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rom 990

Department of the Treasury
intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A _For the 2021 calendar year, or tax year beginning

B Check if applicable:
Address change™

I:l Name change;
D Initial retum H

Final retum/
terminated

D Amended retum
D Application pending

C Name of organization

|

,and ending
TECUMSEH COUNCIL #439 BOY SCOUTS OF

D Employer identification number

| Tax-exempt status:

[il 501(c)(3) [—] 501(c) (

)} o (insert no))

r] 4947(a)(1) or

|——| 527

J__website: » TECUMSEHCOUNCILBSA.ORG

H(c) Group exemption number »

AMERICA
/ Doing/busine & a o 31- 0536966,
[}lympa{ a?n@ streat:(or PO 0X, if mail Is no} del Room/suite 3 E Telephonie pumber i /s
326 'SOUTH “THOMPSON HAVENUE:= 4937=325-6449
City or town, state or province, country, and ZIP or foreign postal code N k.
SPRINGFIELD OH 45506 G Gross recelpls$ 1,336,950
F Name and address of principal officer:
ROBERT ILAVOIE JR. H(a) Is this a group refum for subordinates? D Yes @ No
1315 QUINLAN CT. H(e) A al subordinates nciuded? || Yes ] No
SPRINGFIEILD OH 45503 If "No,” attach a list. See Instructions

K Form of organization: [}_(] Corporation H Trust I—] Assoclation ,—l Other >

l L Year of formaton: 1937

IM State of legal domicle: ‘OH

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 . PROMOTE SCOUTING PROGRAMS AND ACTIVITIES TO THE YOUTH. . . ...
B |
5 N .......................................................................
g 2 Check this box }E if the organization discontinued its operations or disposed of more than 25% of its net assets,
o3 | 3 Number of voting members of the governing body (Part VI, line ta) . 3
¢ 1 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... .. ... 4
‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) 5
3| 6 Total number of volunteers (estimate if necessary) | . . ... ... 6 | 875
7a Total unrelated business revenue from Part VIil, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, fine 11 .. ... . oo 7b 0
Prior Year CGurrent Year
o | 8 Contributions and grants (Part VIl fine thy 686,735 627,973
2| 9 Program service revenue (Part VIll, line2g) 199,095 285,468
£ | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 2,478 -29,637
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 137,196 178,255
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ............ 1,025,504 1,062,059
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 595,821 604,063
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
€| b Total fundraising expenses (Part IX, column (D), line 285) » 45,250
| 47 other expenses (Part IX, column (A), lines 11a~11d, 11=24e) . ... 353,154 421,194
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) .. 948,975 1,025,257
19 Revenue less expenses. Subtract line 18 fromline 12 . oo 76,529 36,802
:sg Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 16) 1,894,802 1,953,392
éﬁ 21 Total liabilities (Part X, ine 26) 145,196 269,415
ZE 22 Net assets or fund balances. Subtract line 21 fromline 20 . . ... . . . ... ... .. .. ... .. ... 1,749,606 1,683,977
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here } ROBERT LAVOIE JR. EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's nams Preparer's signature Date Check @if PTIN
Paid MARK SMITH Moudc o i Ha L cPh 06/24/22 seftempioyed | P00369004
Preparer | ¢ rame  » KENTNER SELLERS LLP Fmsend  31-0787612
Use Only 801 FALLS CREEK DR
Frmis address »  VANDALIA, OH 45377-9695 Phone no. 937~898-1376

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

THE MISSION OF THE BOY SCOUTS OF AMERICA IS TO PREPARE YOUNG PEOPLE TO MAKE

2 Did the orgamzauon undertake any sngmf icant program services dunng the year Wthh were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

if "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 968,467 incudnggrantsof§ . ) (Revenue § 285,468 )
TEACHING CHILDREN SELF RELIANCE AND OTHER ACTIVITIES THROUGH THE SCOUTING .
RO G R A .
4b (Code: ) (Bxpenses $ . including grants of § . ) Revenue $ . )
N e,
4c (Code: ) (Expenses $ ... including grants of $ ) Revenue $ ... )
N
4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $§ ) (Revenue $ )

968,467

4e Total program service expenses P>

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 3
PartIV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedu/e A
2
3
: X
4 Sectlon 501(c)(3) orgamzatlons D|d the orgamzahon engage in! obbymg activities, or have a section 501(h) o=
election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll || 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V., 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl -~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes,"” complete Schedule D, Part X . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIT | ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete SChedule G, Part ll .. ... ... .. . 19 X
20a Did the organization operate one or more hospital faciliies? /f “Yes,” complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. 0\ \ioeiieeeee i 21 X

DAA Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Page 4

Part:lV.:  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il
Did (he organizahon answer ‘Yes" to Pan VII Seqtlon A, hne 3.4

Did the organlzatlon have a tax—exempt bond issue W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a

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

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

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

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

If "Yes," complete Schedule L, Part | |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%

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

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

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

persons? If “Yes,” complete Schedule L, Part lll ...
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

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

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

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part II, Ill,

or IV, and Part V, fine 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

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

Yes | No

24¢

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

31

32

Co I B R - P ]

33

34

b

35a

3sh | X

37 X

38| X

Part 'V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Pat vV ................................

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ..................00.iii e

1c | X

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 5
Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 54
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: ifithe sum of Ilnes§1a and 2ais greater than 250, you ay be reqmred to e-i'le iSee |nstruct|ons
3a Did the orgamzatlon have un[e ‘busit ﬁhbbm  of 1, S ‘3a X
b If “Yes” has it fi Ied a Form 99¢ _ 3
4a At any time during the calendar year dld the orgamzatlon have aﬁ mterest in, ora sugnature or other authonty over, &
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes,” enter the name of the foreign country B .,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | .. . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1044? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .............. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . ... ... ... ... . 14b
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 the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 .. ... ... ... ... ... ... 17
if “Yes,” complete Form 6069,

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . o I-il_
Section A. Govermng Body and Management

N Yes | No
1a Enter the number
iIf there are mate;
if the governing body delegated broad authonty to an executave cémmntee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to 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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming BOGY? | ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule Q. ......................;;;oociieiee,... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go fo line 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,”
deSCIfbe on SChedUIe o how thls was done .......................................................................................... 12c x
13  Did the organization have a wiitten whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | e 16a X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..o i i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website @ 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
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records 4
JENNY SPENCER 326 SOUTH THOMPSON AVENUE
SPRINGFIELD OH 45506 937-325-6449

Form 990 (2021)

DAA
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Form 890 (2021 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatt VIl . .. .. .00 D
Section A.

Officers, Directors, Trustees, Key Employees and Highest Compensated Employees

organization's tax ye

o List all of the organlzanons cu
compensation.“Enter -0-h" columns (D)

off cers, dlrectoﬁs tmstees\(whet e
(B “and (F) ifno" compensatloh Was paid

o List all of the organization's current key employees, if any. See Instructions for definition of “key employee
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

(A)

B8

(C)
Position
(do not check more than one

D)

(E)

(F)

Name and title Average f Reportable Reportable Estimated amount
o, | e ey | el iy e
(list any 2 g g g é‘ &< organization (W-2/ organizations (W-2/ from‘the
hours for %g g § o E—i g 1099-MISC/ 1099-MISC/ organlzatloq aod
related agl g % 3 - 1099-NEC) 1098-NEC) related organizations
organizations Qé‘ B g g
below G| g 8 B
dotted line) 8| a §
® 8
(1) ROBERT LAVOIE JR.
40.00
EXECUTIVE DIRECTOR | 1.00 |x| [x 105,567 29,409
2 CLINT ALLEN
UVITIRIURTIUNNUUURURTIS S 1.00
EXECUTIVE BOARD 0.00 | X 0 0
(3 ALEX AREHART
e 1.00
OA LODGE CHIEF 0.00 X 0 0
@ BRIAN AREHART
UTRTRUTTOURNUSUTRRUNY SRS 2.00
EXECUTIVE BOARD 0.00 |X 0 0
(5)ANGELA ASHBECK
UTTRORURUS RPN B 1.00
EXECUTIVE BOARD 0.00 |X 0 0
(6 AUDREAU COLEMAN
TTRTU 2.00
EXECUTIVE BOARD 0.00 |X 0 0
(7"MICHAEIL CROTHERS
URTRUO 2.00
EXECUTIVE BOARD 0.00 [x 0 0
@) BARTLEY DAVIS
SRR 2.00
VP - COMMUNICATIONS 0.00 |xX| |X 0 0
(9 EDWARD DEEN
UTTRTITII o 2.00
VP - PAST PRESIDENT 0.00 |X| |X 0 0
(10MACK FIFE
U 1.00
EXECUTIVE BOARD 1.00 |X 0 0
(1) GREG FREE
UURU N 2.00
OA ADVISOR 0.00 [X 0 0

