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Form 990

(Rev. January 2020)
Department of the Treasury

OMB No. 1645-0047

2019

~‘Open to Public -
2i:inspection s

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
Intamal Revenue Service P> Go to www.lrs.gov/Form990 for Instructions and the latest Information,
A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable; |C Name of organizalion BOY SCOUTS OF AMERICA MIAMI VALLEY

D Employer Identification number

(] address ohangs==] I[__p# COUNCIL #444 e
D —— ' 2] ﬁolng[i}uqfi?xb“s“s’-\‘gs TH [f')‘; ‘( . ) i 31505371247
Pumbgr n{i st etrgor){,@\%man is o) d?l_nverqg (% sma» dres; | Roomsuite i3, jqu'ngphq;ip ﬁgmbgﬁ W
D Inilal reum 72855 POEY AVENT B U B Ve e g 2|93~ 6;651-1Q64
{Zmnﬁgjw City or town, stale or province, counlry, and ZIP or forelgn postal tode B =
DAYTO
D Amended relum F Name and ::dress of principal officer: L 9 Gross 1ode$ Lo 782.7 09
D Applicalion pending JEFFREY SCHIAVONE H(a) Is this a group retum for subordinales? D Yes [z] No
7285 POE AVENUE H(b) Are all subordinales Included? D Yes D No
DAYTON OH 45414 If "No," altach a list. (see Instructions)
| Tax-exempl slatus: [f] 601(c)(3) |_| 601(0) ( ) (insert no.) ﬂ 4947(a)(1) or [—| 627
J wWebste: » WWW ., MIAMIVALLEYBSA,ORG Hic) Group exemption number P>
K__Fomm of oganizalion: m Corporation Tust | | Assocltion [ 1 omer > ['L vear of fomaton. 1929 [ M state of tegal domicle: OH
Partl~ Summary
1 Briefly describe the organization's mission or most significant activitles: |
8 LBEE SCHEDULE (0 0 s soies s 5o 5 ssis frEas viees €50 578 £ 3443 s swas s s o as sms o s §94.58 48 HRONS 43 BETAT A8 B9
c
g ............................................................................................................................................................
B | i m e om0 U S S S S8 S0 8N 0 Y £ et by e e O S 8 KX S S BB FAN ST BN 8 RO e e
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) .. .. .. ... ... 3 40
@ | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . ... 4 | 40
g § Total number of Individuals employed in calendar year 2019 (Part V, line 2a) .. ... . ... 5 56
S| 6 Total number of volunteers (estimate I NECESSAIY) 6 | 2135
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable Income from Form 990-T, line 39 . ... ........ccvveeeeeiennneeiiiinieeeeeeeenne.... b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) | | . ... 499,916 627,144
2| 9 Program service revenue (Part VIIL, line 20) 474,719 471,538
% 10 Investment Income (Part VIiI, column (A), lines 3, 4, and 7d) -38,243 27,416
&1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... ... 334,635 330,432
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 1,271,027 1,456,530
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) . . . . ... ... .............. 0
14 Benefits pald to or for members (Part IX, column (A), line 4) . . ... 0
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 583,761 602,833
@ | 16aProfessional fundraising fees (Part IX, column A line 1) 0
8| b Total fundralsing expenses (Part IX, column (D), line 26) > 41,462 S e R
d | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) . ... 913,903 945,959
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . ... .. .. 1,497,664 1,548,792
19 Revenue less expenses. Subtract ine 18 fromline 12 ... .. ., . 0oveirreieeeennnee.. . -226,637 -92,262
5 Beglnning of Current Year End of Year
g 20 Total assels (Part X, Ine 16) | ... .. ... 5,088,096 5,094,141
=g| 21 Total liablities (Part X, fine 28] 257,478 271,891
25| 22 Net assels or fund balances. Subtract line 21 fromline 20 ................................ 4,830,618 4,822,250
Partll.. Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and compl;l?/yﬁblaraﬂo”f prewo is based on all Information of which preparer has any knowledge. 3 v
T | 9/26 /2020
Sign Dale |
Here JEFFREY SCHIAVONE SCOUT EXECUTIVE/CEO
Type or print name and lille
PrinVType preparers name Preparer's signalture Date Check if| PTIN
Paid MARK SMITH \Mm,{( )&w ,‘-H,\ s dA 08/25/20 self—employ@i P00369004
Preparer | s name » KENTNER SELLERS LLP Finn's EIN P 31-0787612
Use Only 801 FALLS CREEK DR
Fims adiess »  VANDALIA, OH 45377-9695 phone o, 937-898-1376

May the IRS discuss this retum with the preparer shown above? (see Instructions)

r}_(-l Yes I_INo

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Form 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 2
Part .  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... . [E

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organlzatio_n undertake any slg_nlﬁcanl pragram servlc?es
prior Form 890 0r 980-EZ? || ||| e
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
SeMCes? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses _$ Including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 1,383,454

DAA Fom 990 (2019)



01274 08/26/2020 7:00 PM Pg 4

Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

Page 3

“PartlV:  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A
Is the or‘garszﬂon requited to ﬁomplete Scheduig B Schedule of COn{nbutors (see In,
Did the E)rgamzagon engagegin_dl@ orindirect oht ca!;qa T

candldatgs for paplie: {bfﬂce’?, b gjs,(ﬁcomplete S&hqgule CoPal /x Lo

Sectlon 501(c)(3) organlzatlons Did the organization engage Inilobbying aclivities, or have a sectlon 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete SChedUle Dy PAITT || | || || . ...
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

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

complete Schedule D, Part lll ||| ||| | ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a

custodian for amounts not fisted In Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ...
Did the organization, directly or through a related organization, hold assets In donor-restricted endowments

or In quasi endowments? If “Yes,” complete Schedule D, PAITV | | | ..ot
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, fine 107 If "Yes,"

complete Schedule D, Part VI | | | e
Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or moare

of its total assets reported In Part X, fine 16? If “Yes," complete Schedule D, Part VIl | .
Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . .
Did the organization reporl an amount for other assets In Part X, line 15, that Is 5% or more of its total assels

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX | |
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . ... .
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X
DId the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and XI1 i e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl Is optional
s 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 Unlted States? . ... .. .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundralsing, business, Investment, and program service activities outside the United Slates, or aggregate

forelgn investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV ...
Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or

for any forelgn organizalion? if “Yes," complete Schedule F, Parts lland IV | . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance lo or for forelgn Individuals? If “Yes,” complete Schedule F, Parts il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ...
Did the organizatlon report more than $15,000 total of fundralsing event gross income and contributions on

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

IF "Yes," complete SChedule G, Part Il ... ... ..o ittt e
Did the organization operate one or more hospltal facllities? If “Yes,” complete Schedule H
If “Yes" to line 20a, did the organization altach a copy of its audited financial statements to this retusn? ...
Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and oo

Yes

No

‘ \ {)‘
.1: x
4 X
5 X
6 X
71X
8 X
9 X

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

e

14b

15

16

17

CCI R R

18

19

20a

k]

