| __OMB No. 15450047

2009

gg@ ' Return of Organization Fxempt From Income Tax
L ‘ Under section 501(c), 527, cr 4947(a){1} of the Iniernal Reverue Code (except black lung
et of .o Troasury o benefit trust or pri:wa-te foundatic?n) . .

intermal Revenue Service I P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginnirig and ending

C Name of organization D Employer identification number

Please

- wers BOY SCOUTS OF AMERICA
Joase® | gm» CENTRAL NC COUNCIL #416 -
e, | ¥"* | Doing Business As 56-0532132

lritial - o N
WS} osee | Number and street (or P.0. box if mail s not delivered to sireet addrsss) | Room/suite | E Telephone number

Er PO BOX 250 - 704-982-0141 |
!_M iEmenset] fone. | Gity or town, state or country, and ZIP +4 ' G_Gross receipts $ 2,323,153,
L lhpple- ALBEMARLE, NC 28002-0250 L H{a) Is this a group retumn

penana F Name and address of principal officer:TODD WAL/TER for affiliates? [ ves [XINs
bAME AS C ABOVE Hi(b) Are all affiliates included? [ _Ives [_ INo

_' ”_:j &§27 e if "No," attach a list. (see instructions)

__________ H{c} Group exemption numbeér .
f,gmgmzaticn: [iﬂ Corporation [ ] Trust [ | Association [ ] Ctises - | L Year of formation:; 1.9 4 O] M State of legal doicile; NC
Summary ,
1 Briefly describe the organization’s mission or most significant activi

! THE MISSION OF THE BSA IS TO
PREPARE YOUNG PEOPLE TO MAKE EYTHICAL DECISIONS OVER THEIR LIFETIMES

2 Check this box P E] if the organization discontinued its operatione or disposed of more than 25% of its net assets.

g
£
f"; 3 Number of voting members of the governing body (Part Vi, line ta) . 3 45
g 4 Number of independent voting members of the governing body (Part V1, ine 1?\ __________________________________________ 4 45
$1 5 Totainumberof employees (PartV, ine 2a) e 5 84
£ | 6 Total number of volunteers (estimate if NECESSaIY) .__.................ocooo oo 6 2758
: i 7a Total gross unrelated business revenue from Part VI, columrs (C}, line 12 7a OL
b Net unrelated business taxable income from Form 990-T, Ne 84 ... . ;.uueocrimsons s, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 1,280,728, 1,221,557,
P | 9 Program service revenue (Part Vill, ine2g) .. 397,563. 528,335,
; 0 Investment intome (Part VIIL, column (A), lines 3, 4,and 7d) ... e, <12,528.p> 27,637,
* 141 Other revenue {Part Viii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ~ . .. . ] 240,001. 296,552.
.12 Totairevenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,905,764. 2,074,081.
f 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o
% 14 Benefits paid to or for members (Part IX, coumn (A), ined)
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 510y 993,120. 927,195,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
2 b Total fundraising expenses (Part IX, column (D), line25) » 4 Olle :
M1 97 Other expenses (Part IX, column (A), lines 11a-11d, 118248 902,814. 921,074.
118 Total expenses. Add lines 13-17 (must equal Part IX, column (&, ke 25 1,895,934, 1,848,269.
119 Revenue less expenses. Subtract line 18 from fine 12 ... i 9,830. 225,812,
58! Beginning of Current Year End of Year
2| 20 Total assets (Part X, 08 16) ... e 3,972,743.] 4,379,814,
5|21 Total iabiities (PartX, N8 26) ..o e 296,886, 308,405,
-~ assets or fund balances. Subtract line 21-fromiin@ 20 ... oo 3,675,857, 4,071,409,

Signature Block

er penalties of perjury, | declare that | have examined this return, including accor:panying schedules and statements, and to the best of my knowledge and belief, it is true, corrsct,
i complete. Declaration of preparer (other than officer) is based on all information of which vreparer has any knowledge.

Iﬁ blgnat ' or P
DYKE MESSINGER, 2009 COUNCIL VOL VP OF FINANCE
Type or print name and title

; : Date Check if Preparer's identifying mumber
. Preparer's } lﬂ'ﬂ/\/s/ 7 self- (see instructions)
Paid signature A \ _ 4’//5 / /| employed » [ ]

Erepgrt]ar‘s Finfs e POTTER AND COMPANY, P.A. EIN >
se Unly self-employed), 106 WELTON WAY

Date )

dd , and .

