COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

H.R. 473 (Boren), ""HALE Scouts Act"/Tuesday, June 14, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E e

For Witnesses Representing Organizations:

1. Name: Bill Haines

2. Name of Organization(s) You are Representing at the Hearing:

Indian Nations Council, Inc., Boy Scouts of America

3. Business Address: 4295 South Garnett Road
Tulsa, OK 74146

4. Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization___ Bill Haines/Indian Nations Council, Inc., Boy Scouts of America
Title/Date of Hearing_ H.R. 473 (Boren), ""HALE Scouts Act"'/Tuesday, June 14, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
Commissioned Boy Scouts of America Professional for tenure of 27 years.
Bachelor Degree in Outdoor Recreation and Park Management-University of South Alabama
Bachelor Degree in Tourism and Commercial Recreation-University of South Alabama
Bachelor Degree in Therapeutic Recreation-University of South Alabama
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
N/A

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Scout Executive/CEO Great Alaska Council, Boy Scouts of America

Scout Executive/CEO Indian Nations Council, Boy Scouts of America

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
Commissioned Boy Scouts of America Professional for tenure of 27 years.
Bachelor Degree in Outdoor Recreation and Park Management-University of South Alabama
Bachelor Degree in Tourism and Commercial Recreation-University of South Alabama
Bachelor Degree in Therapeutic Recreation-University of South Alabama



Name/Organization___ Bill Haines/Indian Nations Council, Inc., Boy Scouts of America
Title/Date of Hearing___H.R. 473 (Boren), ""HALE Scouts Act’'/Tuesday, June 14, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Scout Executive/CEO

Board Secretary

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attachment K



g g 0 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Trsasury o benefit trust or private foundation) s
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please |© Name of organization D Employer identification number
sppicetle: | eoiis INDIAN NATIONS COUNCIL

Ko | oo BOY SCOUTS OF AMERICA
DE:@"’Ee YPe. | Doing Business As 73-0579230

e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremin- |Pe®14295 SOUTH GARNETT 918-743-6125
[ JAmended| tions. | Gty or town, state or country, and ZIP + 4 | G_Gross receipts $ 9,755,150.
[ Jfgpiioa- TULSA, OK 74146 H(a) Is this a group return

pending F Name and address of principal officer: for affiliates? [:] Yes [X] No

4295 S. GARNETT ROAD, TULSA, OK 74146 H(b) Are all affiliates included? [ Yes [ INo

1 Tax-exempt status: 501(c) ( 3 ) (insert no) I:] 4947(a)(1) or D 527 If *"No," attach a list. (see instructions)
J Website: > WWW.OKSCOUTS .ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ Trust [ ] Association [ ] Other B> [ L Year of formation; 19 1 1] M State of legal domicile: OK

Summary

g 1 Briefly describe the organization’s mission or most significant activites: SEE_ SCHEDULE O.
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 29
g 4 Number of independent voting members of the governing body (Part VI, line1b) ........................................ 4 29
® | 5 Total number of employees (Part V, line@2a) ... ... 5 192
'_;:' 6 Total number of volunteers (estimate if NECESSANY) ... . .. . e, 6 6000
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ... ..ot 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIl, line 1h) ... ... e 3, 473 r 392. 3, 177,918.
S | 9 Program service revenue (Part Vill, line2g) ... 1,427,824. 1,640,814.
é 10 Investment income (Part VilI, column (A), lines 3,4,and 7d) ................................... 128 ’ 499. -2 ’ 922.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 802,922. 710,148.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,832,637. 5,525,958.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... 85,537. 85,645.
14 Benefits paid to or for members (Part IX, column (A),lined4) ...
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,349,782. 2,422,486.
2 | 16a Professional fundraising fees (Part {X, column (A), line 11e€) ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) P 325,905. : : :
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) .. ... .. 2,438,291, 2,410,879.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .................... 4,873,610. 4,919,01 0.
19 Revenue less expenses. Subtract line 18 from N 12 ........cocoooiiiiiiiiiiiioiiiieein, 959,027. 606,948.
E‘g Beginning of Current Year End of Year
B3[20 Totalassets (Part X, i€ 16) ...t 16,981,829.| 18,884,413.
25| 21 Total liabilties (Part X, € 26)  ..............occccceveerreorrrorseerscsernorsreess oo 395,287. 780,734.
23| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..., 16,586,542.] 18,103,679.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including amomranylng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
WILLIAM W. HAINES, SECRETARY
Type or print name and title
Preparer's } % Date gglg_ck if (Psr:epﬂ‘r:{ns‘ ég::ts')fying number
::d arer's signature 2 %z . B-Q-10 [employed » [ ]
b | remsame®HOGANTAYLOR LLP EIN D>
v sstempioyes, §2200 S. UTICA PLACE , SUITE 400
ress, ani
2P+ 4 TULSA, OK 74114 Phoneno. P (918) 745-2333
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ...............cccoocce i @ Yes [ INo
932001 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



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Retu rn OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... . » [X]

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

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 |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print INDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA 73-0579230

Fite by the N . .
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 4295 SOUTH GARNETT

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

TULSA, OK 74146

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

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

® Thebooks areinthecareof » WILLIAM W. HAINES

Telephone No.» 918-743-6125 FAX No. P
® |f 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 [:] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 20 10 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2009 or
» [:] tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [:] Initial return [:] Final return [:] 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. 3a | $
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. $
¢ Balance Due. Subtract line 3b from fine 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. $ 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



INDIAN NATIONS COUNCIL
990 (2009) BOY SCOUTS OF AMERICA 73-0579230  Page2
Ji| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL AND MORAL CHOICES OVER THEIR
LIFETIME BY INSTILLING IN THEM THE VALUES OF THE SCOUT OATH AND LAW.

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 990-EZ? ...\ oo eeeeeeeeeseseeee e [CIves [XINo
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? ................ DYes DZ.] 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: ) (Expenses$ 2,749,573 . including grants of § )(Revenue$ 2,057,082.)
TRADITIONAL SCOUTING: YEAR-ROUND FAMILY AND HOME CENTERED PROGRAM THAT
DEVELOPS ETHICAL DECISION-MAKING SKILLS FOR BOYS 7-20 AND GIRLS 14-20.
ACTIVITIES EMPHASIZE CHARACTER DEVELOPMENT, CITIZENSHIP TRAINING, AND
PERSONAL FITNESS.

4b (Code: ) (Expenses $ 854,619 « including grants of $ ) (Revenue $ 195,405- )
SCOUTREACH AT-RISK: PROGRAM THAT RECRUITS STRONG ADULT LEADERS AND
GIVES SPECIAL LEADERSHIP AND EMPHASIS TO URBAN AND RURAL SCOUTING
PROGRAMS. THIS ENSURES THAT ALL YOUNG PEOPLE HAVE AN OPPORTUNITY TO
JOIN SCOUTING, REGARDLESS OF THEIR CIRCUMSTANCES, NEIGHBORHOOD, OR
ETHNIC BACKGROUND.

4c  (Code: ) (Expenses $ 603,520 . including grants of $ }(Revenue $ 103,081.)
LEARNING FOR LIFE/EXPLORING: PROGRAM THAT MEETS THE NEEDS OF YOUTH AND
SCHOOLS. THEY HELP YOUTH MEET THE CHALLENGE OF GROWING UP BY TEACHING
CHARACTER AND GOOD DECISION-MAKING SKILLS, AND THEN LINK THOSE SKILLS
TO THE REAL WORLD.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,207,712.