20b

21

X

DAA

Form 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 4
‘Part'IlV.. _ Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization reporl more than $5,000 of granis or other assistance lo or for domeslic individuals on
Parl IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il X
23 Did the 9 jarilzation ansxver’ 3s'Lto Part VII, Segtion A, line 3, 4, or:5 about comp
organlzqt on's: éuﬂen and fo f fqoers\ direct Prustees, Koy &y n
employeds? If "Yes !cor&vplg }1 dulerd . ;_1”'1 N 4 : X
24a Did the organ!zatlon have a 1ax-exempt bond issue with an outstandlng prlnclpal 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 28a 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24b
Did the organization malntain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt BONAS? || | | | . i 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 . . . 26a X

b s the organization aware that it engaged In an excess benefit fransaction 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," complote Schedule L, PAIt 1 || | | .l 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee
member, or to a 35% controlled entity (Including an employee thereof) or famlly member of any of these

persons? If “Yes,” complete Schedule L, Part Ill 27 | X

28 Was the organization a parly to a business transaction with one of the following partles (see Schedule L, Part
IV instructions, for appficable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV || | e 283 X
b A family member of any individual described In line 28a? /f “Yes,” complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more Individuals andfor organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, PArt IV e 28¢ X
29  DId the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ... ... ... 29 X
30 Did the organlzation recelve contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele SchedUle M 30 X
31 DId the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related lo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part /i, m,
OFIV, @A PRIV, INE T e e 4| X
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? .. . ... ... ... ................... 35a X
b If "Yes" lo line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complele Schedule R, Part V, line 2 . ... ... 36b
36  Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organization? /f "Yes,” complele Schedule R, Part V, Ine 2 s 36 X
37  Did the organization conduct more than 5% of its activities through an entity thal is not a related organization
and that Is treated as a parinershlp for federal Income {ax purposes? If “Yes,” complete Schedule R, Part VI~ . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to_complete Schedule O. 38| X
"PartV': Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthisPatV .. ..........oocoveeeeieeniiciiiiiieiine D
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . .. .. ... 1a | O s
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .. ... .. .. ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize WINNGrS? ..............oeeoerzneeneionsesenininnee i reeereziicennicenens 1c X

DAA Fom 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

Page §

‘Part-V.©  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a| 56

Yos [ No

Note: Ifjthe su;ntof ies; rﬁ 54 [ greater than 250 b ¢
3a Did the organiza(%on gaye urfnrelate!d'business gr@ssanofjjn 1\,00030r aring ithe;yes
b 1If "Yes," has It filed a Form 990-T for this year? If “No" to line 3b, browde an explana{lon on Schedule (0]
4a 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 foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the forelgn country P
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . ...
Did any taxable party nofify the organization that it was or is a party to a prohibited lax shelter transaction?
¢ If“Yes" to line 5a or 6b, did the organization file FOrm B888-T0 . . . .
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were nol tax deductible as charitable contributons? .. . ...
b If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not fax deductible? | e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $76 made parlly as a contribution and partly for goods
and services provided 10 the PayOr? e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlred 10 file FOMM B2B2? i ittt et e e e
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

6a X

d
e Did the organization recelve any funds, directly or indireclly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. ..
g If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations malntaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross recelpts, Included on Form 990, Part VII, line 12, for public use of club facilities ... {1ob
411 Section 501(c)(12) organizations, Enter:

a Gross income from members or shareholders 11a

b  Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due o recelved from them) | . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt Inferest received or accrued during theyear ............... I 12b

12a

13 Section 501(c)(29) qualifled nonprofit health insurance Issuers,
a s the organization licensed to issue qualified health plans in more than one state?
Note: See Ihe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b 1f "Yes," has It filed a Form 720 to reporl these payments? If “No," provide an explanation on Schedule O .. .. ... ...
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during he YEAI? | | . ... ..o
If “Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational Instifution subject to the section 4868 exclse tax on net Investment Income?
if "Yes," complele Form 4720, Schedule O

14a X
14h

DAA

Fom 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 6

“Part:Vl:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote fo any lneinthis Part VI ... o X

Section A. Govemmg Body and Management

; l g 1;’i {l 2] g L = | Yos | No
1a  Enter the:numbey of ?ol[iﬂg meh\ber (’of The gove; In; b‘rdy end\of | R
If there aire materJaI glfferenéeg Injvating:rights gma r?g membe eré Af th‘e {ggvemlng bo
if the governing body delegated broad authority to an executive c mmittee or similar
committee, explain on Schedule O. Shp
b Enter the number of voling members included on line 1a, above, who are independent 1b I E
2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with dE
any other officer, director, ruslee, or key emMpIOYee? | ... 2 X
3 Did the organization delegate control over management dulles customarlly performed by or under the direct
supenvision of officers, directors, trustees, or key employees lo a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organlzation become aware during the year of a significant diversion of the organizafion’s assets? & X
6  Did the organizafion 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 governing Body? | . ...t 7a X
b Are any governance declisions of the organization reserved to (or subject fo approval by) members,
slockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following: R
A The gOVerning BOGY? | ... .o i e, 8a | X
Each commitlee with authority to act on behalf of the governing body? g8b | X
9 Is there any officar, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's malling address? Jf "Yes,” provide the names and addresses on Schedule O, ... . ..........oeoeeeeereirierreen... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If “Yes," did the organization have written policles and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are conslistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to 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 organizalion have a wrillen conflict of interest policy? If “No,”go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descn‘be In Schedl.l,e O how lhls Was done ............................................................................................. 120 x
13 Did the organization have a written whislieblower policy? 13| X
14  Did the organization have a wrilten document retention and deslruction poliecy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management officlal 15a | X
b Other officers or key employees of the organizatlon | . . ... 16b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). Bt
16a Did the organization invest in, coniribute assets o, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its : : e
particlpatlon in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to_such amangements? ... ... .. i . eeee sttt et e eer it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »  OH
18  Section 6104 requlres an organization o make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website [g] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 Slale the name, address, and telephone number of the person who possesses the organlzation's books and records p

JRFFREY SCHIAVONE 7285 POE AVENUE
DAYTON OH 45414 837-655-1064

Fom 990 (2019)

DAA
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 7
"Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note toany lineinthis Pat VIl ... D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete {1is{a pori compensation for th
organization's {tax_yéard Sy R

i

officers, diregtol

rghnl ,étlén‘s,% I

¥ &) 5 - =
o List all qf ganiz: Gurranto ctars, tilistees)(whetherd
compensation(?LEnter -0 ol Uving (f))fj (E)#ahd (F) lf-"ho@comrgségﬁéié o“‘WéDs pald:

o List all of the organization's current key employees, If any. See hstructions for definition of "key employee."

o Llst the organization’s five current highest compensated employees (other than an offlcer, direclor, trustee, or key employee)
who recelved reporiable compensation (Box & of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

e List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order In which to list the persons above.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
A) (8) (©) ] (E) (F}
Name and title Average Posliion Reporlable Reporiable Eslimated amount
hours (do not chack more than one compensation compansation of olher
par wesk box, unless person is bolh an from the from refated compensalion
(st any officer and a directorfirustes) organization organizalions from the
hours for TETF 3 e B (W-2/1089-MISC) (W-2/1099-MiSC) organization and
related ;% z % & 3a % related organizalions
organizalions gg. % &g %& &
below g8l 3 B 8
dolted line) g o ‘§ }33
8 & |
(1) JEFFREY SCHIAVONE
RPN TSUOUURUUY o 40.00
SCOUT ~EXECUTIVE/CEO 0.00 |x 119,888 0 9,896
(2 WILLIAM ALTHOFF
ST TP T TSTIUIPRRUSUUURIOY FORee 1.00
VP PROGRAM 0.00 [X 0 0 0
() NEIL ARTHUR
RSP TOTTRTEPITSTPURUUNUIROUUOPY UOROY 1.00
BOARD MEMBER 0.00 |X 0 0 0
(4 ERIK BLAINE
STTITTRITORORURRRON DU 1.00
BOARD MEMBER 0.00 |X 0 0 0
(5)ADAM BLANCHARD
TV VT PITITUTUURURPOUPRORUON RO 1.00
VP MEMBERSHIP 0.00 |x| |x 0 0 0
(6) HEATHER CORBIN
RTTTRTOTORRTORTONY v 1.00
BOARD MEMBER 0.00 |x 0 0 0
() JAMES CRAWF'ORD
SSTTUIPOTOTTSTIRTORN NN 1.00
COUNCIL COMMISSIONER 0.00 |x 0 0 0
() CONNIE CRIST
JUTRIRTRURTRRUONN PO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9) FREDERICK DUDDING
i 1.00
BOARD MEMBER 0.00 |x 0 0 0
{(10) GREGORY EBERHART
U T 1.00
BOARD MEMBER 0.00 |x 0 0 0
(1) WADE ELLIOT
R 1.00
moarp MEmBER [ '0.00 [x 0 0 0