Zpaa MOORESVILLE, NC 28117 Phoneno. > 704-662-3146
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ' .. Yes I___] No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..~~~ |

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print BOY SCOUTS OF AMERICA
-— CENTRAL NC COUNCIL #416 56-0532132

tle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 250

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

ALBEMARLE, NC 28002-0250

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) I:l Form 4720
I:l Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
(] Form 990-EZ 1 Form 990-T trust other than above) [ 1 Form 6069
[ Form 990-PF - [ Form 1041-A [ Form 8870

TODD WALTER
® The booksareinthe careof p» 32252 HIGHWAY 24/27 - ALBEMARLE, NC 28002

Telephone No.p» (704)982-0141 FAX No. p»>
® If the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendar year 2009 or

» [ | tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: |:| Initial return D Final retum 1] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

32



BOY SCOUTS OF AMERICA
Form 990 (2009) CENTRAL NC COUNCIL #416 56-0532132 Page2
Part lll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: =~ SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE BSA IS TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL
DECISIONS OVER THEIR LIFETIMES BY INSTILLING IN THEM THE VALUES OF THE
SCOUT OATH AND LAW. THE BSA PROGRAM SEEKS TO POSITIVELY IMPACT YOUTH
RISK BEHAVIORS, JUVENILE CRIME, SCHOLASTIC SUCCESS, SELF-SUFFICIENCY
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? ... oo [ I¥es] X No
If "Yes," describe these new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D@ X No
if "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: Y(Expenses$ 1,565,870 . including grants of $ ) (Revenue $ )
CAMPING AND OTHER SCOUT UNIT ACTIVITIES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: } (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> $ 1,565,870.
Form 990 (2009)
932002
02-04-10



BOY SCOUTS OF AMERICA
Form 990 (2009) CENTRAL NC COUNCIIL #416 56-0532132 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Yes," COMPIBIE SCABAUIB A ... .. . oo e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . .. ... .. 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil __ | 4 X
5 Section 501{(c){4), 501(c)(5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | & 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 . .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SCHEAUIE D, PAITHI ||| . . ..o\ ee et eee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amournts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Pt V' ... 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
BS APPNICADIE ... ...t es e e s oo "X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, - L
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 Vill.

¢ 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete L

Schedule D, Parts XI, Xll, and XIlI. 12

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional ...,
13 s the organization a school described in section 170)(1)A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Partll ... ... ... . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete SChedule G, Partll ._................ccccocoooooooeoeoeeeoeeeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "

complete SCheaUIE G, Part lll || ettt ettt ettt en e 19 X
20__Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... 20 X

Form 890 2009)

932003
02-04-10



BOY SCOUTS OF AMERICA

Form 990 (2009) CENTRAL NC COUNCIL #416 56-0532132 Page4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes,” complete Schedule |, Parts fand il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts and Il ... 22 X
Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE J || ..o oottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QOO IINE 25 | . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXOMPY DONAS? | e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duting the year? If "Yes," complete Schedule L, Part] . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAET ||| ...o.. oot ee e ee ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. . . .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
SCREAUIE L, PAIEIII ..ottt et ee ettt s e eeen e s e e eeren
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV =
instructions for applicable filing thresholds, conditions, and exceptions): ) L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 283 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHEOUIE M\ | ............c.ccccoiiei oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PArt Il | oot ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! | ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, and V, € T ..o 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, 1€ 2 | ... 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M@ 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 2009)
932004
02-04-10



Form

BOY SCOUTS OF AMERICA

990 (2009) CENTRAL NC COUNCIL #416 56-0532132 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ia

.............................. ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: p>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSACtON? ... ..ot ee e ee oo
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services
PrOVIAEA 1O The PAYOI? | L .ttt et et ese e eee e e e oo s 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
TOFile FOMM B2B2? ettt e ettt ee e ee e e ee et ee e e
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
DENEMIE COMIACT? | et e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requited?
h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNNG the YBAr? oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a; |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ................. i2b S
Form 990 (2009)
932005
02-04-10



BOY SCOUTS OF AMERICA

Form 990 (2009) CENTRAL NC COUNCII, #416 56-0532132 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ia

b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a b

officer, director, trustee, or key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? oottt e et e e e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ]
@ The gOVEMING DOTY? | . .. .ot s oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 ls there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... o 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If *No, " go o line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect 1o such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

TODD WALTER - (704)982-0141

32252 HIGHWAY 24/27, ALBEMARLE, NC 28002

932006
02-04-10

Form 990 (2009)



BOY SCOUTS OF AMERICA

Form 990 (2009)

CENTRAL NC COUNCIL #416

56-0532132

Page 7

Employees, and Independent Contractors

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."”
® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® 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.
® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A B8 ©) D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51y 3 organization (W-2/1099-MISC) from the
2|2 g |8 (W-2/1099-MISC) organization
5|5 g Szl and related
Sle|E|5|52 & organizations
CARL A BOGGS JR
VP OF RELATIONSHIPS X X 0. 0. 0.
BRADY W DICKSON
ENDOWMENT CHATIRMAN X X 0. 0. 0.
RICHARD E CLAYTON
COUNCIL PRESIDENT X X 0. 0. 0.
ALAN DAVIS
VP_AT LARGE X 0. 0. 0.
TROY BARNHARDT
VP_PROGRAM X 0. 0. 0.
TONY DENNIS
VP_PROPERTY X 0. 0. 0.
MD FORD
VP _DIST OPERATIONS X 0. 0. 0.
HL RUTH III
COUNCIL ATTORNEY X 0. 0. 0.
DYKE MESSINGER
VP _OF FINANCE/TREASURER X 0. 0. 0.
ERIC CREDLE
AUDIT CHAIRMAN X 0. 0. 0.
GREG GRAHAM
EXECUTIVE DIRECTOR 1/1/0| 40.00 X 109,949. 0. 11,385,
932007 02-04-10 Form 990 (2009)