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 pPage 8
Part VII.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A} (B) {do not check more than one (D) (E) (F)
Name and titie Averags box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week ST = s from the from related compensation
1 28| 2 2 & 28| 8 organization (W-2/ organizations:{(W-2/ from the
el 2|8 Lo 883 |- .t - 1009MISCI 5
g8 SR 1009NEC) &
= 1 el s
Lo Ll o \(\'8 i .
3 g
o
(12) TOM GATES
STRRRSTUIRORUTUPIDRIY DU 1.00
BLUE JACKET & BULLSK 0.00 |X 0 0 0
(13) BECKY GORBY
TIPS TUUURUUURTRRUIPROY NUP 1.00
EXECUTIVE BOARD 0.00 |X 0 0 0
(14) GARY HALE
USSR RURURURUIPUUN SUO 1.00
EXECUTIVE BOARD 0.00 |X 0 0 0
(15) DANIEL HARKINS
RS SPRUTTPIURRPORUUURUTRUIPRRY SPO 3.00
VP - LEGAL AFFAIRS 0.00 |X X 0 0 0
(16) CLAYTON HAYS
TSRRUITOURUURUIRORPIRPRRIPRION AN 2.00
VP - ENDOWMENT 0.00 |X X 0 0 0
(17) ROBERT HEMMERLY
SURTIUTRUUPIPIUPOVORPRURTR RO 2.00
VP - ADMINISTRATION 0.00 |X X 0 0 0
(18) EDWARD HESS
e L 1.00
EXECUTIVE BOARD 0.00 |X 0 0 0
(19) RALEIGH SANDY JR.
TR TUT U U PR VORRUDURI 1.00
AUDIT COMMITTEE CHATI 0.00 |X 0 0 0
b SUBLOtal ... oo > 105,567 29,409
¢ Total from continuation sheets to Part Vi, Section A ... ... >
d_Total (add lines b and 1¢) ... .....ooo oo > 105,567 29,409
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IIGVIAUB 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Such person _......................oc...ccoooeieiiine... 5 X

Section B. Independent Contractors

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

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

Name and

A
business address

B
Description of services

o
mpensation

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

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Part VIll

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

e,

(D)
Revenue excluded
from tax under
sactions 512-514

-2% 1a
©3
6g b
gy ©
o8 d 104,207
#E| e Govemment grants (contributions) 1e 139,341
g'{_’ f Al other contributions, gifts, grants,
89 and similar amounts not included above . ....... 1f 368,780
ga 4] Noncash contributions Included in
Eu frestatf L1g I3
S & h Total. Add lines 1a-1f......oovreis e > 627,973
Business Code
Q| 28 CAMPING . 900099 239,460 239,460
;% b oAcTIvITY 900099 33,390 33,390
€ L OTHER e 900099 12,618 12,618
B8 @ e,
Bl e o
f All other program service revenue ...................
g Total. Add lines 2a—2f . ..\ > 285,468
3 Investment income (including dividends, interest, and
other similar amounts) > -29,637 -29,637
4 Income from investment of tax-exempt bond proceeds >
B ROYAMIES ... ... 'ii'iiiii it »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses|{ 6b
C Rental Inc. or {joss) 6¢
d Net rental income or (I0S8) ... >
78 Gross amount from i) Securities i) Other
sales of assels
other than inventory | 7@
8 b Less: cost or other
§ basls and sales exps. | _7b
2| ¢ Gainor (loss) | 7c
E d Netgain or (10S8) ... ... ittt iees »
& | 8a Gross income from fundraising events
(ot including &
of contributions reported on line
ic) See Part IV, ne 18 8a 39,609
b Less: direct expenses 8b 12,745
¢ Net income or (loss) from fundraising events ................ > 26,864 26,864
9a Gross income from gaming
activities. See Part IV, ine 19 9a
b Less: direct expenses . . 9b
¢ Net income or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
retums and allowances 10a 413,537
b Less: cost of goods sold 10b 262,146 '
¢ Net income or (loss) from sales of inventory ................. > 151,391 151,391
" Business Code :
SolMa
BE b
BE
E'Q d Alotherrevenue ... .................coooviviiiiii
e Total. Add lines 11a~11d ... .. 00 oiiiriiiiiieee., >
12 Total revenue. See instructions . ........................... > 1,062,059 436,859 -2,773

DAA

Form 990 (2021
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Form 990 (2021)

TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

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 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b-of Part Vil 2 o

1

10
11

Q@ -0 o 0 T S

12
13
14
16
16
17
18

19
20
21
22
23
24

[ T = T = B = ]

Granis andi?lher asSistanoe §° domes
and domesfig govemménls See Pan Vi ling 21 ;
Grants and other assistance to domest:c
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~ =
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages =~ . . ..
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Lobbying . ... ...
Professional fundraising services, See Part IV, line 17
Investment management fees

Travel .......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance ....................................

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

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

Total functional expenses. Add lines 1 through 24e . . .

(A)
Total expenses

(B)

Program

service

(C)
Management and
genera! expanses

o
Fundraising

expenses

105,567

99,645

1,203

4,719

345,423

3

26,045

3,

938

15,440

113,612

1

07,239

1,295

5,078

39,461

37,247

450

1,764

27,939

26,371

319

1,249

81,968

77,370

934

3,664

24,581

23,202

280

1,099

8,785

8,292

100

393

12,977

12,977

58,973

55,665

672

2,636

21,628

20,414

247

967

95,835

90,458

1,

083

4,284

40,135

37,883

458

1,794

16,025

15,126

183

716

8,358

7,889

374

23,990

22,644

273

1,073

1,025,257

9

68,467

11,540

45,250

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign

fundraising solicitation. Check here P

following SOP 98-2 (ASC 858-720) . ... ...........

DAA

Form 990 (2021
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Form 990

(2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e, [—l_
(A) (B)
Beginning of year End of year
1 <ior ! 196,305] 1 111,669
2 Sav{t}gg;a F rary ¢ o 54214} 91,643
3 Pledges and grants fecelvable, r 46,688 3. 44,062
4 Accounts receivable, net 12,155( 4 68,144
5 Loans and other receivables from any current or former officer, director, k :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)®B) = = 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories forsaleoruse 94,819 s 86,359
9 Prepaid expenses and deferred charges 13,247 ¢ 16,009
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,934,008 ;
b Less: accumulated depreciation 10b 1,454,552 1,477,374/ 10c 1,479,456
11 Investments—publicly traded securies 11 15,362
12 Investments—other securities. See Part IV, line 1. 12
13  Investments—program-related. See Part IV, lne 11 13
14 Intangible assets | 14
16 Other assets. See Part IV, line 11 15 40,688
16 Total assets. Add lines 1 through 15 (must equal i@ 33) ... ..oooviiiiriiieieee.s 1,894,802/ 16 1,953,392
17 Accounts payable and accrued expenses 5,439 17 173,642
18 Grants payable 18
19 Deferred O I 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:“3 controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D | ... 139,757] 25 95,773
26 Total liabilities. Add lines 17 througn 25 ... ... .oiveeeeiee s 145,196 26 269,415
Organizations that follow FASB ASC 958, check here » IZI
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 1,404,998 27 1,296,601
® |28 Net assets with donor restrictions 344,608 28 387,376
B Organizations that do not follow FASB ASC 958, check here | 2 D
& and complete lines 29 through 33,
5 | 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 3
B |32 Total net assets or fund balances ... 1,749,606 32 1,683,977
33 Total liabilities and net assets/ffund balances .....................o. oiiiiiiiiiie. 1,894,802] 33 1,953,392

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 12
Part XI.. Reconciliation of Net Assets

1 1 1,062,059
2 2 1,025,257
3 3 36,802
4 74 749,606
5 5] v -6,374
6 6 | |
7 7 =547
8 8
9 9 -95,510
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo e 10 1,683,977
Part XII.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XIt .................... e eeeiieiiiiiieieeeeeiiies I:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E{] Accrual D Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Izl Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 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 .. ......................... 3b
Form 990 (2021)

