierieecinierr s ceiiiiieeen >
;iPartiX::© Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, (a) Dascripiion of Nabllity (b} Book value
(1) Federal Income taxes
(2) CUSTODIAL ACCOUNTS 156,371
(3) PAYROLL TAXES WITHHELD 2,181
(4 OTHER ACCRUED EXPENSES 2,097
)
(©]
@
8
©)
Total, (Column (b) must equal Form 890, Part X, col. (B) line 25) ¥ 160,649
2. Liabllity for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s ﬂnanclal s(atements that reporis the
organization's llabliity for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ........... m

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 4
“Part:Xl- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total revenue, galns, and other support per audlied financial statements
Amounts included on line 1 but not on Form 980, Part VIl line 12:
Net unrealized, gains (Id8ses) bn Thvestments | K
Donate Eshelvléeg ang Lfs‘e'okf‘ fézclmlgg?-: i,
Recoverlés of pribr ydaflgrafis] [f |
Other (Describe in Part XIiL.)

1,168,878

oo oo M

3 Subtract line 2e from line 1 3 1,168,878

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe In Part XliL.) 4b

C A INeS 4aand 4h | 4c 102,149
LTV a;\ revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, i€ 12.) . ... .. . .uue s sesssinnseseesesss 5 1,271,027
art Xll:© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial stalements . 1,497,664
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated SeNfCeS and use Of faC"“[eS .................................................. 2a

b Prior year adjustments ..., 2b

¢ Other losses 2¢

d

e

3 Subtract line 28 oM NG 1 ... .. 0 i, 1,497,664
4 Amounts Iincluded on Form 880, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line 7b | 4a

b Other (Describe In Part XIIL) .., 4b

C A lINeS A and Ab e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18) .. ... . ..o iiiiiiiiieeiiiieiiniinenss 5 1,497,664

SPart Xlll:. Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complele this part to provide any additional information.

PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

PART X - FIN 48 FOOTNOTE et

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31~0537124 Page B
- Part:Xlll! Supplemental Information (continued)

740, AS OF DECEMBER 31, 2018, THE COUNCIL DOES NOT BELIEVE THAT IT HAS

CONSOLIDATED FINANCIAIL, STATEMENTS, THE COUNCIL'S FEDERAL TAX RETURNS ARE NO

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

LONGER SUBJECT TO U.S, FEDERAL INCOME TAX EXAMINATIONS FOR TAX YEARS BEFORE

JPART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN = OTHER .,

Schedule D (Form 980) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answerad “Yes® on Form 990, Part IV, line 17, 18, or 18, or If the
organizatlon entered more than $16,008 on Form 830-EZ, line 6a.

Dapariment of the Treasury P attach to Form 990 or Form 880-E2,
Intemal Revenue Service P Go to wwwirs.gov? 90 for Instructions and the lalest informatlon,

OMB No, 1545-0047

2018

Name of the organization BOY SCOUTS OF AMERICA MIAMI VALLEY Employer Identification number

31:—-0537124

o COUNCILu#444 g

15
: Hivith si‘Complete‘ ify
'i > not reqﬁxréd t

Fﬁgg:‘mf gé(;nEgZ Qgrs an éh.e

| Part{V l}'l 17\‘2\]

£

1 Indicate whether the organlzallon ralsed funds through any of (héﬁfouowlng activities. Check all thal apply

a L__] Mall solicitations e I:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[4 D Phone solicitations g L—_l Special fundralsing events

d D In-person solicitations

2a Did the organlzation have a writien or oral agreement with any individual {Including officers, directors, trustees,
or key employees listed In Form 990, Part Vi) or entity In connection with professional fundralsing services?
b If “Yes,” list the 10 highest pald individuals or entltles (fundraisers) pursuant to agreements under which the fundraiser Is {o be
compensated at least $56,000 by the organization.

D Yes D No

() B fund- {v} Amount pald o (vi) Amount pald to
. ralser have
(I} Name and address of Individual i custody or {Iv) Gross racelpls (or retalned by} {or retained by)
or antlly (fundraiser) i) Actdy control of from activity fundralser listed in organization
conlibutions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAL Lot >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled It is exempt from
regisiration or licensing.