Fom 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
"Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(ﬁzd ills A - P°(5(:")°" o b - "
hours. {do ot chck more pan one comperglon compmmsation ot
A organizaten orgenizalions o e
- hours for § g R EE IR (W-2/1099-ME|!SC) (W—2I$09?;MI§_C) organization ar}d
related " < o= 3 ¥ 'S ; related organizations
| Froaptons g &R B Y 7
0 pelow e | QSDQ; = ‘\'[7
Eddled o) | (g Hs | f:ﬁ i V/
Bl & g
... 1.00
0.00 |X 0 0 0
(13) ERIC FLASHER '
STSUUTUNUVRUUTUTIUIRIPIOO NUON 1,00
VP, DEVELOPMENT 0.00 |X X 0 0 0
(14) JOHN FRANTZ
VTS TURRUURUTIUPRRURURRUOTRTON SUROR 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) CHARLES GOODWIN
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) MATTHEW GRAYBILL
UTSRRUSRUUPRURPRRPNPRY OO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(17) BRENDAN GREANEY
e 1.00
VP, OUTDOOR ADVENTUR 0.00 |X X 0 0 0
(18) KEN GRIMES
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(19) TIFFANI HALEY
T T TTITTITOUUTTUURTTOROTY SO 1.00
BOARD MEMBER 0.00 |X 0 Q 0
b SUBLOMAl ... ..\ttt > 119,888 9,896
¢ Total from continuation sheets to Part VIl, Section A ... ... >
d_Total (add lines 1b and 1) ... . ooovvvivieiiiieeeierireeee, > 119,888 9,896
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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated : X‘
3

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

IAIVIGUBL .., e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual R
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH POISON ... ... . ot iyttt et e tae e seeersnss 5
Saction 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 lax year.
Name and bwness address Desodpﬁo(nBz:! services Comée%aﬂon

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 » 0

DAA

Form 990 (2019



01274 08/25/2020 7:00 PM Pg 10

Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY

31-0537124

Part VIl

Statement of Revenue

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

(A)
Tolal revenue

{B)
Related or exempt
function revenue

(€)
Unrelated
buslness revenue

Contributions, Gifts, Grants
and Other Similar Amounts

a
b
c
d
e

f

> w

All other contributions, gifis, grants,
and similar amounts nol Included above ........ 1f

573,310

Noncash confribulions induded In lines 1a-if, ...

Total. Add lines 1a—1f. ... . . oviviriinireenreinnny.s

o
Revenue excludad
from tax under
sactions 512-614

Program Service

2a

2 . © o 0

|Business Code] i

990000

288,803

288,803

900009

137,120

137,120

900009

45,615

45,615

471,538]

Other Revenue

8a

b Less: direct expenses 8h

9a

10a

27,416

27,416

Gross rents 6a

Less; rental expenses | 6b

Renlal Inc. or (joss) 6c

Net rental iIncome or (1088) ... v.vrieir e ieieieeeeeieee, »

Gross amounl from ) Securilles () Other

sdles of assels
other than inventory | 7@

Less; cost or other
basls and sales exps. | Th

Gain or {loss) 7c

Net galnor (105S) ......oovvvenveieieiiiee..

Gross income from fundralsing events
(not Incuding $ .
of contributions reported on Ins 1c).

See Part 1V, line 18 8a

Net income or (loss) from fundralsing events

Gross Income from gaming activilles.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or {loss) from gaming activities .
Gross sales of Inventory, less
refurns and allowances 10a

608,666/

......... 10h

318,612|

290,054

290,054

Miscellaneous
Revenue

11a

Business Code | :

1,456,530

761,592

67,794

DAA

Fom 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 10
Part IX Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contalns a response or note to any line In this Part IX e iiiieiai.s ] ]

Do not Include amounts reported on lines 6b, Tolet Unbensos Managenbet and Funaing
7h, 8b, 9b, ang=104.of Part Vil _ 1 t general eXpensas expanses

g;
1 Granls and (gQ\_eL&gIs i dojhesiiolda a?ﬁ"—‘ 0
ok e 0 o L

R

2 Grants and other assistance to domesllc‘

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, forelgn govemments, and forelgn

Individuals, See Part IV, lines 15 and 16
4 Benefits pald to or for members

Compensation of current officers, directors,

trustees, and key employees 119,888 113,774 2,877 3,237

6  Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salarles and wages 355,005 336,800 8,520 9,585

Penslon plan accruals and contributions (include

sectlon 401(k} and 403(b) employer contribulons) 27,895 26,473 669 753

9 Other employee benefits 65,323 61,991 1,568 1,764

10 Payroll taxes 7 34,722 32,952 833 937
11 Fees for services (nonemployees):

Management 11,556 10,967 2717 312

Legal e

Accounting 37,692 35,769 905 1,018

Lobbying

Professlonal fundralsing services. See Part IV, line 17|
Invesiment management fees
Other. (If tine 11g amount exceeds 10% of ine 25, column

(A} amount, fist fine 11g expenses on Schedule O,)
12 Advertising and promotion
13 Office expenses . ... ... ...
14 Information technology

Q - 0o O o oo

16 Royallles
16 Oceupancy . 221,665 210,360 5,320 5,985
17  Travel 25,769 24,455 618 696

18 Payments of fravel or enltertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meelings 15,661 14,862 376 423
20 In(eres{ ......................................