DAA
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
(A (8) (do not check more than one (D) (E) (F)
Name and title Avarage box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = A from the from related compensation
c; (fist any al g 213 28| 3 organizafion ((W-2/ organizations::(W-2/ from the
hours, for 35|68 |e |CE \g A099MISC/ .= 1099 MISC/ o | 1 o, Organization and
felated: 846] 9 ER g Y 1009, ?\jeto 1099NEC) [/ related ofganizations
rganizaligns | T [ Ry e ) | E ) g ; |
& below thlig -8 1%'8' 4 :
dotted Tine) 8| ¢ b % i "
(20) TODD JUSTICE
e 1.00
LAGONDA DISTRICT CHA 0.00 [X 0 0 0
(21) KEVIN KAMPMAN
TSRSV RO 1.00
RISK MANAGEMENT CHAI 0.00 |X 0 0 0
(22) DAN KIRKPATRICK
R UUR TP IUTURR RPN NP 2.00
EXECUTIVE BOARD 0.00 | X 0 0 0
(23) KEVIN KNEPP
UTORRTTPITIUTRRONDUORRRDRIORS SUR 1.00
CHILLICOTHE DISTRICT 0.00 [X 0 0 0
(24) JIM KRECKMAN
TR UOTRPURUIPRRRUURPRURIT O 3.00
TREASURER 0.00 [X X 0 0 0
(25) MATTHEW KUNTZ
ST STRUTTRTORUURUPRRUIY NP 1.00
PROJECT COPE 0.00 |X 0 0 0
(26) JAY LAND
PSRUTRTS R DPSTUTURIUITY N 1.00
R.E. HADLEY DISTRICT 0.00 X 0 0 0
(27) JENNIFER LUTZ
RRTITTTEUOTIRUEUROTOTORUURRON SO 1.00
EXECUTIVE BOARD 0.00 |[X 0 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part Vil, Section A .. ... . ... >
d_Total (addlines1bandfc) .. .. ................oeeeeeeeee., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual | . . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IR 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ...................................c........ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B! C
Name and b(lﬁ)mess address Descﬁpﬁo(n )of services Coméen)sation

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 p

DAA

Fom 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) {do not check more than one (D) (E} (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week e - g from the from related compensation
i (list any 28l 2 8 g g‘g o organization ;{W-2 organizations::(W-2/ from the
hours.for gﬁ L E-].8 =0 |28 % A099-MISC/ . 1099MISC/ . | o oy, Organization and
télated 85| S EES ?g Yy NEC 1099-NEC) related organizations
ganizations 15 j“—’ N EL x\i\ ;
& below teidg ¢ =8| By gt s
dotted line) 8 1 B o .
8
(28) DON LYNAM
SPRTITSTITITPIUIURRUIRURTURURTR NU 1.00
EXECUTIVE BOARD 0.00 |X 0 0 0
(29) ERNIE MCCALLISTER
TR TUUUURPETRUUTRPRRURSTN SO 1.00
EXECUTIVE BOARD 0.00 |X 0 0 0
(30) RICK MCCLELLAND
RS TSTRRUNUUTTTRRURPPIN SO 2.00
VP - OPERATIONS 0.00 |X X 0 0 0
(31) CHRISTINA WESTON, MD
e 1.00
COUNCIL PHYSICIAN 0.00 |X 0 0 0
(32) WILLIAM NORDMEYER
TTRUTRTIUTTTURORNUTRPNPRPRITY OO 2.00
EXECUTIVE BOARD 0.00 |X 0 0 0
(33) SIDNEY PALOMINO
T PTUUUPRURUTUURUURRRURNY: SO 2.00
EXECUTIVE BOARD 0.00 (X 0 0 0
(34) RICK PERALES i
b 1.00
VP -SPECIAL PROJECTS 0.00 [X X 0 0 0
(35) DAVID PEREZ
TR UTORUNRUUNRTRURIY NN 2.00
COUNCIL ACTIVITIES C 0.00 |X 0 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part Vi, Section A ... ... ... >
d Total (addlinestband 1¢c) ... ... i, »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
MOVIUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ......................ccoooeiiiiioeeeeeee.,, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B! C]
Name and b(upé)!ness address Descn‘ptio(n )of services Comp(er?salion

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

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

DAA

Form 990 (2021)
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1
éUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Form 990 (2021) T Page 8
Part VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A} (B) (do not check more than one (D) (E} (F)
Name and itle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week . S Te=l from the from related compensation
@ (st any 28| 2 82 28| g organizaion (W-2/ organizations.«(W-2/ from the
h £5|.21.8 | [28|.3 AQIMISC o | 109MISCI o | _ . organization and
: \- g&_ ' 3* g § 1 Q‘NEF | 4 ; 1099-NEC) ¢ : /" related ofganizations
e | Bz ] 98] | I WV
dotted ling) o =
(36) BRAD PHILLIPS
e 2.00
VP - PRESIDENT ELECT 0.00 |X X 0 0
(37) PAT PRICE
R TRRTTRU T RTIUOPPRIPRPNY DO 2.00
VP - PROPERTIES 0.00 |X X 0 0
(38) GREG REPASY
e 3.00
COUNCIL COMMISSIONER 0.00 |X X 0 0
(39) DON RODMAN
R STSTSTTTRROUOPUPIPURRRRNY SO 2.00
VP -~ FINANCE 0.00 |X X 0 0
(40) KENT ROSENBAUM
TR RDURUUROUUUUTRURON SO 3.00
COUNCIL PRESIDENT 0.00 |X X 0 0
(41) DAVID W. ROSS
TR POURTEUUUNUUTRTPNY: SO 1.00
EXECUTIVE BOARD 0.00 [X 0 0
(42) JOHN SMILEK
TITTTTTTUIRIPIPVNURUUPIOY T 1.00
HISTORIAN 0.00 |X 0 0
(43) JEFF SMITH
ST REU RS UTREPRRURRIO SO 2.00
TRAINING CHAIR 0.00 |X X 0 0
b Subtotal ... ... ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... .. | 4
d Total(addlinesiband1c) ... ... ... i, >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization )
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOVITUBL 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ..................ccoocooepeiieiieiie:. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B! C
Name and b(uAs)mess address Descn'ptio(n %f services Comp(ergsaﬁon

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

DAA

Form 990 (2021)
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Form 990 (2021) TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A (B) (do not chack more than one (D} (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week Py = =Tex from the from related compensation
i,;;z. % F a4 w (list any ;% § & (B&| § organlzqupni(w-zl organizations:«(W-2/ from the
o | ohoustor |SELELE fg OB 3 4099 MISC/ 1099MISC/ > .| . . organization and
= Sfated: oﬁg; .2 |8g / og. ‘ i 1088NEC) ¢ related ofganizations
o anizations | ! 2 o E Y E nY
L > below i g 1 V8 : : k- |
dotted line) 8| & i §
(44) ELWIN SPRAY
TR RUUT R UORRPURRURURION RO 1.00
VP - MEMBERSHIP 0.00 |[X X 0 0
(45) BETHANN THOMPSON
RUSTRUR TS RDRURUIURURIDORN SUO 2.00
VP ~ CAMPING 0.00 |X X 0 0
(46) BILL WOLFARTH
e 1.00
EXECUTIVE BOARD 0.00 (X 0 0
(47) BRAD WOOLF
RRTPITIUUUORRURRUUURPRPIPNY SO 1.00
EXECUTIVE BOARD 0.00 |X 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... ... >
d Total (addlines1band 1¢) ..ot >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
MOV 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for sSuch person . . ... ..................ooooiiiiiiiiiirozeee. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B8 C
Name and b((}s%ness address Descn'ptio(n )of services Comp(er?saﬁon

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

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

DAA

Form 990 (2021)
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SCHEDULE A
(Form 980)

Department of the Treasury
Intemal Revenue Service

C

Public Charity Status and Public Support

OMB No. 1545-0047

p

te if the organizati

Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

2021

Open to Public
Inspection

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

Name of the orga‘hizétlﬁﬁ‘ ¢ Employer Identification number

.~ 131~ 05369615)\‘

TECUMSEH ’COUNCIL #439 BOY SCOUTS OF

Part | Reason»for\ Public Gharlty Stétus (Al or: anlzéttons'n‘lust com :lete}thls part.) See mstructxons

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.) .

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
Gy, AN St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part [l.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T O Sy
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.

o

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (1) EIN (Hl) Type of organization {v) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©)
(D)
(E)
Total

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

DAA

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 TECUMSEH COUNCII #439 BOY SCOUTS OF 31-0536966 page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fi al year bzeglnnlng m) (d) 2020 =57 () 2021 () Total
1 Gifts, g[anls contnbﬁ hs, | }
membership fees: recewed (D
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6___Public_support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... .................
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere . . . ... ... .o » []
Section C., Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column () .. . . .. 14 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. 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
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

18

> []
> []

> []

> []
> []

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 TECUMSEH COUNCIIL #439 BOY SCOUTS OF 31-0536966 Page 3
Part [l . 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 1l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

7a

c
8

Calendar year (or fiscal  year beg!nning |n) »>

Gifts, grantsf oontnbu ns, agwd membe?sh
received. (i “not Ind ( unU§uaI

Gross rece|pts from admlssmns merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

358,577

317,987

(c) 2019

874,883

(d) 2020 |

497,652

699,005

(2021 |

(f) Total
/'/T

|/ 2,665,698

2,748,104

749,864

810,978

1,341,595

1,184,387

1,326,978

5,413,802

5,413,802

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10aand 10b
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVv>.)
Total support. (Add lines 9, 10c, 11,

and 12.)

{a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

749,864

810,978

1,341,595

1,184,387

1,326,978

5,413,802

3,878

3,077

14,006

2,478

-29,637

-6,197

3,879

3,077

14,006

2,478

-29,637

-6,197

22,148

22,967

25,864

70,979

220,571

239,860

460,431

974,314

1,053,915

1,377,749

1,209,832

1,323,205

5,939,015

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()
Public support percentage from 2020 Schedule A, Part 1ll, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2020 Schedule A, Part Il line 17

17

18

33 1/3% support tests—2021. 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 qualifies as a publicly supported organization ..........
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 4

PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.)