Form 990 (2009)

932002
02-04-10



INDIAN NATIONS COUNCIL

Form 990 (2009) BOY SCOUTS OF AMERICA 73-0579230  Page3
{ 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 "Yes," COMPIBte SCRBOUIB A ... e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... . 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? /f "Yes, " complete Schedule C, Partll .. | 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? /f "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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il........ ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PATt I ...\ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheoule 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 SCheUIO D, Part V... . . . e 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, VIll, IX, or X
@S @PPNCEDIR ..................c..iiiiii e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "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 16? /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional ... . ... ... ... I :
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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! ... . .. ... 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? /f "Yes," complete Schedule F, Part Il . . . 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? /f "Yes, " complete Schedule F, Part Il ... el 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 VIIi, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? /f "Yes,"
complete SCREAUIB G, Part 1l e 19 X
20 _ Did the organization operate one or more hospitalg? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



INDIAN NATIONS COUNCIL

Form 990 (2009) BOY SCOUTS OF AMERICA 73-0579230  Page 4
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), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 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 27 If "Yes," complete Schedule |, Parts | @nd 22 | X
23 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
SCROOUI U ... e 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", GO B0 MO 25 ... ..o oottt ee ettt et re s 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-eXOMPL DONAS? | . ettt ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a 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? 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
SCREOUIE Ly PAIT I .....\...o\oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ... ... 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? If "Yes," complete
SChOAUIB L, Part ll ... e e
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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ...........ccccocooociiinii.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M _........................ 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCREAUIE M ... .. ... e e e 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
SChEAUIE N, Part Il .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, @nd V, In@ T ... ... 3a | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, M@ 2 ... ... —————————— 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, M@ 2 ... .. .........oooo————————————— 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? /f "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. ...................................;;;;;;;.;;.;..;;;;;o 38 | X
Form 990 (2009)
932004

02-04-10



INDIAN NATIONS COUNCIL
Form 990 (2009) BOY SCOUTS OF AMERICA 73-0579230  Page5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINNEIST .. ... ettt e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn __...._..................... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O ... ..o, 3b
4a 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)? ..................
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SR el TraNS A ON T e ettt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDI®? ... .. ..o oo 6a X

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOt taxX AeTUCH IO T e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? ... ... .\ oo | 7al X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOIM B2 27 ..o i e oottt e e et e e e e e e e e et e e e e e e e e et as e et
d if "Yes," indicate the number of Forms 8282 filed duringthe year ..o, | 7d | 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BBNETit COMITACT Y . oottt
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 required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
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
at any time AURNG the YOar T e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
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 VIll, line 12 . .. ... ...
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .................
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from theOmM.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
Form 990 (2009)
932005

02-04-10



INDIAN NATIONS COUNCIL

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

Form 990 (2009) BOY SCOUTS OF AMERICA 73-0579230  Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... .. 1a
b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Key mploYee? . . 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 other person? ... ... 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 sStockhoIders? .. . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOTYT ettt ettt ettt ettt

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:
8 The governing DOTY? ... ... . e,

b Each committee with authority to act on behalf of the governing body? ... ..,

9 Is 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 ... ) X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. . e, 10a X
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? /f "No,"go toline 13 ... ., 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONI O S e 12b| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
iNSchedule O how thiS IS G0N ... ... e 12¢ | X
13 Does the organization have a written whistleblower PolCY ? ... e 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . 15a | X

b Other officers or key employees of the organization

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 dUMNG the YOArT ettt

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 to such arrangements? ...

Section C. Disclosure

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

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 D Ancther’s website in 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: >

WILLIAM W. HAINES - 918-743-6125

4295 S. GARNETT ROAD, TULSA, OK, TULSA, OK 74146

Form 990 (2009)

932008
02-04-10



INDIAN NATIONS COUNCIL
990 (2009) BOY SCOUTS OF AMERICA 73-0579230
fili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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), regardiess 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 related organizations.

@ |ist 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.

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

Page?

(A) (B) (€ (D) (3] "
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= B organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
5§ £ |32 and related
% g g H g’é .E_ organizations
A.H. "CHIP" MCELROY, II
PRESIDENT 40.00 (X 0. 0. 0.
H.I. "BART" BARTLETT
TREASURER 1.00X 0. 0. 0.
ROBERT ATHERTON
TRUSTEE 1.00[X 0. 0. 0.
JOHN F. BABBITT
TRUSTEE 1.00|X 0. 0. 0.
JAMES BERTELSMEYER
TRUSTEE 1.00 (X 0. 0. 0.
LEE E. BUDDRUS
TRUSTEE 1.00|X 0. 0. 0.
JOSEPH E. CAPPY
TRUSTEE 1.00 (X 0. 0. 0.
STEVE L. CROPPER
TRUSTEE 1.00 (X 0. 0. 0.
REUBEN DAVIS
TRUSTEE 1.00 (X 0. 0. 0.
JIM DENNY
TRUSTEE 1.00|X 0. 0. 0.
RANDY FOUTCH
TRUSTEE 1.00|X 0. 0. 0.
STANLEY GLANZ
TRUSTEE 1.00 (X 0. 0. 0.
FRED HARLAN
TRUSTEE 1.00 (X 0. 0. 0.
HANS HELMERICH
TRUSTEE 1.00|X 0. 0. 0.
ROBERT J. LAFORTUNE
TRUSTEE 1.00 (X 0. 0. 0.
BRETT LESSLEY
TRUSTEE 1.00 X 0. 0. 0.
ROBERT E. LORTON
TRUSTEE 1.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



INDIAN NATIONS COUNCIL

Form 990 (2009) BOY SCOUTS OF AMERICA 73-0579230 Page8
I-'_’art Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
g g g organization (W-2/1099-MISC) from the
E‘ ,_.: 8 2 (W-2/1099-MISC) organization
ERR-A I S g g o and fela?ed
E E g ,% ,‘%E‘ E organizations
PETER C. MEINIG
TRUSTEE 1.00|X 0. 0. 0.
GREG OWENS
TRUSTEE 1.001X 0. 0. 0.
GARY PAXTON
TRUSTEE 1.00(X 0. 0. 0.
FRANK C. ROBSON
TRUSTEE 1.00(X 0. 0. 0.
JUDITH A. SMITH
TRUSTEE 1.001X 0. 0. 0.
CHARLES STEPHENSON, JR.
TRUSTEE 1.00(X 0. 0. 0.
MELINDA STINNETT
TRUSTEE 1.001X 0. 0. 0.
W.H. "BILL" THOMPSON, JR
TRUSTEE 1.001X 0. 0. 0.
DONALD E. WALKER
TRUSTEE 1.00|X 0. 0. 0.
DARTON ZINK
TRUSTEE 1.00iX 0. 0. 0.
D TOMAN .o > 454,000. 0. 49,390.
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 P> g
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . _................... 4 | X
5 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 Jforsuch person ... ... 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
WILLIAMS CONSTRUCTION CONSTRUCTION AND
P.O. BOX 966, PRYOR, OK 74362 MAINTENANCE 596,477.
HARDESTY CONSTRUCTION ﬁgNSTRUCTION AND
P.O. BOX 765, POTEAU, OK 74953 INTENANCE 181,626,
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 B> 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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990 (2009) BOY SCOUTS OF AMERICA 73-0579230  Page9
Statement of Revenue
(A) (8) (C) R (D)
Total revenue Related or Unrelated exclt?t‘ilgg%som
exempt function business tax under
revenue revenue sg%ions 512,

1 a Federated campaigns

b Membershipdues ... ... ... 1b
¢ Fundraisingevents ... . ... ... ... 1c
d Related organizations ... 1d

e Government grants (contributions) 1e

f  All other contributions, gifts, grants, and
similar amounts not included above 1f

3,177,918.

9 Noncash contributions included in lines 1a-1f §

Contributions, Igifts, grants |
and other similar amounts

h Total. Addlinesta-f .o » 3,177,918,
Business Code

g | 2a CAMPING INCOME 721210 1,370,691.1,370,691.
Eg b ACTIVITY INCOME 713990 270,123. 270,123.
s c

5| «

B,
a f All other program service revenue ... ... .
1 g Total. Addlines2a-2f .. ............ccocoiiiioviiiii.. » |1,640,814.

other similar amounts)

4  Income from investment of tax-exempt bond proceeds P

3  Investment income (including dividends, interest, and

177,448.