24 Payments lo afffiates 13,146 13,146

22 Depreciation, depletion, and amortization 290,269 275,466 6,966 7,837

23 InSUrANCe 51,754 49,115 1,242 1,387

24 Other expenses. llemize expenses not covered SR e b [T R
above (List miscellaneous expsnses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SUPPLIES ' '1"15,42‘107

100,534]  2,770| 3,116

b RECOGNITION AWARDS 49,295 46,781 1,183 1,331
¢ MISCELLANEOUS 37,920 35,986 910 1,024
¢ EQUIPMENT RENTALS & MAINT 36,984 35,097 888 999
o Al other expenses 38,828 36,847 933 1,048
25  Tolel funotional expenses, Add lines 1 trough e .. ... 1,548,792 1,470,475 36,855 41,462

26 Jolnt costs, Complete this line only if the
organization reported In column (B) jolnt costs
from a combined educational campalgn
fundralsing sollcitation. Check here P> If

following SOP 98-2 (ASC 958720} ... ............
DAA Form 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 11
“Part X @ Balance Sheet
Check if Schedule O conlains a response or note to any line In this Part X .. vttt e e eeie et eaaeees, [—L
(A) (8)
Beginning of year End of year
1 Gasfr=nopinterestfiearing} = . 1,328)| 1 1,527
2 Saviigs-ar dgienfx}o;f‘{ry E}aﬁ Vst ) 7365229]72% 7 % 808,867
3 Pledfes andgrafits:recaivible, H122%760a N/ Wi29,863
4 Accouns recelvabie, et Al 60,352 4 [/ 20,413
5 Loans and other recelvables from any current or former officer, director, i e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined st
) under section 4958()(1)), and persons described In section 4958(c)()B) . .. ... 6
3| 7 Notes and loans recelveblenet o :
<[ 8 Inventorles forsaleoruse 8,449 s 6,318
9 Prepald expenses and deferred charges 9 52,617
10a Land, bulldings, and equipment: cost or other e i
basis. Complete Part Vi of Schedule D 10a 10,744,039 e S Py
b Less: accumulated depreciation . 10h 6,980,889 3,859,252 10c 3,763,150
11 Investments—publicly traded securities 268,243 11 311,386
12 Investments—other securlties. See Part V, line 14 12
13  Investmenis—program-related. See Part WV, line ¢4 13
14 Intanglble @SSElS | | ... 14
16 Other assels. See Par lV, “ne L TSP OO 15
16 Total assets. Add lines 1 through 15 (must equal i@ 33) ... .ovieceirrnieiivnees 5,088,096 1s 5,094,141
17 Accounts payable and accrued expenses 49,592 17 10,145
18 Grants payable e 18
19 Defered revenue 47,237| 19 49,663
20 Tax-exempt bond liabilifles | . . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . ..
g 22 Loans and other payables to any current or former officer, director,
=) trustes, key employee, creator or founder, substantial contributer, or 35%
:'_'é controlied entity or family member of any of these persons ...
— {23 Secured morigages and notes payable to unrelated third pariies .
24 Unsecured notes and loans payable to unrelated third parties . ... ...,
25 Other labllities (including federal income tax, payables fo related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
Of SChedUIe D || .t 160,649 25 212,083
26 Total liablfities. Add lines 17 through 25 .\ i e iceieeieeee 257,478 26 271,891
Organizatlons that follow FASB ASC 958, check here » X = : S
8 and complete lines 27, 28, 32, and 33, R BT
E |27 Net assels without donor restrictions 3,295,605 27 3,449,548
@ 28 Net assets with donor restriclions | ..o 1,535,013 28 1,372,702
B Organizations that do not follow FASB ASC 958, check here b | | o e ‘ E
£ and complete lines 29 through 33,
G | 29 Capital stock or trust principal, or current funds L 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4& 31 Retalned earnings, endowment, accumulated income, or other funds . 31
5|32 Total net assets or fund Balances . ..., 4,830,618 32 4,822,250
33 Tolal llabllitles and net assets/fund balances .. ... ..o 5,088,096] 33 5,094,141

DAA

Form 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 12
“Part:XI©: Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linednthis Part Xl ....ooooeeeeiiiiiiiin e, ]"_}—f]_
1 Total revenue (must equal Part VIll, column (A), line 12) 1,456,530
2 Total expenses (must equal Part IX, column (A), line 25) 1,548,792
3 Revenu eé’s‘;qxpenses Subt %ct “line 2 from ling {1 3 S ‘~92 262
4 Net assg__rfur?d b \ : él hing: of year ] S| %‘3\45( 830,618
5 Net unrdjlized g}éins (I gses) %Jﬂnvestn?ents CHH B A
6 Donated services and use of facllities L ~ r‘y
T oInvestment BXPENSES | e s
B Prior period adjustments e
9 Other changes In net assets or fund balances (explain on Schedule O) 83,894
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) ... vt 10 4,822,250
“Part:Xll: Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Pat XH ..........cooveniiiiiiiieneneeinneinenieeneeens D

Yes | No
1 Accounting method used to prepare the Form 980: D Cash [}—_(] Accrual D Other et
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O, :

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a _ X

If "Yes," check a box below lo Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both;
Separate basis | | Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? 2b X

If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separale basls, consolidaled basis, or both:
Separate basls LS(:] Consolidated basls D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organizalion have a commiltee that assumes responsibillty for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... 20 X
If the organizalion changed elther its oversight process or selection process during the tax year, explain on v
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB CIrcular A-1337 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 audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................c0eeeeens. 3b
Form 990 (2019)

DAA
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
“Part'VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Name(gt)\d lita Avgga PJ:J"” Re ([f)t)ab(e Re (i)able Es!lmal;z)a ¢
o | oo retinone | comporain componstn orone
| o |t g
hours for %_% %} % S %%; é\ (W?Jﬂ)‘?g Mésc) (WZ/10§)? MISC) “retzrtgezni:gh:; z:Egn .
W )N/

(20) MIKE HENDERSON

TR TPUI RV VIRUORUORRUORRON SOV 1.00

BOARD MEMBER 0.00 |X 0 0 0
(21) KAREN HESSER

e 1.00

BOARD MEMBER 0.00 | X 0 0 0
(22) LARRY HODAPP

R TUT T U UV TRTUORDRURUION! RO 1.00

VP, REVENUE DEVELOP 0.00 |X X 0 0 0
(23) NICHOLAS HUBBARD
e, 1.00

BOARD MEMBER 0.00 |X 0 0 0
(24) ROBERT JACQUES

AETUTVO VT TVIRVIUTRUURUUURUN SORN 1.00

VP OPERATIONS 0.00 |X 0 0 0
(25) RICHARD KAISER

e L 1.00

BOARD MEMBER 0.00 |X 0 0 0
(26) SEAN MCCABE
ST URTUPR ORI TOUURURRTRUNN NUUN 1.00

BOARD MEMBER 0.00 | X 0 0 0
(27) JOHN MITTELSTAEDT

e 1.00

BOARD MEMBER 0.00 X 0 0 0
b SUBLOtAl ... . >
¢ Total from continuation sheets to Part VII, Section A .......... >
d_Total (add lines thand e} .. .......cooovverieriiiiieeenirinee. >

2 Total number of individuals (Including but not fimited to those listed above) who recelved more than $100,000 of
reportable compensatlon from the organjzation »

Yes | No

3 DId the organization list any former officer, director, trustee, key employee, or highest compensated SR B

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 $150,0007 /f "Yes,” complete Schedule J for such

e T TR N
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for SUCH POISON . ... i iuuuerre it eeeiieeneeeeess

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 tax year.