Section A All Supportm Or anlzatlons‘

3a

4a

5a

9a

10a

documents7 if "No " descr/be m Part Vi how the supported organ/zatlons are des:gnated lf deSIQ;nated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 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).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) 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.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide defail in Part VI.

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

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

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

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

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed on lines 11b and
11¢c bﬁelow theﬁgm{ern!ng body ‘of a supponed organlzatlon?
scrlbed on Ilne 11? )

; 11a
"11b

S £y

¢ A 35% controlled entity. of
provide detail in Part VI.

11c—j’f

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operalted, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l 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 trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies 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 organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
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 organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Page 6

PartV

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

1 I_—_|Check 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

Net short-tefm ag%fal q i

»(optional)

£

i, EI. 5 : v i
Recoveries of prior-year distributions 7 é

Other gross income (see instructiong)

Add lines 1 through 3.

Depreciation and depletion

D O (& | IN |-

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o0 T |8

Discount claimed for blockage or other factors
(explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

B jw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N o o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ (N (o (o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O B N -

D i (B (W (N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A {(Form 990) 2021

TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 7

PartV

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

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amouhts paid to perform actrvrty that dlrectly further exempt purposes of supported‘
organlzatrons, ig ex’c il

Admrnlstratlve expenses pard

accompllsh exempt purposes ‘of supported organrzjatrons‘

Amounts paid to acquire exempt-use assets

i

Qualified set-aside amounts (prior IRS approval requrred—provrde details in Part VI

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

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 . ... . ...

b From 2017 . ...

C From 2018 ... ..o

d From2019 . . ... .00

e From 2020, . ... .. . .\,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excess from 2017 .. ... ... . ...l
b Excess from 2018 ... ...,
Cc Excess from2019 ... .. ... ... ...
d Excess from2020 .. .........................
e Excess from2021 ... .. ... ... . . ... ... ..

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

DAA Schedule A (Form 980) 2021
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(SF‘f,',‘rﬁ%‘;!,‘j B Schedule of Contributors

» Attach to Form 990 or Form 990-PF.

Department of the Treasury . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1645-0047

2021

Name of the organization
TECUMSEH COUNCIL |
AMERICA u

Organization type (check one

5

#439 BOY%SCOUTS OF

E

i

Employer identification number

?

i Y

Filers of: Section:

Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

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

[[] 527 poitical organization

Form 990-PF El 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

| 31-05369667

. T

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 980-EZ, line 1. Complete Parts [ and I.

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

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

fotaling $5,000 or more during the year » s

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 1 OF 2

Page 2

Name of organization

TECUMSEH COUNCIL #439 BOY SCOUTS OF

Employer identification number

31-0536966

Part |

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

(@) _ b R .
No. address, and ZIP & Typ tribution
T § (\ i
1 Person
Payroll
.......................................................................................... 11,656 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................................. 9,500 | Noncash
.......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
........................................................................................ 17,500 | Noncash
............................................................................ (Complete Part il for
i noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 7,500 | Noncash
.......................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ............................................................................. Person
Payroll
............................................................................. 10,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ................................................... Person
Payroll
................................................ 12,000 [ Noncash
...................................... (Complete Part Il for
' noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 2 OF 2

Page 2

Name of organization

TECUMSEH COUNCIL #439 BOY SCOUTS OF

Employer identification number

31-0536966

Part |

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

__ J -
address, and ZIP +4¢
X ] zﬁ L !
il

ibutions |

i

picy

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d

Type of contribution

Person

Payroil

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

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 II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . - Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TECUMSEHCOUNCIL | 439 BOY:SCOUTS OF 1 @ R
AMERICA... | . iy : ]

Part|_ | Organizations Maintaining Donor Advised Funds or Other. Similar Funds or Accounts.
Complete if the organization answered “Yes”. B ‘

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

Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . ... ... D Yes D No
Partll.: Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

LS R 2 A

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a TOtaI number Of Conservation easements ......................................................................... za 1
b Total acreage restricted by conservation easements 2b 336.90
¢ Number of conservation easements on a certified historic structure included in (@) .. ... . ... .. 2c
d Number of conservation easements included in (¢) 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

tax year P>

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

violations, and enforcement of the conservation easements it holds? IZI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 2 .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and S8CiON 170N BYI)? . el [] ves [ no

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

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

b If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, Part X e >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine 1

b Assets included in Form 990, Part X ..o e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021  TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 2
Part:lli 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 Scholarly‘research i o | Other T LN YU
c Preservalion, for future g‘e‘:1 tions 0T 18 o i
Lt AN Lo 0ot il R L
4 Provide Ea description of it,he-'organizatlgp's collecgor{g aﬁd explain how th‘eylfurlh\eg:n_the\ggrjganlgaﬁ()rj'zs exempt purpose<in‘Pal ;\
XIIl. U B

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part [V. 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?

Amount
c Beginning balance | 1c
d Additions during the Year 1d
e Distributions during the Year le
£ OENdING balance | Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll

| No

PartV.©. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance == 2,013,174 1,930,208 1,643,302 1,778,642 1,613,480
b Contributions . 7,550 8,950 6,080
¢ Net investment earnings, gains, and
losses 260,167 74,016 280,826 -135,340 165,162
Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses 557,885
¢ End of year balance . 1,723,006 2,013,174 1,930,208 1,643,302 1,778,642
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 64 .75 %
Permanent endowment»  35.25 %
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizaions | e 3a(i) X
(i) Related OfGanizalions 3a(i)| X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ... 3 | X

4 Describe in Part X|II the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 524,849 524,849
b Buldings ... 1,844,800 1,250,019 594,781
¢ Leasehold improvements . . ... ... . . 42,347 24,724 17,623
d Equipment 232,567 179,809 52,758
e 289,445 289,445
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) .. ... .. .................. » 1,479,456

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 3

Part VII..

Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{Including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial qenvauves -

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

Part VIl

Investments —~ Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book valus

(c) Method of valuation:
Cost or end-of-year market value

M

2

(3)

4

(8

(6)

U]

{8)

(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 990, Part X, line 15.

{a) Description

{b) Book valus

()

@

(3)

4)

(5)

(6)

@

(8)

®

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

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 liabllity {b) Book value
(1) Federal income taxes
(2) CUSTODIAL ACCOUNTS 89,563
(3) GIFT CERTIFICATES 2,113
(4 DEFERRED INCOME - ACTIVITY 1,822
(5) DEFERRED INCOME -~ CAMPING 1,015
(6) PAYROLL TAXES WITHHELD 696
(7) SALES TAX 564
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) N@ 25) ... .\ ooiieoiiiieeiiiiiiiee » 95,7173

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ............. fil_

DAA

Schedule D {Form 990) 2021



02962 06/24/2022 8.57 AM Pg 32

Schedule D (Form 990) 2021 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. . ... 1 1,055,138
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unr?gllz’éd\z;gginsﬂ(lqssgs) bn investments |

b Donated services| and use of facillies

¢ Recoverles of prior yaargrants, || |\, 7 ... ..

d Other (Describe in Part XIIL.)

e Add lines 2athrough 2d .. ... 2e -6,374
3 Subtract line 2e from INe 1 . .. 3 1,061,512
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 547

b Other (Descrbe in Part XIL) ... ab

¢ Add "nes 4a and 4b .................................................................................................... 4c 547
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... . ... iiiiiiiiiiiiiiiiiin.... 5 1,062,059
Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,185,257
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

c Other Iosses .......................................................................... Zc

d Other (Describe in Part XIIL) | ... 2d 160,000

e Add lines 2athiough 2d . . ... . 2e 160,000
3 Subtract fine 26 from INe 1 3 1,025,257
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b 4a

b Other (Describe in Part XIIL) ... ... 4b

c Add "nes 4a and 4b ................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... oo iiiiies, 5 1,025,257

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 5 - MONITORING AND ENFORCEMENT POLICY

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 20241 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 5
Part Xlll. Supplemental Information (continued)

- ORGANIZATION, WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION

: TAX ‘THE COUNCIL CURRENTLY

~ ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

. BENEFITS. FOR THE YEAR ENDED DECEMBER 31, 2021, THERE WERE NO INTEREST OR
. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Gpen 0 Publlc
Intemal Revenus Service P Go to www.irs.gov/iForm990 for instructions and the latest information. inspection
Name of the organization TECUMSEH COUNCIL # 439 BOY SCOUTS OF Employer identification number
- : SN | | 31-0536966
Part| = Fundraising ch tleS ‘Complete if the organizatic ‘Yes" :
| Form 990-EZ filers are not required to complete this part, i I% Q. 4 , _ _ ;
1 Indicate whether the organlzatlon raised funds through any of theéfollowmg activities. Check all that apply. i ol
a D Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g El Special fundraising 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 VII) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("l)I D‘dhf”"d‘ (v) Amount paid to (vl) Amount paid to
() Name and address of individual . r:uz‘:(;dyag? (v} Gross recsipts (or retained by) (or retained by)
or entily (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl .. ii i iiriiireiieiiiiieeeieeieiiiiiiiecs >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021

TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
;% 71 o i: - _ N / # . ‘ ((1) Totalevents
. GOLF “OUTING ‘ NONE || " (add gol. (4) through
/ ', (event type)| |1 T (olal nuimber) /7 ool (e)

g } |
2 ;
é 1 Gross receipts 39,609 39,609

2 Less: Contributions

3 Gross income (line 1 minus

e, ... 39,609 39,609

4 Cash prizes

§ Noncash prizes =
8 | 6 Rentfaciity costs 3,470 3,470
o
D
L% 7 Food and beverages 6,146 6,146
s}
g .
& | 8 Entettainment

9 Other direct expenses 3,129 3,129

10 Direct expense summary. Add lines 4 through Qincolumn (d) . > 12,745

11 Net income summary. Subtract line 10 fromline 3, column (d) ............ooonniieeieeiiieeee e > 26,864

Part lll Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
({b) Pull tabs/instant (d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
[}
[14
1 Gross revenue .. . ......

Direct Expenses
[

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 6 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

b If “No," explain:

— Yes ................. % Yes ................ % — Yes .............. %
No No No
................ ’
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .......... ... ... .. i »
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
............................................................................................................................................... Yes o

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:l Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . . D Yes E] No
13

a
b
14

15a

16

17

Indicate the percentage of gaming activity conducted in:

The orgg'ni”zal,’ign’_s facilty ~ = = %
An outside-faciity | %

i E
Enter the name and.¢
records:

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

MVAIUG? e [ ves [ no

Description of services provided »

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

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

refain the state gaming iGenSe? | [J 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 activities during the tax year > $

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

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ QMB N 16450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Revenue Service:, 4 B P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization | = [ Employer identification number

COUNCIL #439 BOY (SCOUTS OF

N

)
. | ;
| i
| L L

o

iy

. 13120536966

g e
il .

TRANSFER FROM TECUMSEH ENDOWMENT FUND . ... $ o, 64,490
SETTLEMENT TRUST CONTRIBUTION .. $ o -160,000
............ O AL 8. 795,820
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021

DAA



wvd

120z {066 uLod) Y 3npayss ‘066 WUO. 1O} SUOHONIISU| 3y} 89S ‘@o1JON oY UonONpay yomiaded Jog
(s)
2]
(e)
td]
X ¥/N oct €0T0S HO NO 3aIiacad | 90esy HO . QTILIONTEAS
£T8EVCT-TE IONTIAY NOSJWOHIL HILNOS 9¢c¢
v# aNAJ ISO¥I VOTMEWY A0 SIn0ods xog (M
ON SOA Rpus ({e)iahi0g voposs 5) {kaunco uBja10) 1o
¢Apua pajjoguos Buyionuos pang snieis Auey agnd uopoas apoD ywaxg 9jEs) aporuop e Angoe Arewd uonezuebiio pajelal Jo Ni3 pue ‘ssaippe ‘aWeN
. [ ® ® ©) @ ®
"JesA xe} ayj Buunp suoljeziuebio jduwiexs-xXe] pejejal alowl 10 duo i
pey Jl asnedssq ‘ve aul ‘Al Ued ‘066 WO UO S9A, paiemsue uoneziuebio sy} yi syejdwo)) ‘suoneziuebiQ jdwax3g-xe] pajejey jJO UOHEIUNUSP| 11 ved
(s)
)
(e)
@
(1)
Agus (Anqunoo ublaio} Jo
Butjonuos panq s)asse Jeak-jo-pul 3wody) [ejo) ajegs) aponuop [eban fyngoe fewny fpue papiebaisp jo (sigeoldde #) NiF pue 'ssaippe ‘aueN
o ® ®) ] (a) ()
"e¢ auy >_\tmn_ emm :tom uo wm?. vQst:m uoneziuebio sy j Qo_ano sanug popiebaisiq jo uonesynuapj THed
9969£G0-T¢€ __‘ N e W, i ,\\;/m o T "_ E ,, i ‘, ,SHNHZAN_ .W;
Jequinu uogesyguap: afojdw3 U | Ued & 580 HDOUm & m mmw# qHHUZDOU mmmZDUMH_ A vopezivetio a1 jo aweN
, uonoadsuj -uoneuLIoul JSejefiely pue suonoNISU| o} cmm::om\>om “SI'MMM 0} 09 i ammﬁwmmﬁﬁﬁwcﬁwﬂu
algnd o3 uadp "066 ULOL 0} Y2eRY «
FNQN *L€ 10 ‘9¢ ‘qS¢ ‘pE ‘S BUll ‘Al Wed ‘066 ULIo UO ,SOA, paiamsue uoneziuebio ay) jf ajedwod )
(066 w04
o ShoL N GG sdiysiauled pajejaiun pue suoneziuebip pajeoy A TINA3HOS

8¢ Bd WY £5'8 Z20Z/vZ/90 2G620



120z (066 wiod) ¥ SMpayss

vva
2]
(e)
@
(1)
ON | SSA
(Rnua (3sng 10 {Agunoo uBialo}
mw_ww%vwm diysseumo sjpsse Jeakjo-pue Qoo ‘dico g ‘dioo ) fagua o aieys)
UoRoas abgjusaied 0 aleus 1210} Jo aseus fanua jo adh Buyjonuos wang ajolwop ebe Ringoe Kewud uogeziuebio paielal JO NIF pue 'ssesppe ‘aleN
U} W (6) 0] (@) (p) ) (@) (e}
1A xXe] ay} mc_._DU isnj Jio CO_HNLOEOU e sk pajeal) WCO_U—NN_CNW._O pajejal aiou Jo auo pey i asneodsq rvm auj ,>_.u.._ﬁ.n~,
.>_ Hed .Omm Ulo4 Uo SoA, palemsue Co_me_Cmm._O ayl i mum_QEOO Jsnij i1o :O_um._On_._OU e Se 3|gexe} WCO_H.NN_ENQ.._O paje|sy jo uoijeaynuapi|
)
(€)
@
’ (1)
ON [seA ON | SeA (rLg2lg suanoas..
(901 o) Jepun xgy
¢Jauyed 1M 8inpayps Jo P ‘ o pernee | | 2
diysseumo Bubeuew 02 Xoq ut junouwe Seuopod sjasse JEok ‘pajefal) eLUCOU! > o - coam,,n_cm@o umfm,,
abgusased Lo [eiues 19N—A 8ped -audsig -jo-pus Jo aleys g Weuopald Biijjlontios anq Ayuagoe Kewiid Jo NI pUe ‘ssesppe ‘sUligRjit-
(L] U] 0 ()] (6) (6] () ] (a) (e)
“1eak Xe} a2y} mCEDU wak_mctmn_ B Sk poajeal} w:o:.mN_Cmm._O pajejal alow 10 auo pey 1 @snedaq yed
.VM oul} _>_ ved hOmm ULoH Uo S3A, palemsue COENN_CNQ._O oul i ®u®_QEOO .Q_r_w._m:.twm e se sjgexe] wEO_..—NN_:mm._O pajejay JO uoijedlijuspi 1

