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Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 1 1, , IDepartment ol the Treasury - * I - ­

iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements UPEI* I0 PUPIIC IUSRGCIIOIII

OMB No 1545-0047
Return of Organization Exempt From Income Tax

Y -i

For the 2009 calendar year, or tax year beginning , 2009, and ending 1

B Check it applicable C Name of organization D Employer Identification Number
Please use

Q Address change IRS label BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44- 6008841

Initial return sps:i::?fic 102 10 HOLMES ROAD
Name Change 3:  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

(816) 234-2883
i 1-e,m,nay,on Irzffrzfi City, town or country State ZIP code + 4
I Amended return KANSAS CITY MO 64131 G Gross receipts $ 2,348,991.
EI Appilcahon pendmg F Name and address ol principal officer 74(0) IS INS B QIOUD fell-lm ICI BHIIIBIBSV yes

CARRIE mason 922 WALNUT KANSAS CITY Mo 64106 "I" A" B" **""****eS *"C""d*"" gm
II "No," attach a list (see instructions)

i Tax-exempistaius 5oi(c) (3 )- (insenno) Ij4947(a)(i)0i IZI527

CEI

K Form of organization Corporatson Trust Association OU1er* L Year of Formation 2 0 0 9 M State of legal domicile MOJ Website: * NLAE H(c) Group exemption number *EI III D I I
IPart If I-I Summary

Acfv t"es & Governance
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Check this box * E-if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line la) 3

Number of independent voting members of the goTemingJ1ody.(Ear.t.V.I,.Iu:i 4I* fx "* ft VI
Total number of employees (Part V, line 2a) E1-/Miki IE- In  2

U15

,I 6 Total number of volunteers (estimate if necessary) -- -- ----- O

7a Total gross unrelated business revenue from Part EX/,IIIE Icolumn (C), ine I2 lmb Net unrelated business taxable income from Form 9,930-T, Ilrlg-1391  2  IO
7a
7b

1 Briefly describe the organizations mission or most significant activities -SQEP-OBESL ftIjQT-I-ILER -OBQAN-IZATLIQILI - - - -- ­

OONII-I
O

0

L lg Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih) rf#-5,* 1*. I 0 . 1,923,549

2
c:-i

9 Program service revenue (Part VIII, line 2g) .    L,,.i , , , ,e  f f

EV

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 . 13, 612

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOc, and Ile)
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line 12) 0 1, 937,161
13 Grants and similar amounts paid (Part IX, column (A), lines I-3) 0 406,000
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)

ST186

16a Professional fundraising fees (Part IX, column (A), line Ile)

pe

b Total fundraising expenses (Part IX, column (D), line 25) * 0 . 5"" , .

Ex

17 Other expenses (Part IX, column (A), lines lla-Ild, Ilf-24f) 0 . 31, 949
18 Total expenses Add lines I3-17 (must equal Part IX, column (A), line 25) 0 . 437, 949
19 Revenue less expenses Subtract line I8 from line I2 0 . 1,499,212

u ar
ncoo

Beginning of Year End of Year

d

-20 Total assets (Part X, line I6) 8 , 407 , 301. 9, 906, 513

NtAl
-U FuT1d8:o

21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 8 , 407 , 301 . 9 , 906 , 513

95
:I

3.6
J

9%*
"D D.­

22

art-II-.. Signatur Block
.ua iii i ifni:-I1? u i,iu iai ,atin ii kniu abeii,u3ef"e3i?2@1."e?i age I Bigiglgiioi pfepii ($156 "3 %#IFer)"f?l1$23aa$o:Tii*1?i? ipa?3leil"$2 aan"y itlfowfeggi 0 my owe ge an "e ""5