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 2

sPartil

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

{c) Other events

(d) Tolal svents

ﬂ‘ B haadiol, (@) through
awll WA A
,J

i
m -
2 i 7
g1 24,902
«
2 Less: Confributions
3 Gross Income (e 1 minus
[ O 17,700 7,202 24,902
4 Cashprizes 73 73
§ Noncash prizes
g 6 Rent/faclity cosls
Q)
& | 7 Food and beverages _ 240 240
k3l
0
5| 8 Entetainment |
9 Other direct expenses 1,944 1,944
10 Direct expense summary. Add lines 4 through @ Incolumn (d) > 2,257
11 _Net income summary. Subtract line 10 from fine 3, column (d) ... oevvneeeeiieeneeeiien i nesreeyeeee > 22,645

“Part:dlli  Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more

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

{b) Pull tabs/instant (d) Total gaming (edd
::1:’) {a) Bingo bingo/prograssiva bingo (o) Other gaming col. (a) through eal. (c))
g
[]
o
1 _Gross revenue, . .......
8 2 Cash prizes
5
J’jl 3 Noncash prizes
g
% 4 Rentfaclity cosls
5 Other direct expenses
| Yes ................ % Yes ................ %
6 Volunteer labor = No No
7 Direct expense summary, Add lines 2 through S Incolumn (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, GolUMN (d) ... ouiuseiree v et e eerreaieeiaiises »
9 Enler the stale(s) In which the organization conducts gaming actVIlES:
a s the organization licensed to conduct gaming activities in each of these states? e Yes No
b If “No,” explain
10a Were ;3};9';;f't'h;‘a;g,;;,;.;.-;ﬁe,a;g;r‘nrng licenses revoked, suspended, of terminaled during the tax year? Yos [_| No

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedute G (Form 990 or 990-EZ) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 3
11 Does lhe organlzation conduct gaming aclivittes with nonmembers?. D Yeos [:] No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charltable GamiNg? ... .. . i e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The org‘%ﬁliﬁllgn's fagll[ty 38 %
An oulsidefa iy %

14 Enter thg name and/adHress
records:

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

16a Does the organizatlon have a contract with a third party from whom the organization recelves gaming

revenue? D Yes [:] No

16  Gaming manager information;

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state Qaming ICENSET ||| . . i D Yes D No
b Enler 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 »
‘Part V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

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

Schedule G (Form 9980 or 990-EZ) 2018

DAA
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Supplemental Information to Form 990 or 990-EZ OMB No, 16460047

Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional Informatlon,

> Attach to Form 990 or 990-EZ.
» Gp to wwwfrs gov/Form990 for the latest lnformatlon

[ P o ) |

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

SCHEDULE O
(Form 990 or 990-EZ)

Dapartmenl of the Treasury
Intemal Revenus Sendoql\

Name of the orf_nizaUdn

|

(

[Employez 1dent Cat|qr’ﬂ ber‘
13144 53}7‘124 \/Iﬁ
a_

BOYS AND YOUNG MEN AND WOMEN IN DARKE, MIAMI, MONTGOMERY, PREBLE AND SHELBY

. COUNTIES. THE PURPOSE OF THE BOY SCOUTS OF AMERICA IS TO PROVIDE . . .. ...
COUNTIES. THE PURPOSE OF THE BOY SCOUTS OF AMERICA IS TO PROVIDE . . . ...
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . .
FORM 990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL .. . .
AMERICA TO DISCUSS THE SCOUT EXECUTIVE'S COMPENSATION. THE REGIONAL

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

| coMpm PATION]  RETER. RECBEVRSTASERCRE PRGN R | BORRD (br

DETERMINES THE COMPENSATION OF THH SCOUT EXECUTIVE ON AN ANNUAL |BASIS,

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . . . ..

PAGE 1 OF 1

Schedule O {(Form 990 or 980-EZ) (2018)
DAA
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Schedule R (Form 990) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page &
TPARVIT Supplemental Information.
SEEIRYRE Provide additional Information for responses to questions on Schedule R, See Instructions.

Schedule R (Form 990) 2018
DAA