2 2bed

9969£G0-TE J0 SINODS AOH 6EV# TIONNOD HASWADHL 1202 (066 UUO) ¥ SINpauds

6¢ Bd WY 268 220Z/v2/90 25620



1202 (066 wio4d) ¥ ajnpaysg

or Bd WY 258 2202/¥Z/90 25620

(o)
(s)
)
(¢}
2)
ARA L69789T S 7# ANNA LSONTL VOIYIWVY A0 SLOO0DS X0od (1)
(s—e) adfy
panjoAu junowe Sulliuusisp Jo poen panjonul Junowy uogoesuel | uoneziuebio pajejal Jo swen
(p) ()] (a) (=)
mv_ocwmfu co_ﬁmmcg pue wa_swcoam_m_ vmbm>8 m:_v:_uc_ aulf siy) Qm_ano uw:E ouyMm U0 coamE‘_oE_ 10} SUONONIISU] BU) 988 ,'SOA, S| OAOQE aU} JO Aue o} Jamsue s} Ji ¢
X | st S
X a1 d
< B T sosuadva 1) (s)uonezebio pateal Aq pred wswesinqwisy b
2 ] sesuadxe Joj (s)uogezueBio pareal o) pied sWesINqISY d
X o}
X | u
X wi
X 118
X b 12
X L (s)uopeziuebio pajejas 0} sjosse Joujo Jo ‘Juswdinba ‘senpoe} Jo asea |
X i} (s)uoneziuefio pajeas yum sjesse Jo abueyoxg |1
X [ (s)uoneziuebio pajejas WOY S)BSSE JO aseyaind Y
X by (s)uoneziueblo pajejas o} sjosse 0 ajes B
X Im (s)uoneziuebio pajeds WOy spuspind 3§
pre E (s)uoneziueblo pejejel Aq sasjuesenf ueo| JO Sueo] @
X [: ] (s)uoneziuebio pajejal 104 10 0} sasjuetenb ueoj Jo sueo] p
X EYY (s)uoneziueflo paje[sl woy uonnquiued jeudes Jo ‘uelb ‘Wwo o
X qi vacopmu_:mmho u&m_@ k! coa:nscmw fendes 1o ‘ueib ‘Yo q
X el , | . fpus p ﬁwewz () jo 1disosy e
o>T= men_ I e, 110, 3U0. YIM §oEsu c:so__Q mzC > e ul mmwmcm u amu_cm@o, mE pip deak xel sy Suung
ON | saA - g _:umsow SIy JO Al JO“|II ‘1l SUed ulpalsy st Apua Aue jipsull aje/dwo) ejoN
‘9¢ o _Qmm ..vm aul .>_ Hed hOmm WO U0 SoA, paiomsue co_HmN_cmmgo a2ul il mum_QEOO .w:o_umN_:mm._O pajeleyd UM suonoesueld] :> f_wm
€ 3bed 9969E£G0-TE J0 SINODS AOH 6£V# TIONNOD HASWADAL  +20z (066 Wiod) ¥ SINpauds



120z (066 Wi04) ¥ 2INPayss

wva

()
(on)
(s}
(8
()
(9)
(s)
2]
(e)
@
(3]
ON | SeA ON [seA ON | SBA | (iszis suopes | (Aunoo
(5501 wios) ¢suogeziuefiio | Japun xe} woz ubiaso}
sieued 13 SINpaLS 10 smsse €0)kog | popniaxe ‘pagAn | jo ajEi)
diysieumo Suibeuew 02 X0g Ul junowe £ suogesoye Jeak-jo-pus sluooyl B0} uogass paleial) swoout | apoiwop
abejusaied | Jo [eseusn 1an—A apod ajeuopodaidsig 10 aseys siouped g ay, ;\Emssowmen_/ = _mmm,_ o 7208 JONIZPUE. SSAIDPE ‘BUWEN |-
o) U} 0] (O] " | @ ® 0 , é ,,fﬁa,, | i
i maEm..m:tma EoE“me_ uleHa9: JopUoisnPXs mc_Emmm._ wco,ﬁ:bmc mmw conmNEmm_o ‘pajeal e jou sz ~m£ (enuanai ssoib Jo
sjosse [ejo} Aq painseaw) wm_us_uom s} jo Emo._ma m>w {rey} a10w pejoNpuUOD :o;wNEm?o oy} yoiym ubnouy diysisuped B se pexe) Ajue: yoes 10} UoNBULIcIUIBUIMOJ|0) BU} SPINOId
"J€ aulj ‘Al Med ‘066 Wio- Uo ,S8A, palemsue uoneziuebio sy ji oje|dwon) diysiauped e se ajqexe] suopeziuebiQ pajejaiun IA r,m.n_
¥ abed

9969€£G0-TE€ JA0 SLNODS X0 6£¥# "IIONNOD HASWNOHL

1202 (066 uuod) o SNPayds

Ly Bd WY /58 Z2OZ/YZI90 25620



02952 06/24/2022 8:57 AM Pg 42

Schedule R (Form 990) 2021 TECUMSEH COUNCIL #439 BOY SCOUTS OF 31-0536966 Page 5

Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
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rom 990

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

OMB No. 1545-0047

2021

Department of the Treasury
Internat Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form8990 for instructions and the latest information.

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

C Name of organization

,.and ending

BOY SCOUTS OF AMERICA TRUST

D Employer Identification number

B Check if applicable:

D Address changj(aii' =iy

i
E] Name change E;

D inital retum &

#439
B |

b:blng {bu#l —

B ho
urnber Znd stre;ati(br 5

TECUMSEH COUNCIL

: box if mall is no d?}jvsreq t,o&svtneet ad\c!resg) [

326 'SOUTH "THOMPSON 'AVENUE

Sy

s

N
) {

31-1243813(

|
;

RQOm/suite %

N

{/937-325

E: Telephone pumber;

lFinal_ re(g:jm/ City or town, state or province, country, and ZIP or foreign postal'tode
[jzxzidem SPRINGFIELD OH 45506 6 Gioss el 169,033
F Name and address of principal officer:

D Application pending ROBERT LAVOIE JR. Hi{a) Is this a group retum for subordinates? D Yes @ No
326 SOUTH THOMPSON AVENUE H(b) Are all subordinates included? D Yes D No
SPRINGFIELD OH 45506 If "No," attach a list. See Instructions

| Tax-exempt status: IE‘ 501(c)(3) |_| 501(c)  ( )« (insert no.) |—| 4947(a)(1) or [_l 527
J  Website: P> WWW. TECUMSEHCOUNCILBSA. ORG H(c) Group exemption number »
K Fomm of organization: [}_{I Corporation ﬂ Trust |_| Association ﬂ Other P> lL Year of formation; 1937 ]M State of legal domicile: OH
Partl = Summary
1 Briefly describe the organization's mission or most significant activities:
g| . SEE SCHEDULE O o
é ..........................................................................................................................................................
B | e L
8 2 Check this box Pl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1) 3 2
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . ... .. 4 2
g & Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate If necessary) 6 2
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ......0ooveeieien i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) ... 12,950 7,550
g 9 Program service revenue (Part VIIL, line 29) 0 0
Z | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 138,994 161,483
© | 11 Other revenue (Part VIII, column (), lines 5, 6d, 8c, 9c, 10¢, and 11€) . .. 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .......... 151,944 169,033
13 Grants and similar amounts paid (Part IX, column (A), lines 1-=3) . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
& b Total fundraising expenses (Part IX, column (D), line 28} 0. ... i
| 47 other expenses (Part IX, column (A), fines t1a—11d, 1124e) .. ... 0 0
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 0 0
19 Revenue less expenses. Subtract line 18 fromline 12 ... . oo 151,944 169,033
58 Beglnning of Current Year End of Year
88 20 Tolal assels (PartX, N8 16) 2,013,174] 2,216,401
<%} 21 Total liabiities (Part X, IN€ 26) .. ... 0 493,395
g: 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. . o000 2,013,174 1,723,006
Part Ii Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer l Date
Here } ROBERT LAVOIE JR. EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MARK SMITH Ma,q(/ ,XM,J»L\ , cfl 06/24/22 se!femmclz}%li P00369004
Preparer | v name » KENTNER SELLERS LLP Firm's EIN P 31-0787612
Use Only 801 FALLS CREEK DR
Fims addess »  VANDALIA, OH 45377-9695 Phone no. 937-898-1376

May the IRS discuss this return with the preparer shown above? See instructions

r}ﬂ Yes [_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2021)
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... . . . . i @

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

2 Did the orgamzauon undertake any sngnlf icant program services dunng the year whlch were not ||sted on the
prior FOrm 980 0r 890-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ............................................................................................................................
If "Yes," describe these changes on Schedule O.

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

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

4b (Code: ... ) (Expenses § ... including grants of $ ) (Revenue $ ... )
N
4c (Coder . ) (Expenses $ .. ... including grants of $ ... ) Revenue & ... )
N B

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses P

DAA

Fom 990 (2021)
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813

Page 3

Part IV. 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)? /f “Yes,”
complete Schedule A
Is the organlzatlon requifed to ¢
Did the ¢ rganlzation en a¢
candidates for publ|o ofﬂce ~ |
Section 501(c)(3) organizations. Did the orgamzauon engage in bbymg actlvmes 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)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lli
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"” complete Schedule D, Part |
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 !l
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

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

or in quasi endowments? If “Yes,” complete Schedule D, Part V'
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,

VII, VIl IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

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

of its total assets reported in Part X, line 167 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 report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII | . . .
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,"” and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
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 lll ... ... ... .
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 1?7 If “Yes,” complete Schedule |, Parts land lf . . . ... .......o.cooooiiiieiie.s

Yes

No

10 | X

11a

11b| X

11¢c

11d

11e

|

1f| X

12a

12b| X

13

14a

EE

14b

15

16

17

18

19

20a

E ] T B R -

20b

21

X

DAA

Form 990 (2021)
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST. FUND 31-1243813

Page 4

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

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il
Did the prganizatlon answer ‘Yes'to Part VII, Sechon A ||ne 3 4, or 5 about compensauon of the

orgamzations CUrrent and fo?mer fficers; directq’rs ‘ '

Did the orgamzatlon have a tax- exempt bond issue wnth an outs ing principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Partl e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent

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

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

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

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

persons? If “Yes," complete Schedule L, Part lll ||
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Pt Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, lll,

OV, and Part V,line 1. e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

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

Yes | No

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

3

32

I R T E I

33

34

E k]

35a

35b | X

36 X

37 X

38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ................................