/0 Z*/3, signature fp ci* L. CN-/ loate //e william siurilwi *@1411

Oni g(r)rli"Io$ei5l.f P PO -. 1 : EIN *  q

Type or print name and title

, Date Check If Preparer"s identifying numberi N sen- (see instructions)gald PreParer"s  -2.) employed , ljPLEQFS signature P Jo , J T 1 0 / 2 0/1 0Firm*s name or CO I " -- " OMPANYUse i IY ,F .3lp"fS2"a" Y1-oN Mo 63105 enema - (314) 746-7267
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 1155/toioi 07/zo/09 Form 990 (2009)
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.Form 990 QIOO9) Boy scotrrs oF AMERICA Kc AREA Boy scoUTs GENERAL FUND 44 - 6008841 Page 2,i I"R"a"rt"IIl$?j Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

SUPPORTS ANOTHER ORGANIZATION
1

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . . lj Yes EI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IE No
lf "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 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 406 , 000 . including grants of $ 406 , 000 . ) (Revenue $ 0 . )
P92 .SSQILTE .0.F.. QQEBEQA ................................................ - ­
.KEISSEE .CIIX .CB&P.TEB ................................................. - ­
P&n2E.SIE1.CI EIL QEPLNLT .................................................. - ­

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

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

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ L(Revenue $ )
4e Total program service expenses v 4 06 , 0 0 0 .

BAA n-:E/ioioz 07/zo/oe Form 990 (2009)



Form 990i(2009) Boy scoU*rs oF AMERICA Kc AREA Boy scoirrs GENERAL FUND 44 - 600884 l Page 3
IPprt IV ICheckIist of Required Schedules

Yes No

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?
1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll iii
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pgovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6art l 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? lf "Yes," complete Schedule D, Part ll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part ll/ . 8 X
9 Did the organization report an amount in Part X, line 215 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," completeSchedule D, Part /V . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V 10 X
11 ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, /X, or

X as applicable 11 X
0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule

D, Part Vl

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total iassets reported in Part X, line 16? If "Yes," complete Schedule D, Part V/ll I
0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part /X
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

I

0 Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses Fthe organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule D, Parts Xl, Xll, and Xlll 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No *

year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X I
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

13 X
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? lf "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part lll 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 Ile? lf "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 Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part Ill . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

BAA TE:-:Aoio3 oziiziio Form 990 (2009)



I­

FOYITI 990 -(2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 - 6008841 Page 4
Checklist of Required Schedules (continued)lfP5"nfivf.ft?

21

22

23

24a

b

c

d

25a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l arid ll .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule I, Parts I and /ll .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

agnd former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule J

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, and that was issued after December 31, 2002? lf "Yes," answer l/nes 24b through 24d and
complete Schedule K lf "No, "go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part /ll

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

29

30

31

32

33

34

35

36

37

38

Schedule L, Part /V

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,"comp/ete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part I/ .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701-2 and 301.7701-3? lf "Yes," comp/efe Schedule R, Part/ .

Was ,the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V,line . .
E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,art , ine
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "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? lf "Yes," complete Schedule R, Part V/

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

24a
24b

24c

25 a

4

28a

28c

38

Yes No

21 X

22 X
23 X
LX

24dix
25b X
26 X
27 Xix
zab x
1..-"L29 X
30 X31 X
32 X
33 X
34 X

35 X
36 X
37 X

X

BAA

TEEA0104 02/I2/I0

Form 990 (2009)
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Form 990 (2009) Boy scotrrs oF AMER1cA xc AREA Boy scoufrs GENERAL FUND 44 - 6008841 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No

- E..- L-E-- 9- ­

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable E 0 "
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -E #K W

(gambling) winnings to prize winners? 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a O "ww g - gg 4
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

l

Note. If the sum of lines la and Za is greater than 250, you may be required to e-fi/e this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? 3a X

b If "Yes" has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank andFinancial Accounts * - - h

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

3b

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). y t

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?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI Q
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal W p Q Ybenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7l X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

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 --- -- - --Jholdings at any time during the year? . . 8

9 Sponsoring organizations maintaining donor advised funds. nh * * . * it
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b10 S t" 501 " t" Ete" "ec ion (c)(7) organiza ions. n r
a Initiation fees and capital contributions included on Part Vlll, line 12 10a i
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(c)(12) organizations. Enter"
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against m

7b

amounts due or received from them )
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bl lBAA Form 990 (2009)

TEEAOIOS 02/12/10



FOHTI 990 (2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 - 6008841 Page 6
P ff VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

" a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
No

1a Enter the number of voting members of the governing body 1a 10
b Enter the number of votin members that are inde endent 7 JI2

Q p IE
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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? .