5 Royalties ........ccooovoiiiiii
(i) Real
6a GrossRents ... ... . .
b Less: rental expenses ... ..
¢ Rental income or (loss) ...
d Netrental incomeor (10ss) ...........cccooeoeviveeiiiiie...
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [2765608.] 4,459.
b Less: cost or other basis
and sales expenses ... 2942723.| 7,714.
¢ Gainor(oss) ... —~177115. -3,255.
d Netgain or (I0SS) ..........ocoovovieiiiieeeee e »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 .. ...
g b Less:directexpenses ... ...
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 . .. ...
b Less:directexpenses ... ... ..
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances ... 1922159
b Less:costofgoodssold . ... .. . . 1278755
c_Net income or (loss) from sales of inventory ... > 643,404.

Miscellaneous Revenue

Business Codel:

11 a OTHER REVENUE 900099 66,744. 66,744.
b
[+
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... > 66,744
12 Total revenue. See instructions. ... » 5,525,958. 822,

932009
02-04-10

Form 990 (2009)



INDIAN NATIONS COUNCIL
Form 990 (2009) BOY SCOUTS OF AMERICA
tPart 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).

73-0579230 Page 10

Do not include amounts reported on lines 6b, (A) B (€) )
7b, 8b, b, and 10b of Part VI Total expenses P anses - | gonerss expanses Feronss.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . . 85,645. 85,645.
3 Grants and other assistance to governrnents,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 293,311- 237,582. 29,331. 26,398.
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 Othersalariesandwages ... 1,679,128. 1,444,233. 123,629- 111,266.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ..
9 Other employee benefits ... 274,181. 222,087. 27,418- 24,676.
10 Payrolltaxes ... ... ... 175,866- 151,170- 12,998- 11,698-
11 Fees for services (non-employees):
a Management .. . ...
b Legal .. ...
¢ Accounting ..., 73,736. 73,736-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other . ...
12 Advertising and promotion ... 65,817. 44,506. 1,529. 19,782.
13 Officeexpenses. ... .. .......ccocooooiioooiorieaaaae.., 82,117, 64,369- 5,571- 121177-
14 Information technology ...
15 Royalties ...
16 Occupancy .............ccccoooiiiiiiii e 250,627. 242,955. 4,038. 3,634.
17 Travel oo, 143,327. 119,619. 12,478. 11,230.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 35 ' 1 30. 28 [ 872. 2,699. 3,55 9.
20 Interest
21  Payments to affiliates ... 50,191. 50,191.
22 Depreciation, depletion, and amortization ... 599,139. 564,821. 18,062. 16,256.
23 Insurance 100,151. 81,122. 10,015. 9,014.
24 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.) ....................
a PROGRAM EXP & SUPPLIES 943,707. 872,155. 10,682. 60,870.
b RECOGNITION AWARDS 36,445. 29,152. 278. 7,015.
¢ EMPLOYEE RELATED EXP 18,061. 14,681. 1,779. 1,601.
d MISCELLANEOUS 12,431. 4,743. 959. 6,729.
e
f All other expenses
25 Total functional expenses. Add lings 1 through 24t 4,919,010.] 4,207,712. 385,393. 325,905.
26 Joint costs. Check here B> [ 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 ...
Form 990 (2009)

932010 02-04-10



Form 990 (2009)

INDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA

73-0579230 Page 11

Balance Sheet

8
9
10

Assets

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l

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

Partllof Schedule L . . ... ... . . .
Notes and loans receivable, net
Inventories for saleoruse .. ...
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other

(A) (B)
Beginning of year End of year
1
1,461,312.] 2 2,132,709.
987,062.| 3 938,433.
44,231.| 4 13,827.

141,503.

171,550.

240,853,

© @i~ (>

367,903.

basis. Complete Part VIl of Schedule D 10a 15 ’ 010 464
b Less: accumulated depreciation 10b 5,382,422. 8,989,957.] 10¢ 9,628,042.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part V,line 11 5,111,911.] 12 5,626,949.
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangibleassets ... 14
15  Otherassets. See Part IV, line 11 ... . 5,000.] 15 5,000.
116 Total assets. Add lines 1 through 15 (must equailine34) ... 16,981,829.] 18 18,884,413.
17 Accounts payable and accrued expenses . ... 98,473.] 17 311,061.
18 Grantspayable ... 18
19 Deferred reVONUe ... ..o 97,905.] 19 229,389.
20 Tax-exempt bond liabilities ...
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Ii
- Of SChedUle L ... . oo
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 198,909.] 25 240,284.
__| 28 Totalliabilities. Add lines 17 through 25 395,287 780,734
Organizations that follow SFAS 117, check here P> [X] and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets . ... 8,236,457.] 27 8,867,275,
g 28 Temporarily restricted net assets 3,924,447, 28 4,802,559.
] 29 Permanently restricted net assets 4 425,638, 4 (433,845,
e Organizations that do not follow SFAS 117, check here P> [ Jand
6 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z 133 Totalnetassetsorfundbalances ... 16,586,542.| 33 18,103,679.
—1 84 Totalliabilities and net assetsffundbalances ... ... ... 16,981,829, a4 18,884,413.
Form 990 (2009)
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INDIAN NATIONS COUNCIL
Form 990 (2009) BOY SCOUTS OF AMERICA 73-0579230 Page12

1! Financial Statements and Reporting

YesJ No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual I____] 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" 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:
D Separate basis @ Consolidated basis D 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 GircUlar A-133? . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2009)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 890-EZ. P> See separate instructions.

(Form 990 or 990-E2)

Department of the Treasury
Intenal Revenue Service

2009

Name of the organization

INDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA

Employer identification number

73-0579230

Reason 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 :l A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 :l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 ]
city, and state:

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

5 :l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 :l 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 I1.)

8 D A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

9 D 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 508(a)(2). (Complete Part lil.)

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

11 D An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type |l - Functionally integrated d D Type |l - Other
e :l 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 I, or Type Il
supporting organization, check this DOX (I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? .. . . . 11g(i)
(i} A family member of a person described in (i) abOVE? ... .. 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) @bove? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN () Type of - (i) Is the organization| (v) Did you notify the |  (vi) s the (vil) Amount of
organization n col. (i) listed in your| organization in col. ?rganlzatlon in col support

organization (described on lines 1-9

above or [RC section
(see instructions))

i) organized in the
(i) of your support? ) rgl?.S.'?

No

igoverning document?
No

Yes Yes Yes No

Total

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

932021 02-08-10

Schedule A (Form 980 or 990-EZ) 2009



INDIAN NATIONS COUNCIL
Schedule A (Form 990 or 990-EZ) 2009 BOY SCOUTS OF AMERICA 73-0579230 Page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line §, 7, or 8 of Part |.)
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.”) 2290361.{ 2166129.} 3213044.| 3473392.| 3177918.(14320844.

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2290361.] 2166129.( 3213044.| 3473392.| 3177918.]14320844.

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

1225690.
3095154.

6 Public support. Subtract iine 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c)} 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 2290361.] 2166129.| 3213044.| 3473392.] 3177918.]14320844.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirilar sources . 256, 347.| 250 7 680. 136, 281.] 192 ’ 517. 177, 448.| 1013273.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) .. ... 59,796. 42,662. 47,515.| 80,719.| 66,744./ 297,436.
11 Total support. Add lines 7 through 10 5631553.
12 Gross receipts from related activities, etc. (see instructions) ..., 12 l 9 ’ 843 v 670.
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 thisboxandstophere ... ... ;... ;.;;;;;;;;;;..;;;‘;.oooieee » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 83.77 %
15 Public support percentage from 2008 Schedule A, Part I, 1ine 14 ..., 15 79.75 %
16a 33 1/3% support test - 2009.|f 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 | 2 LY_I

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ..., | 4 |___]

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

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

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A {Form 990 or 990-E2) 2009

Page 3
-] Support Schedule for Organizations Described in Section 509(2)(2) (Complete only if you checked the box on line 9 of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)P>
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
orexpended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
68 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

cAddlines7aand7b ...
8 Public support (Subtractiing 7¢ fromling 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts fromline6 ... ..