B C
Name and I:g\s{ness address Desc:iptio(n )o! services Comp‘er?sallon

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 » S
DAA Form 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
‘Part:Vil-  Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(:r)\d lie Avggga P Dg?b?"" Re| (?()able Re, (i)able Es(imats(z)a ount
hours t(gz 'L‘::‘z::?;:g:";hggr?:: com:::nsaﬂon comggnsatmn of olhe'rTI !
per week ! from the from related compensalion
(list any officer and a diraclorfrnislee) organization organizalions from the
’ . h;;:l;(se(f,or gé § g E 1?1; % '§n (WQMO%Q-MAIZSC) NV-QI10?8-M§9) organization and
B grg%aﬁg?:;gqns g i§ : "é) & fé_ ‘E\s_\;{: WH
Hootoa 6 | [ jg Iols i A
& HE
8
(28) JASON MOLES
e L, 1.00
IMMEDIATE PAST PRESI 0.00 |X X 0 0 0
(29) BRUCE ORDWAY
e L 1.00
TWO RIVIERS DISTRICT 0.00 |X 0 0 0
(30) KIRK PERKINS
VTR PPIPOPRTOTIURONY BURO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(31) LEONARD ROBERTS
TTUSTRRTVIUOUURPRURRPRRPIURY OO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(32) RICHARD SCHAEFER
FRUSTRRUIUTURPRUURPIRRRPIUORS OO 1.00
BOARD MEMBER 0.00 X 0 0 0
(33) FRANK SCOTT
PTRSTVURUUTURTUUUUURPRTTTROOY SO 1.00
TRUST COMMITTEE CHAI 0.00 | X 0 0 0
(34) CRAIG SELF
e 1.00
COUNCIL PRESIDENT 0.00 |X X 0 0 0
(35) GRANT SEWELL
RSDRUUNURRUURRRURURRTOS SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A .......... >
d_Total (add ines b and 1e) ... .. .oooviiniereiiiinieiiienns >
2 Total number of Individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i : '
employee on line 1a? If “Yes," complete Schedule J for such Individual 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the [N
organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such '
INAIIGUEL | i i e e e e e e 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual :
for_services rendered lo the organization? /f "Yes,” complete Schedule J for SUCH PEISON . . . .\ \\uii ettt isieiiiieeeieens 5
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 tax year,
Neme ard o address Descdptk)gms%r services Oomp(e%auon

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 »>

Eo;m 990 (2019)
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Form 990 (2019) BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
Part:VIl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () e (0) () )
Name and title
an A':g[’::ge (do not chack more than one wﬁ&og:;;gn wﬁ;’::g:ﬂzn Estlm;’ta;hzroum
por wesk box, unless parson Is balh an from the from related compensation
(ilst any officer and a directorllrustoa) organizalion organizations from the
., hours for FE] (W-2/1099-MISC) {W-2/1099-MISC) organizallon and
1 2 rolated Ry 4 8 related organizations
1 Groajiizalgns gg ks /?
2

(36) STEVEN SHERBHRT
R S 1.00
TREASURER 0.00 |X X 0 0 0
(37) REBECAH SORRHELIL
S VETRVIURIVUUTURURRUPRUIUROY SRS 1.00
BOARD MEMBER 0.00 |X 0 0 0
(38) PAUL STULL
STV TRRVITTTRUIRORUURUIN DU 1.00
BOARD MEMBER 0.00 |X 0 0 [¢)
(39) STEVE VOLK
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(40) FRANK WEIREL
TRUITITIRPTTTIUPIPIRUTOTUOOY WO 1.00
VP, MARKETING & COMM 0,00 |X X 0 0 0
(41) CODY WRIGHT
O 1.00
YOUTH REP BOARD MEMB 0.00 |x 0 0 0
b Subtofal ... . e >
Total from continuation sheets to Part Vil, Section A .......... >
d_Total (add lines b and 16} ...........coeevieieereieirinreeeenes >
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization §

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

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

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

_ Yes No‘

IAVIAUBL e 4
5 DId any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for SUCA PEISON ... .. \uooiimeiiesieieiirieeeegiieeeieeeees 5
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 compengation for the calendar year ending with or within the organization's tax year.
Nams and bﬁ\s)mess address Descdpﬁo(nB%I services C r(C) I

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

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

DAA
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SCHEDULE A Public Charity Status and Public Support oM No. 15450047
0 ggO-EZ'
(F fm 880 or Complete if the organlzation Is a section 501(c)(3} organization or a sectlon 4947(a)(1) nonexempt charitable trust. 201 9
Depariment of the Treasury » Attach to Form 990 or Form 890-EZ, 0pen to Pub"c
A -

Intemal Revanue Sendce P Go to www.irs.gov/Form990 for Instructions and the latest Information. i1 Inspection -
Name of the orgaﬁzﬂﬁl\ BOY SC?UTS OFH AMERICA MIAMI me¥ . _ < Emmployer identification number

- i @éUNd 444 | TR a0l S AR ‘i‘\ i 31~ 053\7‘124 W/

: & X‘
Part] TReason}for\P ihli¢| Gharity Stdtus (All\orgahlzatlons rﬁbstrcorr pléte this part.) See. mstrdotia‘hs Y

The orgarﬂzalion Is not a private foundation because i Is: (For lines 1 (ﬁrough 12, check on{y one box) i &
1 A church, convention of churches, or assoclation of churches described In section 170(b){1)}(A)(}).
2 A school described in section 470(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 A hospilal or a cooperative hospital service organization described in section 170(b){(1)(A)(li).
4 A medical research organization operated in conjunction with a hosplital described in section 170(b)(1)(A){(Hli}. Enter the hospltal's name,
olly, 8nd StAlE: | e
5 An organization operated for the benefil of a college or unlversity owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described In section 170(b){(1)}{A)}(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A){(vl). (Complete Part II)

8 A community trust described In sectlon 170(b){(1)(A)(vl). (Complete Part i1.)

An agricultural research organization described in section 170(b)(1)(A){Ix) operated [n conjunction with a land-grant college

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

T Ty

10 D An organization that normally recelves: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

recelpts from aclivitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organlzation organized and operated exclusively lo test for public safely. See sectlon 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes

of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes (he type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appolnt or elect a majority of the directors or frustees of the
supporing organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

conirol or management of the supporting organization vested In the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supporied organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type Nl non-functionally Integrated. A supporiing organization operated In connection with its supported organization(s)
that Is not functionally Infegrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections 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 Il, Type Wl
functionally integrated, or Type lil non-functionally Integrated supporting organization,

f Enter the number of supported organlzallons e

g Provide the following Information about the supported organization(s).

©w

n

[+]

(1) Name of supported (1) EIN (llt) Typs of organization {Iv) Is the organfzalion {v) Amount of monelary {vl) Amount of
organizalion (described on lines 1~10 listed in your goveming support (see other support (see
above {see Instructions)) document? Inslructions) Instruclions)
Yes No
(A
(8)
€
(D)
(€)
Total N e e ot R R
For Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 2
+Partll:  Support Schedule for Organizations Described in Sections 170(b)(1){(A)Xiv) and 170(h){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 ill. If the organization fails to qualify under the tests listed below, please complete Part Ilf.)
Section A. Public Support
Calendar year (or-flsgal year bpglnnlnP‘ In) (a) 2015 (b) 2016 (¢) 2017 (e) 2019 (f) Tolal
i g F 3 = I T =3 7
L7g nim i, , T Tl
1 Gifts, granls,” cotribiitiohs, and |1 { 1 l )
membership fees:received:<(Do n LW 2 ® i FlE : =2 |
Include any "unusual grants.”) 833,330 724,645 950,421 499,916 627,144 |- 3,635,456
2 Tax revenues levied for the
organlzation's benefit and elther paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through3 3,330 724,645 627,144 3,635,456
5 The portlon of lotal contributions by e G
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 ()
6 Public_support. Subtract line 6 from line 4 . 3,635,456
Section B. Total Support
Calendar year (or flscal year beginning In)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . 833,330 724,645 950,421 499,916 627,144 3,635,456
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simllar SOUTEeS .o -8,815 13,468 23,274 -38,243 27,416 17,100
9  Net income from unrelated business
activities, whether or not the business
Is regularly carfied on ...................
10 Other income. Do not include gain or
lass from the sale of capital assets
(Explainin Part V1) ..................... 362,692 334,635] 1,479,494
11 Total support. Add lines 7 through 10 5 T R N L 5,132,050
12 Gross receipts from related activities, efc. (see Instrucllons) [ 12 2,164,997
13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and stop here ... ...............c.oo.oveieeieeiieiieeieie e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . 14 70.84%
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 66.38%
16a 33 1/3% support test—2019, 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 organizalion qualifies as a publicly supported organization >
b 33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—20189, if the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meels the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V! how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANZAUON | e » ]
b 10%-facts-and-clrcumstances test—2018, 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” fest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly
supported OIGANIZANON ||| e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>[]