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . . . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

8b

9

Ye

X

s
l

2 X
3 X4 X
5 X6 X
7a X7b X

l

l

8aX

X

Section B. Policies (This Sect/on B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990

10aSL
10b
11 X

12a Does the organization have a written conflict of interest policy? lf "No," go to line I3
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes/describe inSchedule 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 of 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 ioint venture or similar arrangement with a taxableentity during the year? . . .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

12a

12c

15a

16a

FEB

X
izb x

-...3Sl..13 x
14 x

l

i

....14-i
ish x

*il
E

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * lVIl".gs,-OEEJL - - - w - - - - - - - n -U- ­
18

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

D Own website EI Another"s website IE Upon request
19

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

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

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

*-gCN$R.IE-T-LABEQN ...... - -922 JLAI-JSTZT ...... - l(AN...S5-E .CLIIX - - L19 - -5.4.12l. - - - - - (.9lQ).2.35 12.923.X BAA Form 990 (2009)
TEEAOI 06 02/0511 0



FOHT1 990 (2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 - 6 0 08 84 1 Page 7

Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatede Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

0 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

0 List all of the organizations current key employees. See instructions for definition of "key employees."
0 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
related 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

0 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 trusteesg 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) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Uiat apply) Reponable Reponabiehours

per week 51

f.

JO) X11

IPL*aazsrai ,211 A

5
L

QUEmst,

7­

aaiogi. Lua fa

fl?:ir-Q­

.wake
uma saLf-I2

compensation from compensation from
the orggnization related oaganizations(W-2/1 9-MISC) (W-2/1 9-MISC)

Estimated
amount of other
compensation

from the
organization
and related

organizations

3

P5193

SQWEBSEEBWULQEQEPL--­TRUSTEE 10.00 X 0. O. 26,100.
MICHAEL MERRIMANCHAIRMAN 10.00 X 0. 0. 0.
BILL ESRYCOUNCIL PRESIDENT 10 . O0 X 0 . 0 . 0 .
TIMM BUGGSCOUT EXECUTIVE 10 . OO X 0 . 0 . 0 .
STEVE CLIFFORDCOMMITTEE MEMBER 10 . 00 X 0 . 0 . 0 .
TOM MCCULLOUGHCOMMITTEE MEMBER 10 . 00 X 0 . 0 . 0 .
JOHN KUEHNCOMMITTEE MEMBER 10 . 00 X O . 0 . 0 .
SCOTT BOSWELLCOMMITTEE MEMBER 10 . 00 X 0 . 0 . O .
TERRY MILLERCOMMITTEE MEMBER 10 . 00 X 0 . 0 . 0 .
CLIFFORD ILLIGCOMMITTEE MEMBER 1o.oo x o. o. o.
5IEYF.BQPEBTS ......... -­COMMITTEE MEMBER 10 . 00 X 0 . 0 . 0 .

BAA TEEAoio7 ii/io/09 Form 990 (2009)
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Form 990 (2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 - 6008841 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )" (A) (B) (C) (D) (E) (F)

Name and Title Avefage Posmon (Check 3" mal apply) Reportable Reportable Estimated
hc"-"5 F""T compensation lrom compensation from amount ol other

per Wee * 2 m - ,, the organization related ogganizations compensation1 : - .-. (W 2/l099-MISC) (W-2/"I 9-MISC) lfom the,, organization- -, and related
organizations,.

io-pa p o
sm enp /i pu

euo nmsu

ia:

aaifo duia A

aaKFBiu
uadiuoa sauEi

iam o

-I

39

39 Sn

pans

1bTotaI * 0. 0. 26,100.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *
Yes No

silk :Eg 13 x
4 X

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such /nd/v/dual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

they organ/ization and related organizations greater than $150,000? If "Yes" complete Schedule J for suchin ividua