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

¢ Addlines 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) -

{a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

{f) Total

13 Total support (acd 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,

checkthisboxand stop here ...l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .................................. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ................................ooocooviiiiiiiiinn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil,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 ... > D

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 ... .. | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............c........ [ ]

832023 02-08-10
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?ﬂ\god%es zB Schedule of Contributors OMB No. 1545.0047

or 890-PF) > Attach to Form 990, 880-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA 73-0579230
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (X1 501 o) 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E| 527 political organization
Form 990-PF (1 501 (c)(3) exempt private foundation
E| 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] 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

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] Fora 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(b)(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 (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

(] Fora 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 1, I}, and Il

(1 For asection 501 (c)(?), (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 theyear. ... ... ... > s

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 on line 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.

923451 02-01-10



Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
INDIAN NATIONS COUNCIL

Employer identification number

BOY SCOUTS OF AMERICA 73-0579230
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JOHN GARRETT GRAVES Person =]
Payroll [:]
2135 E. 47TH ST. $ 388,752. Noncash [ ]

TULSA, OK 74105-4918

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DONALD W. REYNOLDS FOUNDATION Person  [X]
Payroll [:I
1701 VILLAGE CENTER CIRCLE $ 267,260. Noncash [ |
(Complete Part Ii if there
LAS VEGAS, NV 89134-6303 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JUDITH A. SMITH Person  [X]
Payroll [:I
7633 E. 63RD PL., STE. 300 $ 112,000. Noncash [ |
(Complete Part |l if there
TULSA, OK 74133-1202 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FRANK ROBSON Person  [X]
Payroll [:I
P.O. BOX 986 $ 110,000. Noncash [ ]
(Complete Part Il if there
CLAREMORE, OK 74018-0986 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ANN GRAVES Person  [X]
Payroll [:]
2219 E. 45TH PL. $ 100,000. Noncash [ |
(Complete Part Il if there
TULSA, OK 74105-4250 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE JOHN STEELE ZINK FOUNDATION Person  [X]
Payroli [:l
P.O. BOX 2300 $ 70,000. Noncash [ |

TULSA, OK 74193-0001

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

923452 02-01-10
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(Form 990) » Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2 009

vy A P Attach to Form 890. B> See separate instructions. ._
Name of the organization INDIAN NATIONS COUNCIL Employer identification number

Part1v,line 6, 7,8, 9,10, 11, or 12,

BOY SCOUTS OF AMERICA 73-0579230

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

O A WN =

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

Total number at endofyear ... ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ..
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 legalcontrol? . ... . . . . . . [:] Yes [:] No
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

missible private benefit? ... D Yes i:] No
Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements . . .. 2b
Number of conservation easements on a certified historic structure includedin (@) ... .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

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

violations, and enforcement of the conservation easements it holds? . ... . .. [:] Yes L INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §

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

and S€Ction 170(MANBII? ...\ .-\ CIves [INo
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
conservation easements.

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

Complete if the organization answered "Yes* to Form 990, Part IV, 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 116, to report in its revenue statement and balance sheet works of ar, 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) Revenuesincludedin Form 990, Part VUL, line 1 > 3
(i) Assetsincludedin Form 990, Part X .. .. ... ... ... > s

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 VIl line 1

b Assetsincludedin Form 990, Part X ...,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



INDIAN NATIONS COUNCIL
Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA 73-0579230 Page2
] .| 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 D Public exhibition
b D Scholarly research
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?

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.

d :’ Loan or exchange programs

e :l Other

[ INo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMO00, Part X7 oottt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

CINo

Amount
C Beginning balance . . e
d Additions during the year ...
e Distributions during the year
f Endingbalance ...
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No

b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back
5,203,757.5,811,079
10,731. 53,822
1,103,152.] -1460107

(e) Four years back

Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs i, 6591702° 7981963
f Administrative expenses ...
g Endofyearbalance ... ... 5,657,938.5,203,757

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 29.00 %
b Permanent endowment P> 70.00 %
¢ Term endowment P 1.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() UNMEIAted OTGANIZALIONS ... ... ..\ .o\t ee oo oot 3a(i) X
(i) FOIALOA OFGANIZAtIONS ... ... ..\ o\ oot eeeee oo 3afii) X
b If “Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd e 584,226. 584,226.
b BUIdINGS ..o 9,834,965.] 3,090,328. 6,744,637.
¢ Leasehold improvements 2,685,446, 1,064,119.] 1,621,327.
d Equipment 1,905,827.f 1,227,975. 677,852.
Other ..................
otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............................ > 9,628,0 42.
Schedule D (Form 990) 2009

932052

02-01-10



INDIAN NATIONS COUNCIL
Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA 73-0579230 Page3
iPart Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ... ... ...
Closely-held equity interests

Other

EQUITY SECURITIES 3,014,487.] END-OF-YEAR MARKET VALUE
CORPORATE DEBT SECURITIES 1,866,561.] END-OF-YEAR MARKET VALUE
CASH EQUIVALENTS 91,901.] END-OF-YEAR MARKET VALUE
INVESTMENT IN NON-MARKETABLE

EQUITY SECURITIES 654,000.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 5,626,949.
: Hi{ investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) B>
| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

1 (a) Description of liability (b) Amount
Federal income taxes

CUSTODIAL ACCOQUNTS 236,415.
OTHER LIABILITIES 3,869.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 240,284
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009



INDIAN NATIONS COUNCIL

Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA 73-0579230 Paged4
I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) ... e 1 5,525,958.
Total expenses (Form 990, Part IX, column (A), line 25) ... e 2 4,919,010.
Excess or (deficit) for the year. Subtract line 2 fromline 1 ... . .. 3 606,948.
Net unrealized gains (losses) on INVeStMeNts . ... .. 4 1, 109 I 285.
Donated services and use of facilities ... S
INVESIMENt OXPENSOS . . . i 6
Prior period adjusIments ... ... 7
Other (Describe in Part XIV.) ... oo 8 -199,096.
9 910,189.
10 1,517,137,
Par 1 Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,652,5 67.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments ...
b Donated services and use of facilities ...
¢ Recoveries of prioryear grants . .. e
d Other (Describein Part XIV.) . e
e AdAliNes 28 through 2d .. .. ... e e 1,126,609.
3 Subtract line 2e from line 1 5,525, 958.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, line7b ...
b Other (Describe in Part XIV.) e
G AININS 48 BNAAD ..o 4c 0.
5 5,525,958,
et X Return
1 Total expenses and losses per audited financial statements 1 4,949,992.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of facilities ...
b Prioryearadjustments ... ...
€ OherloSSes ... ... ...
d Other (Describe in Part XIV.) .
@ AdAlNEs 2a throUGN 2d e e e 30 ’ 982.
3 Subtract line 2e from Ne 1 e e 4,919,010.

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

b Other (Describe in Part XIV.) . e
C AAINES 48 and AD ettt aa e 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 4,919, 010.

: V| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE COUNCIL’S POLICY GOVERNING THE AMOUNTS PAID

ANNUALLY FROM THE ENDOWMENT POOLS TO SUPPORT CURRENT OPERATIONS AND

CAPITAL NEEDS IS DESIGNATED TO PROTECT THE VALUE OF THE ENDOWMENT AGAINST

THE EXPECTED IMPACT OF INFLATION AND TO PROVIDE REAL GROWTH OF THE

ENDOWMENT, WHILE ALSO FUNDING A RELATIVELY CONSTANT PORTION OF THE

COUNCIL'’'S CURRENT OPERATING AND CAPITAL EXPENDITURES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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INDIAN NATIONS COUNCIL
le D (Form 990) 2009 BOY SCOUTS OF AMERICA

73-0579230 pages

$Vi Supplemental Information (continued)

GAIN (LOSS) ON TRANSFER OF INVESTMENTS: -107452.

FUND BALANCE DECREASE FROM RELATED ORGANIZATION:

-91644.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED BY RELATED ORGANIZATION: 17324.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED BY RELATED ORGANIZATION: 30982.