BOY SCOUTS OF AMERICA

Form 990 i2009) CENTRAL NC COUNCII, #416 56-0532132 Page8
Part VIi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) ©) D) {E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :_;» - the organizations compensation
sl 5 organization (W-2/1099-MISC) from the
212 g § (W-2/1099-MISC) organization
% § 12188 . and related
:fi_’ § g :2; i;?;, ;s; organizations
D TOMA oo > 109,949. 0. 11,385,

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

4

5

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

line 1a? If "Yes," complete Schedule J for SUCh iNAIVIAUAI ||| ... .. ... e oo
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J fOr SUCR DOISON ... . . i i e

Section B. Independent Contractors

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

the organization. NONE

(A) (B) C)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

F&m 990 2009)_

932008 02-04-10



BOY SCOUTS OF

AMERICA

Form 990 52_009) CENTRAL NC COUNCIL #416 56-0532132 Page9
Part VIIl | Statement of Revenue
T (A) (B) (©) D)
Total revenue Related or Unrelated exggéggl%?om
exempt function business tax under
» revenue revenue Sg%l?g? 55113
£8 1a Federated campaigns ... 1a o
§3| b Membershipdues .. .. ... 1b
4§ ¢ Fundraisingevents . .. ic] 19,578.
%,E d Related organizations ... id
4E| e Govemnment grants (contributions) | 1e
-‘é g £ All other contributions, gifts, grants, and
”g% similar amounts not included above 1#] 1201979. .
g'g g Noncash contributions included in lines 1a-1f: $ S
OB h Total AdAlines 1a:1F .. » 1,221,557, L
Business Code| - b e
g | 2a CAMPING 900099 272,969. 272,969.
'gg b ACTIVITIES 900099 255,366.| 255,366.
2] 5 c
§3|
a f Al other program service revenue | ... —
g Total. Addlines 2a2f ...t > 528,335,
3 Investment income (including dividends, interest, and
other similar amounts) ... 27,637. 27,637.
4  Income from investment of tax-exempt bond proceeds
5 ROYalieS ....coveiiiiiee e e e
(i) Real
6a GrossRents . .. ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or 0SS) ..ot iianens
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) . . ... .
o Net gain of (0S8) ooevevveeeereeereee e reee e, i | -
o | 8 a Grossincome from fundraising events (not |
g including $ 19,578, of
2 contributions reported on line 1c). See
[ )
5 Part IV, line 18 ... -
g b Less:directexpenses ... Sl
¢ Net income or (loss) from fundraising events  ............... > 206,956,
9 a Gross income from gaming activities. See .
PartIV,line 18 ... a
b Less:directexpenses .. ... bl
¢ Net income or (joss) from gaming activities .................. > _
10 a Gross sales of inventory, less returns
and allowances ... a| 60,636. |
b Less: cost of goods sold bl 44,031.] : : o
¢_Net income or (loss) from sales of inventory _............... » 16,605, 16,605,
Miscellaneous Revenue Business Codel | - e |
11 a OTHER 900099 72,991. 72,991.
b
c
d Allotherrevenue ... ... —_—
e Total. Addlines 11a-11d ... > 72,991. i aol
12 Total revenue. Seeinstructions. ... > 2,074,081.] 852,524, 0. 0.
932005 Form 990 (2009)
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Form 990 (2009)