.ii .­
1.I

ti.e.r
I, ­

, .. i--, A .E ,Y5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 5 Xrendered to the organization? lf "Yes," complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(C)
Name and business address Description of Services Compensation

" -i2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0BAA TEE/ioioa oi/30/io Form 990 (2009),i- -.V



Form 990 (2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-6008841 Page9
I Part VIII I Statement of Revenue (A) (B) (C)Total revenue Related or Unrelated

business
revenue

exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a Federated campaigns 1a
b Membership dues 1 b
c Fundraising events 1 c
d Related organizations 1 d
e Government grants (contributions) 1e

FTS, GRANTS
LAR AMOUNTS

NSG
RSM

" I All other contributions, gifts, grants, and
- similar amounts not included above 1( 1 , 923 , 54 9 .

g Noncash contribns included in lns 1a-lf

h Total. Add lines 1a-If

CONTR BUT 0
AND OTHE

$
* 1,923,549.

EVENUE

N
nr

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

Business Code e- -1 I

E R

U"
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

VIC

n
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

MSER

n.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

RA

0
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OG

-.

All other program service revenue

PR

9 Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) * 175,819. 0. 0. 175, 819.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *

I

I

I.-1 - - *.117 1 -- - . -- - -. -I
7a Gross amount from sales of (I) Secumles (") other

assets other than inventory 2 4 9 , 6 2 3 .

b Less cost or other basis
and sales expenses 4 11 , 8 3 0 .

c Gain or (loss) . -162,207.
d Net gain or (loss) * -162,207. N Ido. Mn- Wo. I If-162,207.

I

i

l

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18 . a

b Less direct expenses b A g V
c Net income or (loss) from fundraising events *

OTHER REVENUE

l

1

9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b M g
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Busrness Code
11a - - - - - - - - - - - - - - - --­

b - - - - - * - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - *- ­
d All other revenue
e Total. Add lines 11a-11d *

i

I

12 Total revenue. See instructions * 1 , 937 , 161. 0. 0. 13,612.BAA TEE/xoioe oz/i2/io Form 990 (2009)



FOrm 990 2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-6008841 Page 10
Part IX  Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported an lines6b 7b, 8b, 9b, and 70h of art V///.
(A) (B) tc) (D)

Total expenses Program service Management and Fundraisingexpenses general expenses expenses
Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part lV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part lV, 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 contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management .
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

QQOUN

f All other expenses
Total functional expenses. Add lines l through 24f

l406,000. 406,000. l
l

l

l

i

30,988. O. 30,988. 0.

961. 0. 961. 0.

l

i

l

437,949. 406,000. 31,949. 0.
Joint costs. Check here * D it following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

AA Form 990 (2009)

Ti-:EAoiio 02/05/io



Form 990 (2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 - 60 08 84 1 Page 11
Part X I Balance Sheet* (A) (B)

Beginning of year End of year

-A

Cash - non-interest-bearing

-I

N

Savings and temporary cash investments 1,813,485.

N

365, 514

(A)

Pledges and grants receivable, net

(AJ

A

Accounts receivable, net .

h

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

G1

-..M ..,,.-... .,.-,v.i ,* ,.- .......,... .. -22 ..u.12.....l

UNDP

7 Notes and loans receivable, net

NI

8 Inventories for sale or use

M

Q

UI-I

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation 10b

1,499,346.

o. M 4i,ll55-,elif 332 7 7 417,159/ ,-3748"
11 Investments - publicly-traded securities 5,094,470. 11 8,041,653
12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) 8,407,301. 16 9,906,513
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

-i­

20 Tax-exempt bond liabilities 20

UP

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees, .
highest compensated employees, and disqualified persons Complete Part ll "Wm-M ­
of Schedule L

-l-l"­

22

(DM­

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 . 26 0

(A01) -(F12

Organizations that follow SFAS 117, check here * lj and complete lines
27 through 29 and lines 33 and 34. W Y v M* W