932055
02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 290,

2009

Department of the Treasury Part IV, line 23.
Intermal Revenue Service P Attach to Form 980. P> See separate instructions.
Name of the organization INDIAN NATIONS COUNCIL Employer identification number
L BOY SCOUTS OF AMERICA 73-0579230
Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
‘:] First-class or charter trave| ‘:] Housing allowance or residence for personal use
Travel for companions ‘:] Payments for business use of personal residence
‘:] Tax indemnification and gross-up payments ‘:] Health or social club dues or initiation fees
‘:] 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 in line 1a? ... ...
3 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.
‘X] Compensation committee IX] Wiritten employment contract
IX] Independent compensation consultant ‘X] Compensation survey or study
IXI Form 990 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? . . ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The Organization? ... ... ... e
b Anyrelated organization? ... .. e
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes,* describe in Part I . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part It ... . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...ttt iie ettt es e e aeieas 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 J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

See the Instructions for Form 990.

Name of the Organization

OMB No. 1545-0047

2009

Open to Public
Inspection

INDIAN NATIONS COUNCIL

Employer Identification number

BOY SCOUTS OF AMERICA 73-0579230
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) © (D) (3] "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
£ e organization (W-2/1099-MISC) from the
s|. B (W-2/1099-MISC) organization
g% 2 and related
s § ;E £ organizations
HEHEBEE
IVAN WILLIAMS, III
TRUSTEE 1.001X 0. 0. 0.
BRUCE BINKLEY
TRUSTEE 1.00(X 0. 0. 0.
JILL EASLEY
DIRECTOR OF FINANCE 40.00 X 83,000. 0. 11,243.
WILLIAM W. HAINES
CEQ 40.00 X 180,000. 0. 19,068.
MICHAEL VEGHER
DIRECTOR SUPPORT SERVICE| 40.00 X 102,000. 0. 6,271.
MARK CONRAD
DIRECTOR FIELD SERVICES 40.00 X 89,000. 0.l 12,808.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 r YT TV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasu Form 990 or to provide any additional information. are
Intemal Revenue Service M > Attach to Form 990.

Name of the organization INDIAN NATIONS COUNCIL Employer identification number

BOY SCOUTS OF AMERICA 73-0579230

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

TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL AND MORAL CHOICES OVER THEIR

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

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION RECOGNIZES

REGISTERED INDIVIDUALS AS MEMBERS. THESE MEMBERS DO NOT HAVE VOTING

RIGHTS. HOWEVER, SCOUTING PROGRAM SPONSORS ARE GIVEN VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH INSTITUTION THAT SPONSORS A

SCOUTING PROGRAM(S) IS GIVEN ONE VOTE IN ELECTING THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE AUDIT

COMMITTEE, APPROVED BY THE AUDIT COMMITTEE, THEN SIGNED AND SUBMITTED BY

SCOUT EXECUTIVE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS REGULARLY REVIEWED AND MONITORED BY THE THE SCOUT

EXECUTIVE AND THE COUNCIL PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15: BEGINNING IN JANUARY 2008, TOWERS

PERRIN, A WELL KNOWN EXECUTIVE COMPENSATION CONSULTING FIRM, CONDUCTED A

REVIEW OF THE NEW COMPENSATION PROGRAM FOR SCOUT EXECUTIVES. THE DETAILED

RESULTS OF THIS ANALYSIS WERE PRESENTED TO THE COMPENSATION & BENEFITS

COMMITTEE. THOSE RESULTS WERE THEN USED AS THE BASIS FOR THE COMPENSATION

PROGRAMS ADOPTED FOR LOCAL COUNCIL SCOUT EXECUTIVES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 890) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y Y VTV

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Depertment of the Treasury Form 990 or to provide any additional information. O il

Intsmal Revenue Service P Attach to Form 990.

Name of the organization INDIAN NATIONS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 73-0579230

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’'S GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE FOR PUBLIC INSPECTION AT THE SCOUT RESOURCE CENTER’'S EXECUTIVE'S

OFFICE, DURING NORMAL BUSINESS HOURS.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE

AUDIT. THEY ARE ELECTED ON AN ANNUAL BASIS. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

THE FOLLOWING QUESTIONS ARE NOT APPLICABLE TO THE ORGANIZATION:

PART IV: QUESTIONS 5, AND 24B-24D

12A-12B

PART VI: QUESTIONS 10B AND 16B

PART XI: QUESTION 3B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2009

932211
02-03-10
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A

OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2009

EXEMPT FROM INCOME TAX

. AM
Section 501(c) of the Internal Revenue Code RE?UQE,D
PART 1: Forthe year January 1 - December 31 2009, or | | Check box if this is
other taxable year beginning , 2009

ending

Name of Organization
Indian Nations Council, Boy Scouts of America

Address (number and street)

4295 S. Garnett

City, State and Zip
Tulsa, OK 74146

Federal Identification Number Date Qualified for Tax Exempt Status OFFICE USE ONLY
73-0579230 11/1965
Enter the name and address used on your retum for prior year (if same, write "same”). If none filed, give reason.
Same

[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME _ (Please read instructions on the back of this form)

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 .
C. Unrelated business taxable income - Enter here and on line 1 below . ... ..
[ INcOME SuBJECT TO TAX
1. Unrelated business taxable income - from statement above (allocable to Oklahoma) . . . . . . .. .. ...... 1 00
2. Other netincome - enclose SChedule . . . . . . . v v it ittt e e e e e e e 2 00
3. Oklahoma taxable income (total of INesS 1and2) . . . . v v v v v vt o e e e e e e e e e e e e e e 3 00
| TAX COMPUTATION |
4. Taxat 6% of line 3 (If Trust - See Rate ScheduleonPage 2), . . . . ... ... .. .. . v . ... 4 00
5. Amountpaidon2009estimate | ., . . . .. ... ... e e 5 00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement) . . . . . 6 00
7. AddlinesSand6andenteramount, . . . .. .. ... ... 7 00
8. Overpayment (if line 7 is larger than line 4 enter amountoverpaid) . . . . ... . . . . .\ v\ .. 8 00
9. Amount of line 8 to be credited to 2010 estimated tax . _ . . . . . .. . . ..., 9 00
Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Please place the line number of the organization, from the instructions to this form, in the oval below.
If you give to more than one organization, please put a "99" in the oval and attach a schedule showing how you
woneryourdonanonspm | | 10
10. Donations fromyourrefund . . . . . . . . o it i e e e e e e e e e e e 00
11, Addlines 9and 10 and enter @MOUNT . + « v v v v v o v v v e e e e e e e e e e e e e e e e e 11 00
12. Amount to be refunded to you (line 8 minUS N 1)+ « v v v v v v v o e e e e e e e e e e Refund |12 00
Want a Faster Refund? — Is this refund going to or through an account that is located outside of the United States? I:I Yes D No
Bloct to have your refund directly deposited (See Page 3 of instructions to see if you qualify for Direct Deposit)
into your checking or saving: Deposit my refund in my: checking account savings account
Only one refund can be deposited per
account per tax season. For more Routing Number: l
information, see page 3 of instructions. Account Number: |
13. Taxdue (if line 4 is larger than line 7 entertaxdue). . . . . . . . . o v v v v Tax Due |13 00
14. For delinquent payment, add penalty of 5% plus interestat1 1/4% permonth _ , . . . ... . ... .. 14 00
15. Underpayment of estimated tax interest (enclose FormOW-8-P) . . . . . . . . . ... ... ... ... 15 00
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full withreturn - -+ « . « . . . . . Balance (16 00

[PART 3: SIGNATURE AND VERIFICATION |

Under penalty of perjury, | declare that the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.