BOY SCOUTS
CENTRAL NC

OF AMERICA
COUNCIL #416

56-0532132 Page10

Part l)S_J Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) {C) D)
71, 8, 9b, arel 10b of Part VIl T penses | I es - | pewagement and F:Q‘séﬁﬁé%g
1 Grants and other assistance to governments and L - e
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeePart IV, ines 15and 16 . ... ...
4 Benefits paid toorformembers ... [
5 Compensation of current officers, directors,
trustees, and key employees 109,949. 71,467. 27,487. 10,995,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariessandwages 639,117. 575,866, 61,025, 2,226,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 36,844. 30,581. 5,158. 1,105.
9 Otheremployee benefits 86,823, 72,019, 12,190. 2,614.
10 Payrolltaxes ... 54,462, 43,861. 6,892. 3,709.
11 Fees for services (non-employees):
a Management ...
b Legal
€ ACCOUNtING ...\ oo 24,650, 24,650.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investmeni managementfees ...
g Other e
12 Advertising and promotion 6,857, 4,063, 684. 2,110.
13 Office eXPeNSES ... .......oooooovvveecererrrerrnene. 346,057. 304,565, 30,818. 10,674.
14 Informationtechnology . . ... ...
16 Rovalties . ...,
16 OCCUPANCY ... ..o\ 152,694. 125,355, 27,339.
17 Travel e, 34,489. 29,170, 5,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 33,361. 28,547. 4,814.
20 INtreSt
21 Paymentstoaffilates ... 33,825. 33,825,
22 Depreciation, depletion, and amortization 93,847, 79,770. 14,077.
23 INSUMANCS ... 32,894, 19,492.]  13,402.
24  Other expenses. ltemize expenses not covered Tha e -
above. (Expenses grouped together and laheled
miscellaneous may not exceed 5% of total o o
expenses shownon line 25 below.) .................... e o e e
a MISCELLANEQUS 79,327, 74,771, 3,134, 1,422,
b RECOGNITION AWARDS 46,722, 46,722,
¢ TELEPHONE 19,817. 15,876. 2,998. 943.
d EQUIPMENT RENTAL AND MA 16,534. 9,920. 6,614.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,848,269. 1,565,870. 241,787. 40,612.
26 Joint costs. Check here > [ if following
SOP 98-2, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-1C

Form 990 (2009)



Form 990 (2009)
Part X

BOY SCOUTS OF AMERICA
CENTRAL NC COUNCIL #416

56-

0532132 Pagell

Balance Sheet

932011 02-04-10

11

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... . 3,147.] 1 3,127.
2 Savings and temporary cashinvestments ... 753,698. 2 925,639.
3 Pledges and grants receivable, net ... . 79,208, 3 93,977.
4 Accounts receivable, net | 1,149.| 4 817.
5 Receivables from current and former officers, directors, trustees, key . e
employees, and highest compensated employees. Complete Part |l o
of SchedUle L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e, 6
& | 7 Notesand loansreceivable, net .. .. 7
2 | 8 Inventoriesforsaleoruse 50,327.| 8 95,264.
< | 9 Prepaid expenses and deferred Charges ... _3,710. 9 17,832.
10a Land, buildings, and equipment: cost or other - . - _'
basis. Complete Part VI of Schedule D 10a 3,712,132, ' - -
b Less: accumulated depreciation 10b 1,455,826, 2,276,076.] 10¢ 2,256,306,
11 Investments - publicly traded SECUNtIOS ... ... 702,250.] 11 878,165,
12 Investments - other securities. See Part IV, line 11 .. . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8SetS | e 14
15 Otherassets. See Part IV, line 11 . . 103,178.| 15 108,687,
116 Total assets. Add lines 1 through 15 must equalline34) ... 3,972,743, 18 4,379,814,
17 Accounts payable and accrued eXpenses ... 1,657. 17 5,819,
18 Grants payable . ... ... 18
19 Deferred reVeNUE ... ... ..\ ooooooooeoeeeeceeeeeeeee oo, 40,997.] 19 49,707.
20 Tax-exempt bond liabilities ...
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1
- Of SChEdUIB L | oo eeee e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .. ... ...
25  Other liabilities. Complete Part X of Schedule D 254,232.; 25 252,879.
126 Totalliabilities. Add lines 17through 25 ... ... ... .. _296,886. 26| 308,405,
Organizations that follow SFAS 117, check here B> [ X1 and complete =
] lines 27 through 29, and lines 33 and 34. ’ o .-
£ |27 Unrestricted Nt @SSELS ..._......cce.corsevmrermreeerenrenrsenr s 2,276,907.| 27 2,438,113,
5 |28 Temporarily restricted Net @SSetS ___.........c..ccccouvvmrrirrerroresennresennnensene 590,375.| 28 822,691.
T |20 Permanently restricted Nt asSels  ..___...........ooroirniioncernscri e 808,575, 29 | 810,605,
2 Organizations that do not follow SFAS 117, check here » || and - o
5 complete lines 30 through 34. -
§ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund BAIANGCES __....._.................cccooeeesrerrerrrreresseeeseeereeereee 3,675,857.| 38 4,071,409,
____| 34 Totalliabilities and net assets/fund balances ... 3,972,743, 34 4,379,814,
Form 990 (2009)



BOY SCOUTS OF AMERICA
Form 990 (2009) CENTRAL NC COUNCIL #416 56-0532132 Page12
 Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:j Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [__] consolidated basis [ 1 Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUIBr AIBB? e ee e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2009)

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

Department of the Treasury
Internal Revenue Service

I OMB No. 1545-0047

Public Charity Status and Public Support

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

Name of the organization

BOY SCOUTS OF AMERICA
CENTRAL NC COUNCIL #416

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

56-0532132

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

1]
2 []
3 []
4[]

5

00 H0 O

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

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

A hospital or a cooperative hospital service organization described in  ection 170(b)(1)}{A)ii).

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

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

section 170(b){1){A)(iv). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ii.)