27 Unrestricted net assets 27

IT1

28 Temporarily restricted net assets 28

U5-1

29 Permanently restricted net assets 29

210

Organizations that do not follow SFAS 117, check here * and completelines 30 through 34. - g

UZC11

30 Capital stock or trust principal, or current funds 8 , 407 , 301 . so 9,9o61s13
31 Paid-in or capital surplus, or land, building, and equipment fund

DU

31

br­

32 Retained earnings, endowment, accumulated income, or other funds 32
33

VTMDZ

Total net assets or fund balances 8 , 407 , 3 01 . 33 9,906,513
34 Total liabilities and net assets/fund balances 8 , 407 , 301 . 34 9, 906,513BAA Form 990 (2009)

TEEA01 I1 01/30/I0



FOYFD 990 (2009) BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 -6008841 P39912
IPart XI  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 El Cash EI Accrual III Other
lf 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?
c lf "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 lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both .
EI Separate basis EI Consolidated basis EI Both consolidated and separate basis

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-133?

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X2b X
Ji-..1...

i

l

i

l*Mo .-i
3a X
3b

BAA

TEE/xoi i2 oz/05/io

Form 990 (2009)



" OMB N0 1545 0047
ggf,*,1,E,QgJ,,&E,9gEZ, Public charity status and Public suppon 2999

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. 0 n to PublicP0Department of the Treasury , , "iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectlonName of the organization Employer identification number
BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-6008841
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines 1 through 11, check only one box )

1 :I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - * - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 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 ll )

6 Q 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 ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 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 - subiect 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 Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 -it An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

"7 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h

- a lj Type l b D Type ll c lil Type Ill - Functionally integrated d U Type lll- Other
e X By checking this box, l 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 is a Type l, Type ll or Type lll supporting organization, Ucheck this box

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

hw

0
UtIlli

N N N E

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below the overnin bod of the su orted or anization7, Q Q Y DD Q *

(ii) a family member of a person described in (i) above? m
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . m

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol Support

Organization (described on lines 1-9 organization in col the organization in organization in col
b IRC ct listed col of (i) orgadiigegi in thea ove or se ion (i) in your (i)
(sen instructions)) (governing your support?ocument7

" Yes No Yes No Yes No
HEART or AMERICA council. 44-0545995 501(C)3 X X X 406,000.

mai 406, ooo.
BAA For Privacy Act and Papenivork Reduction Act Notice, see the lnstnictions for Fonn 990 or 990-Fl Schedule A (Form 990 or 990-EZ) 2009

1EEAo4oi oz/osiio



Schedule A (Form 990 or 990-EZ) 2009 Boy scotrrs oF AMERICA xc AREA Eov scotrrs GENERAL FUND 44 - 6008841 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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 5from line 4 .

Ejgfgffifgyffsffof "5"" Ve" (a) 2005 (ri) zoos (C) 2007 (d) zoos (e) 2009 (0 Toiai

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10

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

Gross receipts from related activities, etc. (see instructions) I 12

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3) b Uorganization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

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

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box F ljand stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization . Pb 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box U
l

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b 17a, or 17b, check this box and see instructions *

TEEAO402 I0/08/09

BAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Boy scotrrs OF AMERICA Kc AREA BOY scoUTs GENERAL FUND 44 - 600884 1 Page 3
Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or businessunder section 513 .
Tax revenues levied for the
organizations 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
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (Q 2007 (Q) 2008 Q2) 2009 (9 Total
1

c Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (E) 2005 (Q) 2006 (Q 2007 (Q) 2008 (9) 2009 Q) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline I0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oftlassets E lannEiilivi V" ""

13 Total support. (aaa iii: 9, ioe, ii, and iz)

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) , Horganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) * 15 I %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line I0c, column (I) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * III
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

20 Private foundation. If the organization did not check a box on line 14, 19a, or I9b, check this box and see instructions *is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H
BAA TEE/xo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Boy scotrrs oF AMERICA xc AREA Boy scotrrs GENERAL FUND 44 - 600884 1 Page 4
Ra"rt"Il/.FI Supplemental Information. Complete this part to provide the explanations required by Part II, line lOg