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

Yes ! No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ....................oo;ooeoeicieie o

ic

DAA

Form 990 (2021)
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 5
Part V.~ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
2a| O
b 2b
3a 3al X
b 3
4a At any trme dunng the calendar year drd the orgamzatlon have ah |nterest rn ora signature or other authonty over =
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes,”enter the name of the foreign county B | .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822 e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . ... ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If“Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. ... ... ... ... 14bh
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 the year? | 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .............. 16 X
if “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 40537 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ... oo X
Section A. Governing Body and Management

1a  Enter the.number of Voting members, , tax ye AL A\
If there are matéfigl,é}ffé(gnééé}j irij\idting‘;rights among members Eé)\fv_thfit-)’ ggverniﬁr;fg“b,bdy, [,
if the governing body deleygated broad authority to an executive éé)r‘rimitteeﬁér similar A
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? | ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVeMNNg DOGY? | . . ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... .. .. ..............coo0ooeeizine 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedUIe O hOW this Was done .................................................................... e, 1zc x
13 Did the organization have a wiitten whistleblower policy? 13 X
14  Did the organization have a wiitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
Other officers o key employees of the organizalion | | ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ..o e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website |z| 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
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JENNY SPENCER 326 SOUTH THOMPSON AVE
SPRINGFIELD OH 45506 937~-325-6449

Form 990 (2021)

DAA
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatt VIl ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete {his‘table for alljpersons required to be listed. Report ompensation for the calendar year ending with or within-the _
organizataon‘s§ X ye a 2 : { ¢ . . BT —
o List all of the orgal "gti?‘fn's[cu; nt officers, diréctors, trustees’ {

[

compensation Enter -0-4ii ‘colimns (D): (E)and (F) if ho*’c:omben’sétion“wa/s paid. = E
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(C)
Position
(A) (B) (D) (E) (F)
" (do not check more than one
hemte | o unsspesn b | S ool
per week officer and a directorfirustae) from the from related compensation
(list any S22 1818 I organization (W-2/ organizations (W-2/ from the
hours for 22 é’ 81, |88 g 1099-MISC/ 1099-MISC/ organization and
related gg_, g B 3 '?g’s‘ = 1099-NEC) 1099-NEC) related organizations
- [ o
orgat;\;z:xons g g T% %
dotted line) 8 (% g_
()ROBERT LAVOIE JR.
RTRUETUTURRRUPUSUNUIOUNS DO 1.00
EXECUTIVE DIRECTOR 40.00 |X X 0 105,567 29,409
(MACK FIFE
TP NNRUUURIOUION S 1.00
VICE PRESIDENT 1.00 X 0 0 0
(3
“
(5)
(6)
)
®)
®
(10)
11

DAA

Form 990 (2021)
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9
Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(R) (B) (do not check more than one (E} (F)
Name and title Average box, unless person is both an Reportable Estimated amount
hours officer and a directorftrustes) compensation of other
per week e pge e from related compensation
" 2 é § gg g organizations:(W-2/ from the
Fgl&= 28| 8 1099MISC/ & =, Organization and
%E - %?8 . 1099NEC) £\ rélatedorganizations
n JiLEL L t ) I3 !
= Lig ig b 2—8 v & i ;
dotted line) 3| 8 i é i

b SUBLOtl ... oo > 105,567 29,409
Total from continuation sheets to Part VI, Section A . ..., .. >
d_Total (add lines 1b and 1€) . ... .........coooiiiiiiiiiiiein. > 105,567 29,409
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual | . ... .. . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IUAVIGUBL . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person ...............................o.cccccooeees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C)
Name and b(us)mess address Descriptio(n )of services Coméer?sation

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

DAA

Form 990 (2021)
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND

31-1243813

Part Vi

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

Contributions, Gifts, Grants
and Other Similar Amounts

g

L
A

& ' i,
Membership«\d‘qq&? }
Fundraising events

¥

Govemment grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not Included above

Noncash contributions included in
lines 1a-1f

(A)
Total revenue

7,550

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenus

(D)
Revenue excluded
from tax under
sections 512-614

Program Service

2a

(2 . © O O T

Business Code

Other Revenue

8a

b Less: direct expenses 8b

9a

10a

161,483

161,483

(iiy Personal

Gross rents 6a

Less: rental expenses | 6b

Renta! inc. or (loss) 6c

Net rental income or (I08S) ... ... iureriiieeeeeineees >

Gross amount from () Securities (i) Other

sales of assels
other than Inventory |_7@

Less: cost or ofher
basls and sales exps. | _7h

Gain or (loss) 7c

Net gain or (I088) ......ooviiei i iieeeee i >

Gross income from fundraising events
(not including ...
of contributions reported on line

1c). See Part IV, line 18 8a

Net income or (loss) from fundraisingevents ................ >

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

Less: direct expenses 9b

Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

11a

Business Code

169,033

0 161,483

DAA

Form 990 2021)
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Form 990 (2021)

BOY SCOUTS OF AMERICA TRUST FUND

31-1243813

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 contains a response or note to any line in this Part IX

Do not include amounts reporfed on Imes 6b, 7b,

8b, 9b, and 10b ‘of Part Vill, ¢

10
11

@@ ™ 0o o 0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other as! siance ( do
and domespo govemmenis, Se%e Part IV Aing o
Grants and other assistance to domes ic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~ . .
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . . . . ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
|nsurance ...................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fine 25, column

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

Total functional expenses. Add fines 1 through 24e ... ..

(A)
Total expenses

®
Program service

&)
Management and
general expenses

(D)
Fundralsing
expenses

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here P>

following SOP 98-2 (ASC 958-720) . .............

DAA

Form 990 (2021)
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . . . . i |—|_
(A (B)
Beginning of year End of year
1 Cash=riop-interest-Bearing 1 9,270
2 Sav@f)gga’ﬁ(ﬁtem&)o, ry tash| (2
3 Pledges andggraﬁts?frepéivgblf', .3 47,892
4 Accounts receivable, net g s
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
f under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. 6
ﬁ 7 Notes and loans receivable, net 7
< 8 |nventories for Sale OF U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D = | 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites =~ 1,393,450 11 1,404,208
12 Investments—other securities. See Part IV, ine 11 553,811} 12 755,030
13 Investmenis—program-related. See Part IV, line 11~ 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal in@ 33) .............................. 2,013,174 18 2,216,401
17 . Accounts payable and accrued expenses 17 493,395
18 Grants payable | ... 18
19 Deferred revenue ...................................................................... 19
20 Tax-exempt bond liabilitles e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ... ... 22
— 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIe D 25
26 Total liabilities. Add lines 17 through 25 .. .\ ooooioeioi e 0| 26 493,395
Organizations that follow FASB ASC 958, check here | 2 Izl :
g and complete lines 27, 28, 32, and 33. ~
5|27 Net assets without donor restrictions 1,411,876 27 1,115,658
& |28 Net assets with donor restrictions L 601,298 28 607,348
2 Organizations that do not follow FASB ASC 968, check here | 4 D
s and complete lines 29 through 33,
S |29 Capital stock or trust pringipal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
% {32 Total net assets or fund balances 2,013,174/ 32 1,723,006
= 33  Total liabiliies and net assetsffund balances ....................oooiiiceieieesieiiciin: 2,013,174] 33 2,216,401

DAA

Form 990 (2021
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Form 990 (2021) BOY SCOUTS OF AMERICA TRUST FUND 31-1243813

Page 12

Part XI.  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... ..........

1 Total revenue (must equal Part VilI, column (A), line 12) 1 169,033
2 Total expenses (must equal Part 1X, column (A), line 25) 2
3 Revenug less expensesy Subtrdctline 2 from lingit e e 169,033
4 Net asszggr ahce s inning: of year“;(mus 702,013,174
5 Net unrealized galn_ws(losses) bn Investnients EN IWANWAWINRLY 2N o 0218,571
6 Donated services and use of facilties ' b
7 Investment eXpeNSes i -15,680
8 Prior period adUSIMeNts | ...
9 Other changes in net assets or fund balances (explain on Schedule O) | ... .. . ... ... -662,092
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, COUMN (B)) ..\ oo 10 1,723,006
Part Xll. Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line inthis Part XH . ......ocooeieeieeiennnee e |_—_|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 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 .. ......................... 3b

DAA

Form 990 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Intemal Revenus Service

Public Charity Status and Public Support

C lete If the org

p

OMB No. 1545-0047

2021

Open to Public
Inspection

Is a section 501(c){3) organlzatlon or a section 4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgah!iatie

Part |

Emptoyer Identification m{mber
y /31— 1243813 W
izations- must complete,rthls part) See mstruotlons

BOY SCOU'I'S OF | AMERICA 'I'RUST FU'N'D

- 1 Reason/

The organization is not a pnvate foundatlon because it is: (For Ilnes 1 through 12, check only one box.) L

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, and StAlE:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10

11
12

-

[+]

e

f
9

section 170(b){(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I__i_l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type Il
functionally integrated, or Type Iil non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

(I} Name of supported
organization

(i} EIN

{Ii) Type of organization
(described on lines 1-10
above (see instructions))

{iv) Is the organization
fisted In your goveming
document?