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

11 |:| 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()(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll [ [:| Type lll - Functionally integrated d D Type Il - Other

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

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, Check This OX | L ...t L]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No

the governing body of the supported organization? 114(i}

(ii) A family member of a person described in () above? 11g(ii)
(iti)y A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

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

‘ W (iii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i

O miaon || genmton 2o () Ited you o aniation inﬁtltol'.? oreaniationmcol | () TR

above or IRC section governing document?| (i) of your support? US.?
{see instructions)) Yes No Yes No Yes No

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

Form 990 or 990-EZ.

982021 02-08-10

12
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BOY SCOUTS OF AMERICA

Schedule A (Form 990 or 990-E2)2009 CENTRAL NC COUNCIL #416 56~0532132 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1501842.| 1523695.] 1239705.| 1280728.| 1221557.| 6767527.

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

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

4 Total. Add lines 1 through 3 1501842.[ 1523695.] 1239705.| 1280728.| 1221557.] 6767527,

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

coumn®
6 u : , 767527,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlned . 1501842.] 1523695, 1239705.] 1280728.] 1221557.| 6767527.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 10,281.] 11,961. 73,480, 23,085.] 27,637. 146,444,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets ExplaininPart V) . o . - - I - ,_," ]

11 Total support. Add lines 7 through 10 Hme o e ' : 6913971.

12 Gross receipts from related activties, etc. (see instructions) 1,118,609,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOD NEIe ..o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column @) .. 14 97.88 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 .. .. 15 97.98 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . > [::l
b 10% -facts-and-circumstances test - 2008.If the organizatibn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > I:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
11



Schedule A (Form 990 or 990-E2) 2009 Page 3
Part i ] Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only if you checked the box on ine 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 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

¢ Add llnes 7aand 7b

Section B. Total Support ) v
Calendar year {or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (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

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

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

checkthis box and StOD Nere ... »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column ®) ... 15 %
16 Public support percentage from 2008 Schedule A, Part U, iNe 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ®) .. ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %

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

932023 02-08-10



Schedule B Schedule of Contributors

{Form 990, 990-EZ OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number
BOY SCOUTS OF AMERICA
CENTRAL, NC COUNCIIL, #416 56-0532132
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization
Form 990-PF L] 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

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 tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

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

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

023451 02-01-10
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part }

Name of organization
BOY SCOUTS OF AMERICA

Employer identification number

CENTRAL NC COUNCII. #416 56-0532132
Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROWAN COUNTY UNITED WAY Person
Payroll [:]
PO BOX 5065 $ 103,623. Noncash [ |
(Complete Part il if there
SALISBURY, NC 28144 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UNITED WAY OF CENTRAL CAROLINAS Person  [X]
Payroll I:l
301 S BREVARD ST $ 206,526, Noncash [ |
(Complete Part Il if there
CHARLOTTE, NC 28203 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | WILLIAM M. GRAHAM Person
Payroli [:]
525 NORTH MAIN STREET $ 30,000. | Noncash [ |
(Complete Part Il if there
SALISBURY, NC 28144 is a noncash contribution.)
{a) (b) {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll 1]
$ Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroi [ ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroli ]
$ Noncash [ ]

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

928452 02-01-10

Schedule B (Form 990, 990G-EZ, or 990-PF) (2009)



Schedule DS upplemental Financial Statements FY YT
(Form 990) P Complete if the organization answered “Yes," to Form 990,
PartlV, line 6, 7, 8,9, 10, 11, or 12.
Deparment of the Treasury ) Attach to Form 990. P> See separate instructions. Inspe
Name of the organizaton BOY SCOUTS OF AMERICA Employer identlfncatlon number
CENTRAL NC COUNCIIL: #416 56-0532132

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

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

Total numberatendofyear ... ... ... .
Aggregate contributions to (during year)
Aggregate 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 legat 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? ... [:l Yes I:] No
rl-’artll—_—] Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or pleasure) l:l Preservation of an historically important land area
[::l Protection of natural habitat D Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HON

day of the tax year.
[ [ Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) ... 2¢
d Number of conservation easements included in (¢) acquired after8/17/06 ... ... 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 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? .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
and $ection 170MVABYI? ................ooooeeee oo oo eeeee oo [ ves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatlon easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Pat 1V, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vili, line 1
(i) Assetsincluded in Form 990, Part X . e

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine 1 > 3
b Assetsincluded in Form 990, Part X e > S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10
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BOY SCOUTS OF AMERICA
Schedule D (Form 990) 2009 CENTRAL NC COUNCIL #416 56-0532132 Page2
Part lll l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d l:l Loan or exchange programs
b [:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, Pt X? .. ..ot eee et e [ Jves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

= 0o O O

2a

_b_If "Yes* explain the arrangement in Part XIV,
PartV | Endowment Funds. Complste if the organization answered "Yes” to Form 990, Pat IV, ine 10.