Part Il, line l7a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1EEAo4o4 ozios/io Schedule A (Form 990 or 990-EZ) 2009



D OMB N0 1545-0047e u u(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Form 990, . g ,, ,,,e,,a,,me,,,o,,,,e,,m,,y Pan iv, lines 6, 7, 8, 9,1o,11,er12. ,1j?open,*te1Pubiice j l

iriiemai Revenue service * Attach to Form 990. * See separate instructions *-7, Fflnspection fiName ol the organization Employer Identification number
BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 4 4 - 6 O 0 8 84 1

lPa*rtl Organizations Maintainincg Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part IV, line 6.
(9) Donor advised funds (Q) Funds and other accounts

bulls)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? D Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" El Yes EI No

IPart II lConservation Easements Complete if the organization answered "Yes" to Form 990, Part lV, 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) EPreservalion of an historically important land areaProtection of natural habitat Preservation of 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 easement on the
last day of the tax year

Held at the End of the Yeara Total number of conservation easements Za
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year e *gi
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(h)(4)(B)(ii)v U Yes U No
9 ln 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 organizations financial statements that describes the organizations accounting for
conservation easements

IPBFHII lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS H6, 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 Vlll, line l *$(ii) Assets included in Form 990, Part X * $

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

a Revenues included in Form 990, Part Vlll, line 1 * $b Assets included in Form 990, Part X * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BOY scotrrs or AMERICA KC AREA Boy sCoUTs GENERAL FUND 44 - 6008841 Page 2
IPart lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

1 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 Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? D Yes D No

IPBI1 IV IEscrow 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.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 EI Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21"* D Yes D No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back1 a Beginning of year balance 8 , 407 , 3 01. Ib coniribuiions 1 , 923 , 54 9. "c Net Investment earnings, gains, Iand losses 13 , 612 .
d Grants or scholarships 406 , 000 .
e Other expenditures for facilities

and programsf Administrative expenses 3 1 , 949 . IgEnd ofyear balance 9,906,513. l
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * It
b Permanent endowment * 100 . 00 ft
c Term endowment * It

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No(i) unrelated organizations  XGi) related organizations  X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation1aLand 1,499,346. 1,499,346.
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines Ia through le (Column (d) must equal Form 990, Part X, column (B), I/ne l0(c) ) 1 , 499 , 34 6 .BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



schedule D (Form 990) 2009 soy scorn-s or AMERICA xc AREA Boy scoirrs GENERAL FUND 44 - 6008841 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 PartX, col (B) line I2 ) *

IPart VIII I Investments-Program Related (See Form 990, Part X,line I3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column b mustequalForm 990, ParlX, Col (Qline I3) *
lPart IX I-Sther Assets (See Form 990, Part X, line I5)

(Q) Description (b) Book value

PTotal. (Column (b) must equal Form 990, Part X, co/ (B), line I5)

IPart X I0ther Liabilities (See Form 990, Part X, line 25)
(Q) Description of Liability (b)

Federal Income Taxes
Amount I

I

I

i

Total (Column (b) must equal Form 990, Par1X, col (B) line 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organ1zation"s liability
for uncertain tax positions under FIN 48

BAA TEEA33o3 oz/oz/io Schedule D (Form 990) 2009



Schedule D (FOrrTl 990) 2009 BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 -6008841 Page 4
IPart Xl IReconciliation of Change in Net Assets from Form 990 to Financial Statements

" 1 Total revenue (Form 990, Part VlII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants . Ed Other (Describe in Part XIV) 2d m Ie Add lines 2a through 2d Ze3 Subtract line 2e from line1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E d ,­c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adjustments

2a
E5c Other losses EE

@NIO1U1h(Al

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

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe in Part xiv) E
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18)

IPart XIV ISuEpIementaI information

*ie-Li..-...*
4c
5

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

Iinfe 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation

BAA 1EEA33o4 ozioziio Schedule D (Form 990) 2009



Schedule D (FOHT1 990) 2009 BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44 -6008841 Page 5
Part XIV-"I Sugplemental Information (cont/nued)

1

BAA TE:-:A3305 07/10/09 Schedule D (Form 990) 2009
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OMB No 1545-0047

2009
Complete to provide information for responses to specific questions on 0 in -:,:,,,,.,.n, wr. ,, ,I

Form 990 or to provide any additional infonnation. *. Opgnjtg" Rutglic,"-4.,*.:* Attach to Form 990. L, r?sInspectio"nrf. "ulN df . n "J L.