Yes No

{v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(3 TECUMSEH

COUNCIIL #439
31-0536966

10

X

168,697

(8)

(©

(D)

(E)

Total

168,697

1

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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

BOY SCOUTS OF AMERICA TRUST FUND 31-1243813

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

(a) 2017 (c) 2019

Calendar year (orﬁ a!year beglnmng in) P

(b) 2018

(d) 2020 .=7f=

: ibltioh
membershlp fees regelved (D = L I :
include any "unusual grants.") i

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

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

4 Total Add lines 1through3

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

Public_support. Subtract line 5 from line 4 .

Sect|on B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... ............
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column () . . . .. . ... 14 %
16  Public support percentage from 2020 Schedule A, Part II, line 14 . 15 %

16a 33 1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test——2020 If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.............................................................. > []
............................................................ > [

> [

> []
> []
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Schedule A (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 3
Partlll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year baglnnlng in) »
1 G, grants conlnbfmons, nd i mber§h!pf s 0 0

received. (Do not Include any uhqsu 1.
,‘y.

2 Gross rece|pts from adm|SS|ons, merchandise
sold or services performed, or facilities
fumished in an{ activity that is related to the
organization's {ax-exempt purpose

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

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

(c) 2019 (d) 2020 [, (e) 2021 () Total

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ from
e ) . ..o

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by fine 13, column () ... 15 %
16  Public support percentage from 2020 Schedule A, Part il line 15 .. .....................ooc0eeecieeeeeeeiecnneeieiinoieeess 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2021. 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 qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > I:l

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 4
Part[V. Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectuons A and D, and complete Part V.)
Section A.:AllzSupporting Or: amzatlonsw

No

- |
the organjzatlons gupponed organlzatnons listed by ;e/lr{1 e organtzatlon$ govermng

documents? If "No," describe in Part VI how the supported ordan/zatlons are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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). 2 X

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VIwhen and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il oniy. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or moare of the filing organization’s supported organizations? If "Yes," provide detail In Part V1. 6 X

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). ’ 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 5
Part IV Supporting Organizations (continued) ’

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c bg!ow[ ‘theﬂgovenj[ng body ‘of a wsppported%,?rgan‘iz X
b A family.member of a ' X
¢ A 35%]controlled entity.of
provide detail in Part VI. X
Section B. Type | Supporting Organizations
Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or reétn’ctions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il 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 trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
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 organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31~1243813 Page 6
Part V.. 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net \Ipcomg ) (A) Prior Year

(optional)
o

15
&
¢

Recm)enes of iprior-year, distributions &
Other gross income (see instructions)
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)

Other expenses (see instructions) 7

o (o [ [N =

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

[ IR LI = £+

Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

»n

w

E-

@ |~ o |
0N | [n | &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type i suppomng organization
(see instructions).

G| W N =

S [P W [N
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Schedule A (Form 990) 2021

BOY SCOUTS OF AMERICA TRUST FUND

31-1243813 Page 7

PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amouf gtéfb'ajg to pgrfg'{nl activity thai directly f(u;rthe exempt purposes gf‘ support

organizations, in ekbéss from activity |

i 3
l‘rggmiaiiﬁc;ﬁs[\ WA

Admiq’i}strative ‘é{péf'\siésr paid to! accommplish e%eﬁii)t pUrposes
- i

Amounts paid to acquire exempt-use assets

4 1
of supported

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

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

Total annual distributions. Add lines 1 through 6.

@~ O O | |

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 8 amount

(i (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 ... ... ..ooovovniiiiieiee
b From 2017 e
C From 2018 ... oot el
d From2019 . . oo
e From2020 ... . .....oooiiiiie s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2017 . ... ..o

Excess from 2018 ... .cciiiiiiiii i,

Excess from 2019 ... .. ... ..ol

Excess from2020 .. . ... ..ol

© o0 (T |2

Excess from 2021 .. . ...

DAA
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Schedule A (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

g+lines 2, 5, and See instructions.
T 7 -

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p» Attach to Form 990, Open to Public

Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization
BOY SCOUTS OF||AMERICA TRUST FUND
#439 TECUMSEH COUNCIL: s (
Part] | Organizations Maintaining Donor Advised
Complete if the organization answered “Yes" .

Employer identification number

inds_or Other, Similar Funds or Accounts
n Form 990, Part IV, line 6.

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

i

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G N -
>
[co}
[Ie]
=
[0
«Q
D
=3
(o]
<
=R
c
[0}
(=]
=
[(o}
=
Qo
=
=
w
=
[=]
3
—
[=X
<
=
3
o
-4
(]
o
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVation EaSEMENtS | .. ...\ \\iioiieiiiseee e 2a 1
b Total acreage restricted by conservation easements 2b 366.90
¢ Number of conservation easements on a certified historic structure included in (@) . . ... 2c
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

tax year p

4 Number of states where property subject to conservation easement is located » 1

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

violations, and enforcement of the conservation easements it holdS? @ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 2.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(i)?
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil line 1 > $

(ii) Assets included in Form 990, Part X || > 3

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

a Revenue included on Form 990, Part VIIl, line 1 > S
b Assets included in FOrm 990, Part X ..ot e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 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 Scholarlyiresearch | & © i B g &

c Pres}%rvatib?n;fm future gouee
4 Provide | description of anization's collections and exp

Xn.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............................
PartIV. 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
€ Beginning Dalance 1c
d Additions during the YEaI | 1d
e Distributions during the Year le
fOENdINg DalANCe | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b If “Yes,” explain the arrangement in Part XIl. Check here if the explanation has been provided on Part X/l
PartV.: Endowment Funds.

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

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

1a Beginning of year balance . . 2,013,174 1,930,208 1,643,302 1,778,642 1,613,480

b Contributions . ... ... 7,550 8,950 6,080
Net investment earnings, gains, and
fosses 260,167 74,016 280,826 -135,340 165,162
Grants or scholarships
Other expenditures for facilities and
programs

f Administrative expenses 557,885

g End of yearbalance . ... .. ... ... 1,723,006 2,013,174 1,930,208 1,643,302 1,778,642

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» 64 .75 %

b Permanent endowment »  35.25 %

¢ Term endowment®» %
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 O1ganizaions e 3al) X
(i) Related OrGaNiZalions | e 3a(i) X

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIll the intended uses of the organization'’s endowment funds.

Part Vi 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 basis (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ........................................
b Builldings . ...
¢ Leasehold improvements ...,
d Equipment ...
e Other .. .. iiiriieiienieeeiiiiiieione.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. . . . i »

Schedule D (Form 990) 2021

DAA
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Part Vil

Investments — Other Securities.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivaives [ 11 @
(2) Closely held
(3) Other | VANGUARD

equity| ir{t‘e;.{. sts

(). VANGUARD INSTITUTIONAL INDEX FUND L

;B

|

755,030

Part VIil:

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(2)

3

(]

(5

(6)

)

(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 990, Part X, line 15.

{a) Description

(1)

2

(3)

4

(8)

(6)

)

(8)

(]

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

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 liabifity

o

Federal income taxes

@

&)

@

®

(6)

)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

DAA

Scheduie D (Form 990) 2021

{b) Book valus

(b) Book value
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Page 4

Part XI.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized. gains (IQ?sg_s) on Investments

218,571

1

267,717

o

Donated’fsgryit:bs% and Li§e ‘of, facili
s N e | {

Ty

5

v

~104,207

O QO O T D
Py
[¢:]
o
2
103
=3
(s
w
[=]
2
kel
e 3
o
g
-~
o]
o
2
«©
a
O
El
.

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

2¢

114,364

153,353

b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b

6§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . ... .. ' iiiiriiiiiieeiieens

4c

15,680

5

169,033

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

1

493,395

Prior year adjustments

Other losses

®© o 0 T 9

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

2e

493,395

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.)

Part Xlll  Supplemental Information.

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

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BOY SCOUTS OF AMERICA TRUST FUND 31-1243813 Page 5
~ Part Xlll = Supplemental Information (continued)

URRENT
5

_ BUSINESS INCOME

FEVEEE

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 16450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. ‘

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service, x5 P Go to www.irs.gov/Form3990 for the latest information. = Inspection
Name of the or? | BOY 'I;”S‘\‘%:\OF AMERI__ =Y T '-_" =3 E e ; (Employe!; idq}gt!ﬂcatl‘? nud

. #4390 TECUMSEH COUNCIL) . SRIN 13121243813

b L i
FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA TRUST FUND 31-1243813

- PUBLIC FOR INSPECTI

e

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021
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Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
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