{a) Current year {b) Prior year
1a Beginning of year balance 808,575.11,108,383.
Contributions __..___........cc.cccooerrirrnn. 2,030, 26,092,

Net investment earnings, gains, and losses 179,374.; <325,900.
Grants or scholarships

®» Qo T

...
>
a
3
3,
w
o+
2
<
@
2
9
@
s
174
@
w

g End of year balance 989,979.] 808,575.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p 81.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(il) related Organizations .. ...t 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on ScheduleR? . . 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
]-E;ﬁg\ll‘. Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
taland . 626,510. - 626,510.
b Buildings ... 1,192,856, 563,405, 629,451,
¢ Leasehold improvements 400,740. 189,257. 211,483.
d Equipment .., 757,403, 356,677. 400,726,
@ OMer ..o, 734,623, 346,487, 388,136,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(C)) . o > 2,256,306,
‘ Schedule D (Form 990) 2009
932052
02-01-10
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BOY SCOUTS OF AMERICA
CENTRAL NC COUNCIL #416

Schedule D (Form 990) 2009

Investments - Other Securities. See Form 990, Part X, line 12.

56-0532132 Page3

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

{(b) Book value

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

Financial derivatives ...

Closely-held equity interests
Other

Tota. (Col (h) must equal Form 990, Part X, col (B) line 12.) p»
Part V| Investments - Program Related. Sce Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount |

Federal income taxes

CUSTODIAN ACCOUNTS 252,879.1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. 252,879. X [
2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for
uncertain tax positions under FIN 48.
932053
02-01-10

Schedule D (Form 990) 2009



BOY SCOUTS OF AMERICA
Schedule D (Form 990) 2009 CENTRAL NC COUNCIIL #416 56-0532132 Paged
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) .. . 1 2,074,081,

2 Total expenses (Form 990, Part IX, column (A), line25) . 2 1,848,269,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3 225,812,

4 Net unrealized gains (losses) oninvestments ... 4 169,740.

5 Donated services and use of facilities ... . 5

6 INVESIMENE EXDEIISES | . ... oo 6

7 Priorperiod adjustments 7

8 Other Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4through 8 . . e, 9 169,740.
10___Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ... ... 10 395,552,
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 2,243,821.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

Add lines 2a through 2d

N =

@ QO T o

169,740,
2,074,081,

w
2]
o
g
=
foh)
Q
=
>
[
@
3
3
=
®
=

Amounts included on Form 990, Part VI, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XiV) L
C AdAIINES4aand db ... e 4c 0.
5 __Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, fin@ 12.) ..o 5 2,074,081.
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ...
Prior year adjustments 2b

OHNETIOSSES | e 2c

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

m-h

-3

1,848,269.

® Q O T @

0.
1,848,269.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIVL) e, o
¢ Add lines 4a and 4b 4c 0.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, N 18.) ..o 5 1,848,269,
iPart.Xl\l] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE CORPUS OF BSA'S ENDOWMENT FUNDS MUST REMAIN IN

L= 20 ]

PLACE. ENDOWMENT FUND INTEREST IS INTENDED TO SUPPORT THE GENERAL

FINANCIAL OPERATIONS OF THE COUNCIL AND SPECIAL DIRECT, YOUTH-DESIGNATED

ASSISTANCE AS DIRECTED BY THE EXECUTIVE BOARD AND/OR DONOR. THE BOARD HAS

THE DISCRETION TO DISPERSE UP _TO 5% OF THE INVESTMENT EARNINGS ANNUALLY.

Schedule D (Form 990) 2009

932054
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of he Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.  Open To Public

niemar Revenus service P Attach to Form 990 or Form 990-EZ. P See separate instructions. _ Inspection

Name of the organization BQOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #416 56-0532132

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii . v) Amount paid . :
{i) Name of individual ) Activit i) Die {iv) Gross receipts é, %or retaine’?, by) t(Vl) Am;)qnt géﬂd
o entity (fundraiser) (i) Activity ot conorof | from activity fundraiser ° |0 (o1 retained by)
contributions? listed in col. (i) g
Yes | No

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

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

932081 02-03-10
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BOY SCOUTS OF AMERICA
Schedule G (Form 990 or 990E2)2009 CENTRAL, NC COQUNCIIL, #416 56-0532132 Page2
Partil ] Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
.