Signature of Officer Signature of Individual or
orlngslt‘e: Firm Preparing this Retum %_ ;2 S@
Print Name Print Name - T}%ﬂ.
HoganTaylor LLP 73-14
Title Address K
2200 S. Utica Pl., Ste. 400, Tulsa, OK 74114
Date Phone Number Date Phone Number
with Area Code g-4.10 with AreaCode 918-745-2333
1062

9W4308 1.000



m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning and ending
B Checxif | Please C Name of organization D Employer identification number
PRI s ns TNDIAN NATIONS COUNCIL
thange” |omier BOY SCOUTS OF AMERICA
Sange | P= | Doing Business As 73-0579230
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [P%9°14295 SOUTH GARNETT 918-743-6125
renced] tons- | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 8,263,286,
{ibptiee- ULSA, OK 74146 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? |___|Yes @ No
H(b) Are all affiliates included? [ Jves [INo

| Tax-exempt status: 501(c)

(3 )« (nsertno) [ J49a7@or [ 1527

J Website; p» WWW.OKSCOUTS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: | X Corporation [ | Trust [ | Association [ ] Other p»

i L Year of formation: 191 ll M State of legal domicile: OK

|Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
:
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 30
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 30
9| 5 Total number of employees (Part V, iNe 2a) ... ..., 5 163
:4; 6 Total number of volunteers (estimate if necessary) ... 6 6000
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VW, ine 1N) 3,213,044, 3,473,392,
g 9 Program service revenue (Part VIIl, line 2g) 1,378,032, 1,427,824.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 1,092,727. 128,499.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 723,400. 802,922.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6 ‘ 407 ,203. 5,832,637.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 90,825. 85,537.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,258,033, 2,349,782,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ...
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 323,147 S L
W1 47 Otherexpenses (Part IX, column (4), lines 11a-11d, 11¢248) 2,424,794. 2,438,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,773,652, 4,873,610.
19 Revenue less expenses. Subtract line 18 from line 12 1,633,551, 959,027.
Eg Beginning of Year End of Year
@5 20 Total assets (Part X, line 16) 18,087,398.] 16,981,829.
<3| 21 Total liabilities (Part X, line 26) 363,558, 395,287.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 17,723,840, 16,586,542,
[Part 1l ] Signature Block

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

Sign } ' '
Here Signature of officer Date
WILLIAM W. HAINES, SECRETARY
Type or print name and title
. Preparer's 22 Zi Date Check if F’Sr:ep’e::gtrrﬁégggtslfy|ng number
IF::iarer's s‘ignlature } G f «% g /'3[ e?nfployed > D ( )
Use Only |wowei ' HOGANTAYLOR LLP EIN P
sef-employed) 2200 S. UTICA PLACE , SUITE 400
ZP+a TULSA, OK 74114 Phoneno. » (918) 745-2333
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

A corporation required to file Form 990-T and requesting an automatic 6-maonth 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.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print INDIAN NATIONS COUNCIL
- BOY SCOUTS OF AMERICA 73-0579230

ile by the

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

fiingyowr 1 4295 SOUTH GARNETT

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

TULSA, OK 74146

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

(X1 Form 990 [__] Form 990-T (corporation) (1 Formar20
1 Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Forms227
1 Form 990-EZ [__] Form 990-T (trust other than above) (1 Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

WILLIAM W. HAINES
® Thebooks areinthecareof p» 4295 S. GARNETT ROAD, TULSA, OK - TULSA, OK 74146

Telephone No.p» 918-743-6125 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... | 2 [:l
® [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 [:l . If it is for part of the group, check this box p> [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ X calendar year 2008 or
4 [:l tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [:] Initial return [:l Final return [:l 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. 3a | $
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. 3l $ 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)

823831
05-26-09



INDIAN NATIONS COUNCIL
Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Page?2

1  Briefly describe the organization’s mission:

TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL AND MORAL CHOICES OVER THEIR

LIFETIME BY INSTILLING IN THEM THE VALUES OF THE SCQUT OATH AND LAW.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 900 OF GO0 By e, [Jves [XINo
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? ... ... .. |:|Yes [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: )(Expenses$ 2,726,480 . including grants of $ 0. )Revenue$ 1,871,801.)

TRADITIONAL SCOUTING: YEAR-ROUND FAMILY AND HOME CENTERED PROGRAM THAT

DEVELOPS ETHICAL DECISION-MAKING SKILLS FOR BOYS 7-20 AND GIRLS 14-20.

ACTIVITIES EMPHASIZE CHARACTER DEVELOPMENT, CITIZENSHIP TRAINING, AND

PERSONAL FITNESS.

4b (Code: ) (Expenses $ 854, 619. including grants of $ 0. )(Revenue $ 256,405.)
SCOUTREACH AT-RISK: PROGRAM THAT RECRUITS STRONG ADULT LEADERS AND

GIVES SPECIAL LEADERSHIP AND EMPHASIS TO URBAN AND RURAL SCOUTING

PROGRAMS. THIS ENSURES THAT ALL YOUNG PEOPLE HAVE AN OPPORTUNITY TO

JOIN SCOUTING, REGARDLESS OF THEIR CIRCUMSTANCES, NEIGHBORHOOD, OR

ETHNIC BACKGROUND.

4c (Code: ) (Expenses $ 603,520 . including grants of $ 0. )(Revenue $ 164,081.)
LEARNING FOR LIFE/EXPLORING: PROGRAM THAT MEETS THE NEEDS OF YOUTH AND

SCHOOLS. THEY HELP YOUTH MEET THE CHALLENGE OF GROWING UP BY TEACHING

CHARACTER AND GOOD DECISION-MAKING SKILLS, AND THEN LINK THOSE SKILLS

TO THE REAL WORLD.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 4,184,619 . (MustequalPartiX_Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



INDIAN NATIONS COUNCIL
Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCheAUIR A | . . . ... 1] X
2 Isthe 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 ] . e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any 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| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Hll ||, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or Xas applicable ... . . ... ... 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S.? If "Yes," complete Schedule F, Part | 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, Part Il 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? /f "Yes," complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part /Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? /f "Yes," complete Schedule |, Parts and Ill 22 1 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . ... .. .. 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 questions 24b-24d and complete Schedule K.
JEUNO™, GO EO QUESHION 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-exempt DONAS? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il .. ... . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il ... ... 27 X
Form 990 (2008)
832003

12-18-08



INDIAN NATIONS COUNCIL
Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Page4

N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other g B
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ||| ... 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCheAUIE N, PArt Il e 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1l 1Y, and V, line T ... ... 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, i€ 2. | ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... 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
Form 990 (2008)

832004
12-18-08



INDIAN NATIONS COUNCIL
Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of L
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINMEIS? || ...t 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) - )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b f "Yes," has it filed a Form 9390-T for this year? If "No," provide an explanation in Schedule O . ... . 3b
4a 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)? . . da_ X
b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. 1}
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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtON Y e 5c
6a Did the organization solicit 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 not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 M8 FOITN BB e e 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 2
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai
DENMEit COMIIACE? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 4066 2 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter: N/A
a Initiation fees and capital contributions included on Part Vll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 fromthem.) 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 during the year . N/A . I 12b |
Form 990 (2008)
832005

12-18-08



INDIAN NATIONS COUNCIL
Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Pageb
‘Part V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, L
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOUY ? 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: . | PR EO
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9a Does the organization have local chapters, branches, or affiliates? ... ... 9a X
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? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 100 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONT IO S 7 e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone . o12e | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: e
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
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? 16a | X
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 to such arrangements? . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>OK
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.
D Own website D Another's website [X] 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>
WILLIAM W. HATINES - 918-743-6125
4295 S. GARNETT ROAD, TULSA, OK, TULSA, OK 74146
e Form 990 (2008)




INDIAN NATIONS COUNCIL

Form 990 (2008)

BOY SCOUTS OF AMERICA

73-0579230

Page 7

Employees, and Independent Contractors

Part:Vll] 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 ail persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® | ist 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.

® | ist 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 officer, director, trustee, or key employee.