DAA
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Schedule A (Form 890 or 990-EZ) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 3
“Part:illY  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnnlng In) > (d) 2015 (b) 2016
4 Gifs, gran ] 3 ps, a» mba hf 8 5 ¢ 1 <
recaved. (X ) ol !ncluqé any (\qual,gra'lsa

2 Gross rece!pts from admisslons, merchandlse
sold or sevices performed, or faclliies
fumished In an{ aclivity that Is related to the
organization's tax-exempt purpose

<. (o) 2019 (f) Tolal
ENEYE\V
3 | uﬁl H&I) 3

o
5
1
4

3 Gross recelpis from aclivities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a  Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

c Add "nes 7a and 7b .....................
8  Public support, (Sublract line 7c from
MNe6.) it
Section B. Total Support

Calendar year (or fiscal year beglnning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources .,

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activifles not Included In line 10b, whether
or not the business Is regulady camed on ...,

12 Other Income, Do not include gain or
loss from the sale of capital assels
(Explain In Part VL) | .

13  Total support. (Add lines 9, 10c, 11,

and 12) )
14  First five years. If the Form 990 Is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P MEre . ... . ..o » ]
Section C, Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . ... ... ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part ll, fine 16 ... ......0ooveienereiennniiiiieieeieeeiiiieieeeeeneces 16 %
Section D, Computation of Investment income Percentage
17  Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column () . .. ... ... .. ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part 1, lIne 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2018, If the organizalion did not check a box on line 14 or fine 19a, and line 16 Is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supporled organization................. > D

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ......................... > I:]

Schedule A (Form 890 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 4
~PartlVZ  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
=Supporting Qrganizations & g u
T 0 P S

! Er g : ﬁ i i
Nganjzalion’s

i ] F 2l Ay £ 37:: i :

1 Are alllof the é;uéf)gﬂggforganlzgthés listed. t ri&gl@; itlgggor‘ég‘q[ia lon's Goverhirg
documents? /f "No," describe in Part VI how the supponeJ org%nlza(/onsvare dé'signated. Ifaeslgnaled by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

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

b  Did the organlzation have ultimate control and discretion in deciding whether to make granis to the foreign
supporled organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or In connection with its 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)? If "Yes," explain In Part Vi what conlrols the organization used
{o ensure that all support to the forelgn supported organfzation was used exclusively for sectlon 170(c)(2)(B)
purposes,

6a 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 delall In Part VI, Including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (il) the reasons for each such action;
(i) the authonlty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi?

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizafions, or ({ll) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity S
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L {Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall In Part VI.

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

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

10a Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

Section As

P

¥
[

supporting organizations)? If "Yes," answer 10b below, 10a I
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to fE e R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-~0537124 Page §
PartlV..  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)

belowr the™ gg?verning Fody of| atsupported orggnlzation?
b A faml Ememper oﬁ perﬁ?h]descnbed in (a) ::lbcii'J e?\ g

¢ A35%! conlrolféd eﬂy of'a pegotrx .described ],l. (@) Of (b).,
Section B. Type | Supporting Organizations -~

v

la/l;jn Part VI,\ A

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
{ax year? If "No," describe in Part VI how the supporied organization(s) effectively operaled, supervised, or
controlled the organization’s aclivitles. If the organization had more than one supported organization,
describe how the powers to appaoint andfor remove direclors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No," describe In Part VI how control
or management of the supporting organization was vested In the same persons that conirolled or managed :
the supported organizatlon(s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a writen notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizalion’s officers, directors, or trustees either () appointed or elected by the supported sl
organization(s) or (ii) serving on the governing body of a supported organizaton? If "No," explaln In Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a e
significant volce In the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organlzation's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizatlon used to sallsfy the Integral Part Test during the year (see instructlons).
a The organization satisfied the Activilies Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
[4 The organization supported a governmental entity. Describe In Part VI how you supported a govemment entity (see Instructions).

2 Activitles Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identlfy
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organlzations, end how the organization determined
that these activities constituted substantially all of fts activities, 2a

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more L
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 its supported organization(s) would have engaged in these

activitles but for the organization's involvement. 72b‘
3 Parent of Supported Organizations. Answer (a) and (b) below. ol
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each i
of lls supported organizations? If “Yes," describe In Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 6
<PartV..  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations mus! complete Sections A through E.

Section A - Adjusted Net income (B) Current Year
1 &l

S (A) Prior Year
= | g (optional)
Net shibrt-tefm capilaldainy 1 1 4 ‘ '
Recoldries of (prioblybar dislbliibhs 7 [
Other gross income (see lnslruc!ion;) ! r”/

Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D | P L [N

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract linss 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear

tional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):

a__Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d _Total (add lines 1a, 1b, and 1¢)

e Discount clalmed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempi-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 6 by .035, 6
7 __Recoveries of prior-year distributions 7
8 WMinimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 DCheck here if the current year Is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 930 or 930-EZ) 2018

DAA




01274 08/26/2020 7:00 PM Pg 23

Schedule A {Form 890 or §90-EZ) 2019

BOY SCOUTS OF AMERICA MIAMI VALLEY

31~-0537124 Page 7

Part: V-

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

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

£l

2  Amou !s p%ld lo perfﬂ'm ac(Wity that dlrectly 'dhers exempt purposes of supporteQ

or amzauens fh eXbas§ o Ihcde’from activi y 7\
AdminiStratlve éxpénsés ala té agcomplish exempt purposeé %f supported brgaﬁlia[ 1/’ H lti
Amounts pald to acquire exempi-use assels U

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI), See Instructions.

Total annual distributions. Add lines 1 through 6.

o3 |~ oy oy [ B

(provide detalls in Part Vi), See Instructions.

Distributions to atientive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocations (see Insiructions)

U

Excess Distributions

(i) (i)
Underdistributions Distributable
Amount for 2019

1 Disiributable amouni for 2019 from Section C, line 6

Pre-2919

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carnryover, if any, to 2019

From2014 ., . . oooeiriieiiieeenne...

From2015 ., ... . iieiiiieeeieienen.,

From 2046 .. .ot iiinaeeiiiiriianies

From 2017 oo

From 2098 ., . 0iiiiiiiriseeneereeee

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see Instructions)

'l P (= S S B LT § o B [>T £ i -]

Remalnder. Sublract lines 3g, 3h, and 3i from 3f.

4  Distibutions for 2019 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract iines 4a and 4b from 4.

§ Remalning underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part VI. See Instructions.

8 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See Instructions.