® (event type) (event type) (total number) col.(c)

=3

oy

[5]

é 1 Grossreceipts . 19,578. 411,997. 431,575,
2 Less: Charitable contributions . |
3 Gross income (line 1 minus line 2) ... 19,578. 411,997. 431,575,
4 Cashprizes . .

o |5 Noncashprizes .. ... ...

s

8|6 Rentfaciltycosts

[119]

B

% 7 Foodand beverages . ... ...
8 Entertainment
9 Other direct expenses ... . 205,041, 205,041.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 205,041,
11_Net income summary. Combine line 3, column (d), and fine 10 226,534,

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo hingo/progressive bingo {c) Other gaming col. {(a) through col. {c))
i

1 GrosSrevenue ...........oooeeeiiieieiiiiiivrnnss
o|2 Cashprizes .. ...
&
3
|8 Noncashprizes | . . .. ...
il
9 .
214 Rentfacilitycosts . ...
[a)

5 Otherdirectexpenses ...

l:] Yes % D Yes % D Yes % :
6 Volunteerlabor . ... [ INo [_INo [_INo -

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., > ( )
8__Net gaming income summary. Combine line 1, column(d), andline 7 ... ... »

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: i
a s the organization licensed to operate gaming activities in each of these states? _9a_
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... 10a |
b If "Yes," explain: 7

11 Does the organization operate gaming activities with nonmembers? e, 1
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? ... 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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BOY SCOUTS OF AMERICA
Schedule G (Form 990 or 990212009  CENTRAL NC COUNCIL #416 56-0532132 Page

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a
b Anoutside faCility ... 13b

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

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer L—_] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | . et
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information | omeno. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, : :

Department of the Treasury Part IV, line 23. ,. :Qben tq:b_ublic ‘

Internal Revenue Service P> Attach to Form 990. B> See separate instructions, __ Inspection

Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #416 56-0532132

Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

|:[ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
L__] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l::l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine 1a? .
8 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
D Independent compensation consultant IX] Compensation survey or study
D Form 990 of other organizations [ﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? A4c X

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part lli.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Hl e, 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4()(3)? If "Yes," describein Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCton 53.4088-0(C) 0 ... i i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE L Transactions With Interested Persons | oms o 450047

{Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, PartlV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treasury

Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions, . Inspection ,
Name of the organization BOY SCQOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #416 56-0532132

[Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete if the organization answered "Yes” on Form 990, Part IV, line 253 or 25b, or Form 990-EZ, Pat V, line 40b.

1 ! - ?
{a) Name of disqualified person {b) Description of transaction ((3 CorrecLed
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | )

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.

{a) Name of interested {b) Loan to or from | (¢) Original principal | (d) Balance due (e)In (kf)) A&;;r%vg? (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No | Yes No | Yes No

| )
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested | (c) Amountdde | (d} sctiption of é%a?r?igg{i‘gn?;
person and the organization transaction transaction revenues?
Yes No
ERIC CREDLE BOARD MEMBER IS EMP 0.N/A X
RICHARD E CLAYTON BOARD MEMBER IS EMP 0.N/A X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2Z) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE I. CONTINUATIONS
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. ot Opeiito Publies
intemal Revenue Servics. P> Attach to Form 990. ~ Inspection
Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCII, #416 56-0532132

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY INSTILLING IN THEM THE VALUES OF THE SCOUT OATH AND LAW.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND CHARACTER DEVELOPMENT BY PROVIDING A COMPREHENSIVE, PREVENTATIVE

YOUTH DEVELOPMENT PROGRAM THAT WILL STRONGLY INFLUENCE A YOUTH'S

ETHICAL DECISION-MAKING, SOCIAL AND LIFE SKILLS RESULTING IN THEIR

DEVELOPING INTO HEALTHY, PRODUCTIVE CITIZENS IN OUR COMMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: A VOLUNTEER BOARD AUDIT COMMITTEE

REVIEWS THE AUDIT AND REPORTS TO THE FULL BOARD. AN INDEPENDENT ACCOUNTING

FIRM APPROVED BY THE EXECUTIVE BOARD MAKES AN ANNUAL AUDIT PRESENTATION AND

REVIEW IN PERSON TO THE COUNCIL AUDIT COMMITTEE AND FULL EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: OVERSIGHT BY THE EXECUTIVE

DIRECTOR OF EMPLOYEES AND OVERSIGHT BY A VOLUNTEER FINANCE COMMITTEE

OVERSEEING FINANCIAL OPERATIONS AND ADMINISTRATION OF THE COUNCIL AND

DIRECT OVERSIGHT OF EXECUTIVE DIRECTOR IN FOLLOWING NATIONAL BSA POLICY.

NATIONAL BSA CONDUCTS AN ANNUAL CHARTER REVIEW OF THE LOCAL COUNCIL TO

INSURE POLICIES AND PROCEDURES ARE IN PLACE AND ADHERED TO.