SCHEDULE O(Form 990) Supplemental Information to Form 990

Department of the Treasury
Internal Revenue Service

Name of the organization Employer ldenhlicatlon number
BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-5005941

Pt VI-B, Line 11A THE COMMERCE TRUST COMPANY TAX DEPARTMENT REVIEWS THE

990 BEFORE IT IS FILED.

.PE .V113 E 1. I-rifle. EEC. QOIUEERSE 21915.15 I&UE"EE..E.AEP. EQLLQW5 .C9liMEEC.E.BB11K." E SQNF E152 QE PLTEEEEI 299.1931-.

Pt VI-B, Line 15 THE COMPENSATION IS BASED ON THE COMMERCE TRUST COMPANY"S

PUBLISHED FEE SCHEDULE.

.PE .U1 Q 1. Lille. 2 9. - 13-T-LL. PQC.Ul4E1*lT.S-&RE- FBLA? E-15.55% .U.P9Ti 339113.52 -. ..................... - .

BAA For Privacy Act and paperwork Reductlon Act Notice, see the lnstructxons for Forrn 990 TEEA490l 07/17/09 SChBdUle O (FOFITI 990) 2009
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BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-6008841

Supporting Statement of:

Form 990 p 9/Line 3 Column D

Description Amount

DIVIDENDS 174 , 904 .
U.S. INT

Total

915.

175, 819 .

Supporting Statement of:

Form 990 p 9/Sales of Securities

Description Amount

AFLAC 246,722.
CAPITAL GAIN DIVIDEND 2,901.

Total 249,623.

Supporting Statement of:

Form 990 p 9/Gross Basis Amount

Description Amount

AFLAC 411, 830 .
CAPITAL GAIN DIVIDEND 0.

Total 411,830.

Supporting Statement of:

Form 990 p 10/Line 11a col (C)

Description Amount

COMERCE TRUST COMPANY 26,100.
UMB BANK NA 4,888.

Totai 30,988.

Supporting Statement of:

Form 990 p 10/Line 11g col (C)

Description Amount

REAL ESTATE TAXES 799.



BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-6008841

Continued

Supporting Statement of:

Form 990 p 10/Line 11g col (C)

Description Amount
REAL ESTATE INSURANCE 162.Total 961.
Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
COMMERCE TRUST COMPANY 1,693,164.UMB BANK NA 120,321.Total 1,813,485.
Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
COMMERCE TRUST COMPANY 338,389.UMB BANK NA 27,125.Total 365,514.
Supporting Statement of:

Form 990 p ll/Line 11, column (A)

Description Amount
COMMERCE TRUST COMPANY - SEE SCHEDULE ATTACHED 4,482,056.
UMB BANK NA - SEE SCHEDULE ATTACHED 612,414.Tdal 5,094,470.
Supporting Statement of:

Form 990 p 11/Line 11, column (B)

Description Amount
COMERCE TRUST COMPANY - SEE SCHEDULE ATTACHED 7,313,815.
UMB BANK NA -SEE SCHEDULE ATTACHED 727,838.



BOY SCOUTS OF AMERICA KC AREA BOY SCOUTS GENERAL FUND 44-6008841

Continued

Supporting Statement of:

Form 990 p 11/Line 11, column (B)

Description i AmountTotal 8,041,653.
Supporting Statement of:

Sch D, page 2/Land Col (a)

Description Amount
200A SW4 OF NE4 AND SE4 16-11-23, WYANDOTTE CO KS 1,499,346.Total 1,499,346.
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