7 Excess distrlbutions carryover to 2020, Add fines 3]
and 4c.

8  Breakdown of line 7.

Excess from 2015 ... .. ivviiiiiiieinnn:s

Excess from 2016 .....ooiiiiai i,

Excess from 2017 ... ... iiiiieeeiiiieinen.s

Excess from 2018 ., ... .ooiieieiiiiniiiennns

o |a|o (T

Excess from 2019 .. ... .......oviniiniin.,

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 860-£2) 2619 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 8
=Part VL. Supplemental Information. Provide the explanations required by Part Il, line 10; Patt 1l line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
i=lines 2, 5, and 81 Also complet this part for any addltlonal fnformatlon (See lnstructfons)

ﬂ = B (I\C{ | ,/ it Ly 2 u & i
. PARTmrLEENE ; .‘éTHE%.&. Cg : 2l 1 zj N o
 OTHER INCOME 81,479,494

DAA Schedule A {Form 980 or 890-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ Schedule of Contributors

o he Trosury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Intemal Revenue Service : » Go to www.lrs.gov/Form990 for the latest information,

Name of the organization Employer identification number

AMERICA MIAMI VALI.EY _

BOY SQOUTS OFf
COUNCIL.-.. #42@"{

! | 312 053va24\
________r__ L : :
Organization ltype (chéck/ong); ./ 7

Fllers of: Sectlon:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

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

Instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more {In money or property) from any one conlributor. Complete Parts | and [I. See instructions for determining a

contributor's total contributions.
Special Rules

[z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support les! of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vl), that checked Schedule A (Form 990 or 990-EZ), Parl i, fine
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (}) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and I

D For an organization described in section 501(c)(7), (8), or (10) flling Form 990 or 990-EZ that recelved from any one
contributor, during the year, fofal contributions of more than $1,0600 exciusively for rellglous, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Paris | (entering
"N/A" in column (b) instead of the contributor name and address), i, and il

D For an organizatlon described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, elc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total coniributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, elc., contributions
tolaling $5,000 or more during the year e S

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of Its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cenlify that it doesn't meet the fliing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 980, $90-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

DAA
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PAGE 1 OF 1 Page 2
Employer identlfication number
31-0537124

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Name of organization
BOY SCOUTS OF AMERICA MIAMI VALLEY

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

{d)

A "T;yp%{'g"f"f‘?c%ntlr_l}gutlon
RN Y

Payroll

Noncash
(Complete Part [i for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1f for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

Total confributions

(d)
Type of contrlbution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11, 11¢, 11d, 11e, 111, 12a, or 12b,

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990, Open'to Public
Intemal Revenue Service » Go to www.irs.qov/Form390 for instructions and the latest information. “Inspection -
Name of the organization Employer Identification number

BOY SC@UT{S OF; AMERICA MIAMI VALLEY R

COUNCIL_#444] ;,4 g Bh i v (310837354, 7

Part | }Organgthns/Malhtammg Donor Advnseq‘\Funds o Other $|Pnilar“ ﬁunds or Accolihts,/ 7

Complete if the organization answered “Yes' tlon Form 990, Part IV, Tine 6. v.
{a) Donor advisad funds (b} Funds and othar accounts

1 Total number atend of year ... . .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate value atend ofyear . . .. ...

5 Did the organization Inform all donors and donor advisors In writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private DeNeM? ... ..........ccocieiiieioiiiiin e D Yes D No
“Partll:. Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservallon
easement on the last day of the tax year. “'1eld at the End of the Tax Year
a Total number of conservallon €asemENtS 2a 1
b Total acreage restricted by conservation easements 2b 149.33
¢ Number of conservation easements on a certified historic structure Included In (@) ... . ................... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where properly subject to conservation easement is iocated P 1 .
5 Does the organizaltion have a written policy regarding the perlodic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements It NOIAS? Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> 100 .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SRR
8 Does each conservation easement reported on fine 2(d) above salisfy the requirements of section 170(h)(4)(B)() .
ANG SEOION 17OMMMNBYINT.............\.\ oo eeeese e oo et [] ves [] o
9 In Part Xlll, describe how the organization reports conservation easements in Its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements,
“Part/lll:.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a If the organization elecled, as permitted under FASB ASC 958, not to report In its revenue stalemenl and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of public

service, provide in Part Xlil the text of the footnote ta Its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service,
provide the following amounts relating to these items:
() Revenue Included on Form 990, Part VIl ne 1 ... P S
() Assets Included In Fom 890, Parl X | ...\t oes oo | R
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 968 relating to these ltems:
a Revenue Included on Form 990, Part VIll, line 1 ... L OO NUUUPU R
b Assets Included In Form 990, Part X ... .oi ittt it e et e | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Sch¢ Jariy\regearch i i B g B
c Pre{ervatlon‘?for fu ent o tlo s d [ q ¢ |
4 Provide |3 descript the! ordantz&;tlon”s colleclions and explai
XIII. - i
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than o be maintained as part of the organization's coflecion? . . . ... . . ... .. . ..o.oo.....
‘Part:lV.  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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e [] ves [ no
b If “Yes,” explain the arrangement in Part XiIl and complete the following table
Amount
© Beginming balanee | ic
d Additions during the Year | 1d
e Distributions during the Year .. . . e 1e
fOENdING DAIANCE |, i e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... ... ...... D Yes | | No
b If “Yes,” explaln the arrangement in Part XIll. Check here If the explanation has been provided on Part XI . .. ... i,
“PartV::  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
() Cument year (b} Prior year {c) Two yaars back (d) Thres years back () Four years back
1a Beginning of year balance . |

b Contributions
¢ Net investment earnings, gains, and

b Permanent endowment »
¢ Term endowment P

losses

End of year balance . .. ... ...

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OMGANIZANONS || | ||| | .\ i\ ittt oo 3a(i)
() Related OIGANZAUONS || | | |\ i e e, 3a(il)
b If “Yes” on line 3a(ll), are the related organizations listed as required on Schedule R? .. . e, 3b
4 Describe in Part Xl the Intended uses of the organization's endowment funds.
RPartVl. 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 property (a) Cost or other basls {b) Cost or other basls {c) Accumulated (d} Book value
{Investment) (olhar) deprediation
faland 425,319 e f 425,319
b Buldngs 6,988,008 4,606,991 2,381,017
¢ Leasehold improvements = . ... ... . 2,209,646 1,553,989 655,657
d Equipment e 1,086,083 819,909 266,174
© OMEr . i, 34,983 34,983
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . . ...\ vooiveiiiiriiriin... » 3,763,150

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

BOY SCOUTS OF AMERICA MIAMI VALLREY 31-0537124

Page 3

“Part:VIl: Investments — Other Securities.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurily or calegory {b} Book value
(including name of secuity)

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

(1} Financial Eéri vafives .
(2) Closely hold-eqtity ’!im
@) Other | W

Total (Column (b} must equal Form 990, Part X, col. (B) line 12) ... »

“Part: VIil: Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of Invesiment {b) Book value

{c) Malhod of valualion:
Cost or end-of-year maiket value

)

(2)

{3)

{4)

(6)

(6)

{7

(8

]

Total,

(Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part'IX:: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Desceplion

{b) Book valus

(1)

{2

()

{4)

{6)

_(8)

U]

8

(N

Total,

(Column (b) must equal Form 990, Part X, col, (B) IN€ 15} . .. \viviviveereriiipiieeeiieeeeeen,

Part X::© 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) Description of Habllity {b) Book value
(1) Federal Income taxes
() CUSTODIAL ACCOUNTS 207,111
(3) PAYROLL TAXES WITHHELD 2,181
{4y OTHER ACCRUED EXPENSES 2,097
{5) SALES TAX PAYABLE 694
®
@
®
©
Total, (Column (b) must equal Form 990, Part X, col, (B) N 25) .\ .\ \iieeoiieeeoeeeiieieieiiie i > 212,083
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financlal statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740, Check here if the lext of the fooinote has been provided In Part Xill . ............ ]i]_