FORM 990, PART VI, SECTION B, LINE 15: THE NATIONAL BOY SCOUTS OF AMERICA

DETERMINES ALL SALARY RANGES FOR ALL PROFESSIONAL EMPLOYEES INCLUDING THE

EXECUTIVE DIRECTOR POSITION BASED ON POSITION, RESPONSIBILITIES AND

GEOGRAPHIC LOCATION. THE LOCAL COUNCIL BOARD OF DIRECTOR'S HAVE GUIDELINES

_RESPONSIBILITY TO INSURE ALL PROFESSIONAL EMPLOYEES ARE WITHIN

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY Y
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. Opéinto Public: &
ln?;na?qﬁevenueeSe)rfss:seury » Attach to Form 990. e InsPectlon : o
Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #416 56-0532132

THE RECOMMENDED RANGES. THIS IS ALSO MONITORED AND ENFORCED BY THE

NATIONAL B.S.A. PERSONNEL DEPARTMENT. THE EXECUTIVE DIRECTOR®S SALARY IS

REVIEWED ON ANNUAL BASIS BY A VOLUNTEER COMPENSATION COMMITTEE. THE SCOUT

EXECUTIVE PRIOR TO COMMITTEE REVIEW RECEIVES A PERFORMANCE EVALUATION BY

THE VOLUNTEER COUNCIL PRESIDENT AND A NATIONAL B.S.A. AREA DIRECTOR. THE

PERFORMANCE REVIEW IS THEN SHARED WITH THE COMPENSATION COMMITTEE. ALL

OTHER EMPLOYEES ALSO HAVE AN ANNUAL PERFORMANCE REVIEW CONDUCTED BY

MANAGEMENT STAFF WHICH IS THEN SHARED WITH THE COMPENSATION COMMITTEE.

THE COMMITTEE RECOMMENDS AND APPROVES ALL_ SALARIES. 1IN 2008, THE NATIONAL

BOY SCOUTS OF AMERICA RETAINED THE COMPANY OF TOWERS PERRIN TO ASSESS THE

BSA'S COMPENSATION AND BENEFITS PROGRAM FOR THE LOCAL COUNCILS' SCOUT

EXECUTIVE/EXECUTIVE DIRECTOR POSITION WITH THE OBJECTIVES OF INSURING THE

ALIGNMENT OF THE PROGRAM WITH THE MARKET AND TO SUPPORT LOCAL SCOUT

COUNCILS' COMPLIANCE WITH THE REGULATIONS DEFINED IN THE INTERNAL REVENUE

CODE SECTION 4958, WHICH SETS GUIDELINES FOR COMPENSATING OFFICIALS OF TAX

EXEMPT ORGANIZATIONS. TOWERS PERRIN DETERMINED THAT THE TOTAL COMPENSATION

PROGRAM AND POLICIES DEVELOPED BY THE NATIONAL B.S.A. BEING USED IN LOCAL

COUNCILS (BOTH IN AGGREGATE AND BY COMPONENT) ARE CONSISTENT WITH MARKET

PRACTICE AND INDUSTRY STANDARDS. THEY ALSO REPORTED IF LOCAL COUNCILS

UTILIZE THE PROGRAM AS DEFINED AND FOLLOW APPROPRIATE PROCEDURES REGARDING

COMPENSATION DECISION MAKING FOR INDIVIDUAL SCOUT EXECUTIVES/EXECUTIVE

DIRECTORS, LOCAL COUNCILS WOULD BE IN COMPLIANCE WITH IRS CODE SECTION

4958. THE CENTRAL NC COUNCIL IN 2009 WAS IN COMPLIANCE WITH ALL BSA AND

IRS POLICIES REGARDING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: FOREGOING ARE MADE AVAILABLE UPON

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

932211
02-03-10
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2009

“Opeii'to Public

SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990, lnsp'ectio'rji .
Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIL #41e6 56-0532132

REQUEST. PRIOR YEARS' FINANCIAL INFO IS AVAILABLE VIA BETTER BUSINESS

BUREAU WEBSITE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

CARL A BOGGS JR - PO BOX 1609, MT PLEASANT, NC 28124

BRADY W DICKSON - 5185 WOODRIN ON TILLERY, MT GILEAD, NC 27306

RICHARD E CLAYTON - PO BOX 1730, ALBEMARLE, NC 28002

ALAN DAVIS - PO BOX 1628, CONCORD, NC 28026

TROY BARNHARDT - 8501 EAST FRANKLIN ST, MT PLEASANT, NC 28124

TONY DENNIS - PO BOX 279, ALBEMARLE, NC 28002

MD FORD - 865 KETNER FARM ROAD, CHINA GROVE, NC 28023

HL RUTH III - PO BOX 770, CONCORD, NC 28026

DYKE MESSINGER - PO BOX 1639, SALISBURY, NC 28145

ERIC CREDLE - 341 NORTH MAIN STREET, TROY , NC 27371

FORM 990, PART XI, LINE 2C

THE ORGANIZATIONS' PROCESS REMAINS THE SAME AS THAT OF PRIOR YEARS.

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

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

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

Depéartment of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. M L
Name of the organization BOY SCOUTS OF AMERICA Employer identification number
CENTRAL NC COUNCIIL #416 56-0532132

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ERIC CREDLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS EMPLOYED BY A FINANCIAL INSTITUTION USED BY THE ENTITY

(A) NAME OF PERSON: RICHARD E CLAYTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS EMPLOYED BY A FINANCIAL INSTITUTION USED BY THE ENTITY

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

21