(A} (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
5 £ organization (W-2/1099-MISC) from the
Z s B (W-2/1099-MiISC) organization
g ) 53 and related
2 g :E;, f‘é’g § organizations
ROBERT ATHERTON
TRUSTEE 0.00|X 0. 0. 0.
JOHN F. BABBITT
TRUSTEE 0.00]X 0. 0. 0.
JAMES BERTELSMEYER
TRUSTEE 0.001X 0. 0. 0.
LEE E. BUDDRUS
TRUSTEE 0.00X 0. 0. 0.
JOSEPH E. CAPPY
TRUSTEE 0.00X 0. 0. 0.
STEVE L. CROPPER
TRUSTEE 0.001X 0. 0. 0.
REUBEN DAVIS
TRUSTEE 0.00]|X 0. 0. 0.
JIM DENNY
TRUSTEE 0.001X 0. 0. 0.
RANDY FOUTCH
TRUSTEE 0.00X 0. 0. 0.
STANLEY GLANZ
TRUSTEE 0.001X 0. 0. 0.
FRED HARLAN
TRUSTEE 0.00|X 0. 0. 0.
HANS HELMERICH
TRUSTEE 0.00|X 0. 0. 0.
ROBERT J. LAFORTUNE
TRUSTEE 0.001X 0. 0. 0.
BRETT LESSLEY
TRUSTEE 0.001X 0. 0. 0.
ROBERT E. LORTON
TRUSTEE 0.00]X 0. 0. 0.
PETER C. MEINIG
TRUSTEE 0.00|X 0. 0. 0.
GREG OWENS
TRUSTEE 0.00/X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



INDIAN NATIONS COUNCIL

Form 990 (2008) BOY SCQUTS OF AMERICA 73-0579230 Page8
IPartV"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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
51z £ organization (W-2/1099-MISC) from the
Z 2 " g; (W-2/1099-MISC) organization
s |2 g |83 and related
R B :E;, ég § organizations
GARY PAXTON
TRUSTEE 0.001X 0. 0. 0.
FRANK C. ROBSON
TRUSTEE 0.00|X 0. 0. 0.
JUDITH A. SMITH
TRUSTEE 0.00({X 0. 0. 0.
CHARLES C. STEPHENSON, J
TRUSTEE 0.00(X 0. 0. 0.
MELINDA STINNETT
TRUSTEE 0.00(X 0. 0. 0.
W.H. "BILL" THOMPSON, JR
TRUSTEE 0.00[X 0. 0. 0.
DONALD E. WALKER
TRUSTEE 0.00|X 0. 0. 0.
DARTON ZINK
TRUSTEE 0.00|X 0. 0. 0.
MITCH ADWON
TRUSTEE 0.001X 0. 0. 0.
NORMAN H. ASBJORNSON
TRUSTEE 0.00(X 0. 0. 0.
b TOVAl oo > 582,735. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... | < 3

Yes | No

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

line 1a? if "Yes," complete Schedule J for such individual 3
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization E
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. ... ... 4

5 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 SUCh DEISON . ..o 5 X
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




INDIAN NATIONS COUNCIL

Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Page9
Part:Vlll:| Statement of Revenue
(A) (B) () Resg?we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

513, or 514

42.2 1 a Federated campaigns . ... 1a
83 b Membershipdues . 1b
ﬂ‘g ¢ Fundraisingevents 1c
Y d Related organizations 1d
g‘é e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
,-g% similar amounts not included above 1| 3473392.
gg g Noncash contributions included in lines 1a-1f: $ ‘
OF h Total.Addlinestatf ... » 3,473,392,
Business Code| " = i o
8 | 2a CAMPING INCOME 721210 1,191,784.1,191,784.
'gg b ACTIVITY INCOME 713990 236,040, 236,040.
1] 8 c
§3
o f All other program service revenue . . __
g Total.Addlines2a2f . .. . ... .. ... . > 1,427,824,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 192,517. 192,517.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... »
(i) Real (ii) Personal
6 a GrossRents . ... ... ..
b Less: rental expenses . .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other ‘ -
assets other than inventory 980 ,578. 0.4 .
b Less: cost or other basis -
and sales expenses ... 935,588./1109,008.
¢ Gainor(loss) ... 44,990./-109008. ; o
d Net gain or (I0SS) ......cocooovovoeroeeeeeseees e -64,018.
o | 8 a Grossincome from fundraising events (not A
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ... a
g b Less:directexpenses . . b
¢ Net income or (loss) from fundraising events  _.............. »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses .. ... b
¢ Net income or (foss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances al2108256.
b Less:costofgoodssold . .. b|1386053.| S
¢_Net income or (loss) from sales of inventory ... > 722,203.] 722,203.
Miscellaneous Revenue Business Code} 1+ FEE A G T
11 a OTHER REVENUE 900099 80,719. 80,719.
b
c
d Allotherrevenue ...
e Total.Addlines 11a-11d | 2 80,719. o
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10¢, and 11e | 5,832,637-2,150,027. 0. 209,218.
832000 Form 990 (2008)



INDIAN NATIONS COUNCIL
Form 990 (2008) BOY SCQUTS OF AMERICA
|;5E,_a,rt?j?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).

73-0579230 Page10

T 5o 5 s oo oo | Towotpenses | progaionico | Mnagiilenand | Fundieno
1 Grants and other assistance to governments and S e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 85,537. 85,537.]..
3 Grants and other assistance to governments, .
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 582,734. 472,015. 58,273. 52,446.
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 Othersalariesandwages . 1,305,101. 1,143,026, 85,303. 76,772.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 279,236, 226,181. 27.,924. 25,131.
10 Payrolitaxes . 182,711. 156,871. 13,600. 12,240.
11 Fees for services (non-employees):
a Management .
b Legal ...
¢ ACCOUNtING ... .. ... 42,154. 42,154.
d Lobbying ...l
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . .. .
g Other
12 Advertising and promotion .
13  Officeexpenses ...
14 Informationtechnology
16 Royalties ...
16 OCCUPANCY ... ... 183,741. 172,301. 6,021. 5,419.
17 TraVEl 187,552. 158,630. 15,222. 13,700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,339. 46,209. 3,226. 2,904.
20 Interest i
21 Payments to affiliates 48,094. 48,094.
22 Depreciation, depletion, and amortization 643,915, 596,941. 24 ,724. 22,250,
23 INSUranCe ... 96,621. 80,739. 8,359. 7,523.
24 Other expenses. ltemize expenses not covered o o ST
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... -
a PROGRAM EXPENSES AND SU 908,976. 826,001, 13,919. 69,056.
b EMPLOYEE RELATED EXPENS 58,432. 47 ,374. 5,820. 5,238.
¢ MISCELLANEOUS 55.,604. 41,689. 5,193. 8,722.
d PRINTING AND PUBLICATIO 41,182. 37,327. 1,886. 1,969.
e POSTAGE AND SHIPPING 35,141. 26,904. 942. 7,285.
f Al other expenses 84,540. 66,874. 5,184. 12,482.
25  Total functional expenses. Add lines 1 through 24f 4,873,610.] 4,184,619. 365,844. 323,147,
26 Joint Gosts. Check here P L i 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 ...

832010 12-18-08

Form 990 (2008)




INDIAN NATIONS COUNCIL

Form 990 (2008) BOY SCOUTS OF AMERICA 73-0579230 Page 11
[Part X:/| Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-nondinterestbearing ... ... 1
2 Savings and temporary cash investments ... 622,464. 2 1,461,312,
3 Pledges and grants receivable,net 1,197,902.] 3 987.,062.
4 Accounts receivable, Net 6,611.] 4 44,231.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part |l 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

Partllof Schedule L 6
i) 7 Notes and loans receivable, net 7
# | 8 Inventoriesforsaleoruse 120,789.| 8 141,503.
< | 9 Prepaid expenses and deferred charges ... 238,125.] 9 240,853.
10a Land, buildings, and equipment: cost basis | 10a 13,825,046. - Co
b Less: accumulated depreciation. Complete SR I LT
PartViof Schedule D . .. ... 10b 4,835,089, 9,523,207.] 10¢c 8,989,957,
11 Investments - publicly traded securities 5,712,089, 11 4,363,534,
12 Investments - other securities. See Part IV, line 11 . 661 ‘ 201.] 12 748,377,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. 14
15 Otherassets. See Part IV, line 11 5,000.f 15 5,000.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 18,087,398.; 16 16,981,829.
17 Accounts payable and accrued expenses ... 84,117.} 17 98,473.
18 Grantspayable .. ... 18
19 Deferred r8VENUS . ... ...\ \iooooceoo oo 55,717.] 19 97,905.
20 Tax-exempt bond liabilities . 20
@ |21 Escrow account liability. Complete Part IV of Schedule D .. ... _ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, o ) C
}3 highest compensated employees, and disqualified persons. Complete Part 1l
- Of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of ScheduleD 223,724.| 25 198,909.