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 4
~PartXI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 1,802,569
Amounts Included on fine 1 but not on Form 990, Part Vili, line 12: :
a Net unr alrzed}galns (Idsses) b Investments £
b Donate servlce,% an §e o chlﬂi g
c Recoveriés of pd eaLgra !sr ﬁ;,
d
e

L]

Other (Describe In Part XLy ... H -
Add lines 2athroUG 2d ., oo e 20 357,455
3 Subtract line 2e from line 1 3_ 1,445,114

4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b

b Other (Describe In Part XIL) | .. e
c Add "nes 4a and 4b .................................................................................................... 4c 11 L 416
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) ... . . . e, 5 1,456,530

_Part XIl ©. Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financlal statements 1 1,537,376

Amounts included on line 1 but not on Form 980, Part IX, line 26:
Donated services and use of facilities 2a

Prior year adjustments 2h

Other losses 2c

-

(%

©O 0 0 T o

3 Sublract line 2e from fne 1. .., 3 1,537,376
4 Amounts Included on Form 990, Part IX, fine 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xiil.)
e Addlinesdaand 4b 11,416
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) .. ... e it iiiierieieieiess 5 1,548,792

2 Part: Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 6, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete {his part o provide any additional Information.
PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

512 OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. THE TRUST FUND IS A

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 5
SPart:Xilli Supplemental Information (continued)

WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS, FOR THE

YEAR ENDED DECEMBER 31, 2019, NO INTEREST OR PENALTIES WERE RECOGNIZED OR

INCLUDED IN ITS CONSOLIDATED FINANCIAL STATEMENTS. THE COUNCIL'S FEDERAL

TAX RETURNS ARE NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER ...

Schedule D (Form 980) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
m . Complete If the organization answered “Yes" on Form 990, Part IV, line 47, 18, or 19, or if the

(Form 990 or 990-EZ) organlzatlon entered more than $15,000 on Form 996-EZ, fine 6a. 201 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open o Pume

Internal Revenus Service P Go to www.irs.gov/Form390 for Instructions and the latest information. ““Inspection -

Nama of the organization BOY SCOUTS OF AMERICA MIAMI VALLEY Employer ldentification number

, COUNCIL= #444
s p, N F

undraisin Vi .:Complet rgd

n:99( -BZ 1l ers%ér’e not reqﬁlréd tL completéthls pargh

:81-0537124
- > 7

1 Indicate whether the organlzauon ralsed funds through any of the’fo!lowmg aclivitles, Check aH that apply.

a I:] Mall solicitations @ D Solicltation of non-government grants
b E] Internet and emalil solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundralsing events

d D In-person solicitations
2a Did the organization have a written 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 paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser Is to be
compensaled at [gast $5,000 by the organization.

("[)! Didh!und' {v) Amount pald to (v} Amount paid to
(i) Name and address of individual . réius::gdya;? {lv) Gross recelpts (or relalned by) (or retained by)
or enlity {fundralser) {1 Aclivity conlrol of from aclivity fundralser Usted In organization
contibuons? col. ()
Yeos| No
1
2
3
4
5
6
7
8
9
10
L T T T O T T T T T PP e >
3 List all states In which the organization Is registered or licensed to sollclt contributions or has been nofified it Is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2019

baa
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Schedute G (Form 990 or 990-EZ) 2019

BOY SCOUTS OF AMERICA MIAMI VALLEY

31-0537124

Page 2

CPartll

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 8b. List events with

gross receipts

reater than $5,000.

{a) Event i1 (b) Event #2 (¢} Olher events
} u i s N {d) Total events
: CORPORATE [ETAY NENONE {7 4T ?a ﬁm through
i E ' 5 «
N L} iy _{gven lype i JEEE nufnber) 74 W ‘\ T j (o)
3 7 w/
5 ol PR
é 1 42,505 42,505
2 Less; Contributions
3 Gross Income (fine 1 minus
e ................ 42,505 42,505
4 Cashprizes 984 984
6 Noncash prizes |
@ | 6 Rentfacllty costs
[
@
18 7 Food and beverages 1,021 1,021
k]
2
& | 8 Enleftainment
9 Ofher direct expenses 5,622 5,622
10 Direct expense summary. Add fines 4 through 9 in column (d) . > 7,627
11_Net income summary. Sublract line 10 from fine 3, COMMN (d) . o.ov.veresresieiiieiiiiiei i > 34,878
‘Partlll. Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line Ba.
{b} Pull tabs/instant {d) Total gaming (add
g {a} Bingo bingofprogressive bingo {c} Other gaming col, {a} through cof. {c}}
L)
>
&
1 Gross revenue.........
al 2 Cash prizes . ..
5
8 3 Noncash prizes
B
g 4 Rentfacllity costs
5 Other direct expenses
L jYes % Yes % Yos .. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column {d) ... >

9 Enter the state(s) In which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activilles in each of these stales?

b 1f "No,” explain:

DAA

Schedule G (Form 890 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 20189 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page 3
11 Does the organization conduct gaming aclivitles with nonmembers? [:[ Yes I:] No
12 Is the organization a grantor, beneficlary or trustee of a frust, or a member of a partnership or other entity

13
a
b

14

16a

16

17

b

formed to administer charifable GamMING? . ... .. .. i
Indicate the percentage of gaming activity conducted in:
The org%‘ﬁiiéuign's facll(gy .

de-faclify |

An ou(s& y | - Lo ..
Enter lhj name {a@gd [ggé i ) ﬁtionv_rlgamiﬂr,_gg'/spgp{ I\e@ntsgf_boogs and

records:

Does the organization have a contract with a third parly from whom the organization receives gaming

FVBMUST L\ oo oo [] ves [ no

Description of services provided »
D Director/officer D Employee D independent contractor

Mandatory distributions:

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

ften the tae gaming leense? [ ves [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt acliviies during the tax year »  §

‘Part'lVi:  Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part (ll, lines 9, 9b, 10b, 16b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Dapariment of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or fo provide any additional Information.

» Attach to Form 990 or 890-EZ.

OMB No. 16450047

2019

* Open to Public

intemal Revenue gervics:, 5 BG P Gp to www.irs.gov/Form990 for the latest information, P ~Inspection.
Name of the organizalidn] Bgfﬁscag SSOF AMERIGA: MT] VALI:EY‘ O R {l)Emplc‘iyer}f:‘ldent{ﬁcaﬂ_m’[‘.number
ST BN P a ; i FAE AR S A
i lcoundrt.iiass [ CHC I | Laizosahied W
) . B I R

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MIAMI VALLEY COUNCIL OF THE BOY SCOUTS OF AMERICA PROVIDES SERVICES FOR
COUNTIES. THE PURPOSE OF THE BOY SCOUTS OF AMERICA IS TO PROVIDE . ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Page 2

Schedule O (Form 990 or 990-EZ) (2019)
Employer Identlfication number

Name of the organization

BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124

 EXECUTIVES AND THIS INFORMATION IS TAKEN INTO CONSIDERATION, THE

i i BN o] d
DETERMINES TH}E‘I COMPENSATION OF T

. FORM 990, PART XI, LINE S - 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) 2019 BOY SCOUTS OF AMERICA MIAMI VALLEY 31-0537124 Page §
Par Vi Supplemental Information.
' ' Provide additional information for responses to guestions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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