26 __Total liabilities. Add lines 17 through 25 ..o 363,558. 26|  395,287.
Organizations that follow SFAS 117, check here P (X1 and complete SR Fo L

lines 27 through 29, and lines 33 and 34. R o ik i
27 Unrestricted net assets 10,491,668.| 27 8,236,457.

28 Temporarily restricted net assets 2,86 0 . 35 6. 28 3 ‘ 924 . 447.
29 Permanently restricted net assets 4 ‘ 371 . 816. _29 _ 4 . 425 . 638 .
Organizations that do not follow SFAS 117, check here P> [ land ' IR

complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . 30
31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfund balances . 17,723,840.] 33 16,586,542.
Total liabilities and net assets/fund balances ... oo 18,087,398.] a4 16,981,829.
| Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
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 Gircutar A183? e, 3a X
b _If "Yes," did the organization undergo the required audit or audits? ... 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB Mo, Toesone

{(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. )
Name of the organization TNDIAN NATIONS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 73-0579230
[‘ Partil:| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [:l A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

0 E0

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il

A community trust described in section 170(b){1)(A){vi). (Complete Part 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 the Part lll.)

10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b [:l Type ll c [:l Type lll - Functionally integrated d [:l Type Hl - Other
e [:l 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 IiI
supporting organization, check this DOX e ]
g Since August 17, 20086, 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? 11q(i)
(i) A family member of a person described in (i) above? | 11qg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
. " i) Type of i izati i i i "
et | WEN | gt o o n, ool | (Aot
ganization (described on lines -9 1q6yerning document?| (i) of your support? M OFQTJ”%%d in the support
above or IRC section >
(see instructions})) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



INDIAN NATIONS COUNCIL
§¢ampAwmn%0m9%Ea2m8BOY SCOUTS OF AMERICA

73-0579230 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part )

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2808897.

2290361.

2166129.

3213044.

3473392.

13951823.

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

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

Total. Add lines 1-3

13951823.

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}

2808897.

2290361.

2166129.

3213044.

3473392,

1751880.

Public Support. subtract line 5 fom line 4.1

T[12199943,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

(a) 2004

{b} 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Amounts from line 4

2808897.

2290361,

2166129,

3213044.

3473392.

13951823.

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

168,914.

256,347,

250,680.

136,281.

192,517.

10047383,

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 (ExplaininPart IV.) ...

341,179.

Total support. Add lines 7 through 10

110,487,

59,796.]

80,719,

1115297741.

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

12|

9,187,782,

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

79.75 %

15

83.86 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If 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
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ... ...
b 10% -facts-and-circumstances test - 2007. 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 iV how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization .. .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
l;:.B,a.r_t_.’flllf;iél Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (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. Addlines1-5 ... ...

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtractjine 7¢ from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts fromline6
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

cAddlines10aand 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 (Explainin Part IV.)) ............
13 Total support (Add lines 9, 10c, 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,

check this boX and STOP ReIe ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . . .. ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNne 279 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | 4 l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Scheduie A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

{(Form 990, 990-EZ,

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization
INDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA

Employer identification number

73-0579230

Organization type (check one):
Filers of: Section:

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

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

]
]
]
]

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(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 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 [, HI, and Ill.

:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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.)

.......... » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPart

Name of organization

INDIAN NATIONS COUNCIL

Employer identification number

73-0579230

BOY SCOUTS OF AMERICA

Contributors (see instructions)

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

HARDESTY FAMILY FOUNDATION,

INC.

4295 SOUTH GARNETT

$ 1,030,640.

TULSA, OK 74146

Person @
Payroll [:]
Noncash [ |

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

ANN GRAVES

4295 SOUTH GARNETT

$ 360,000.

TULSA, OK 74146

Person @
Payroll [}
Noncash [ |

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

(a)

No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:]
Payroll [:]
Noncash [ |

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person |:]
Payroll |:]
Noncash [:]

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:I
Payroll |:]
Noncash |:]

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

823452 12-18-08
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SChedUIG D OMB No. 1545-0047

(Form 990)

Department of the Treasury

Internal

Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that en to Public.

Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12.

Name of the organization INDIAN NATIONS COUNCIL Employer identification number

BOY SCOUTS OF AMERICA 73-0579230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributions to (duringyear) .
3 Aggregate grants from (during year) ...
4 Aggregate valueatend 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, subject to the organization’s exclusive legal control? . ... ... :] Yes l:] 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 other impermissible private benefit? ... :] Yes :] No
[ Part 1l | 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) :] Preservation of an historically important land area
l:] Protection of natural habitat :] Preservation of certified historic structure
:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. i
Held at the End of the 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 includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
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, violations, and
enforcement of the conservation easements it holds? . . [ Jves [ JNo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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)(i)
and seCtion 170NN AN B ? e [ Yes [ INo
9 InPart 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
conservation easements.

Partlli

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

1a

If 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 XIV, the text of
the footnote to its financial statements that describes these items. )

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) Revenuesincluded in Form 990, Part VIIl, line 1 > 3
(i) Assetsincluded in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 > 3
b Assetsincluded in Form 990, Part X s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



INDIAN NATIONS COUNCIL

Schedule D (Form 990) 2008 BOY SCQUTS OF AMERICA 73-0579230 Page2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a E Public exhibition d |:] Loan or exchange programs
b E Scholarly research e 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, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes |:] No

Part IV.| Trust, 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 Form 890, Part X? E Yes |:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© Beginning balance e 1c
d Additions during the year . 1d
e Distributions duringthe year ... 1e
fOENding balance | 11
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) vThree years back | (e) Fou_r years t_)ack
1a Beginning of yearbalance 5,811,079. & i e : L :
b Contributions .. ... 53,822.
c Investment earnings or losses -1460107.
d Grants or scholarships ... ...
e Other expenditures for facilities
andprograms 798,963.|
f Administrative expenses e
g Endofyearbalance 5,203,757. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» 76.00 %
¢ Term endowment p» 24.00 %
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 | .. .. . . e 3a(i) X
(i) refated Organizations | e e 3al(ii) X

b

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

Describe in Part XIV the intended uses of the organization’s endowment funds.

4
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {(b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

fa land .. 584,226. 584,226.
b Buildings . 8,715,706, 3,681,970.f 5,033,736.
c Leasehold improvements 2,649 ,546. 2,649,546.
d Equipment .. 1,875,568. 1,153,119. 722,449.

e Other .........oooooooooviviiiiiiiiiiiiiiiiiiiiin
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X,_column (B), line 10{c)) . oo » 8,989,957,
Schedule D (Form 990) 2008

832052

12-23-08



INDIAN NATIONS COUNCIL

Schedule D (Form 990) 2008 BOY SCOUTS OF AMERICA 73-0579230 Page3d
| Part V[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >
| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

e . Method of valuation:
D b) Book value ()
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
[Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col(B)line 15.) ..o >
‘Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes o
CUSTODIAL ACCOQOUNTS 192,795,
OTHER LIABILITIES 6,114.|
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.). ............ > 198,909,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008



INDIAN NATIONS COUNCIL
Schedule D (Form 990) 2008 BOY SCOUTS OF AMERICA

73-0579230 Page4d

| Part XI:| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 5,832,637,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,873,610.
3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 . 3 959,027.
4 Netunrealized gains (losses) on investments ... . 4 -1,677,351.
65 Donated services and use of facilities ., 5

6 INVESIMENt 8XPENSES || e 6

7 Prior period adjuStMents ... e 7 -477,527.
8 Other (Describe in Part XIV) |, 8 58,553.
9 Total adjustments (net). Add iNes 4-8 | . 9 -2,096,325.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 10 -1,137,298.

|Part XlI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 4,155,286.

2 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)

O o0 0 T o

Add lines 2a through 2d

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

2e | -1,677,351.
s | 5,832,637.

b Other (Describe in Part XIV) 4b

c Addlines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c 0.

5 5,832,637,

I Part XlIl| 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:

1 4,910,725.

a Donated services and use of facilities | 2a

b Prioryearadjustments 2b

c Lossesreported on Form 990, Part IX, line 25 . .. 2c

d Other (Describe in Part XIV) ..o, 2d 37,115.

e Addlines 2athrough 2d 2e 37,115.
3 Subtractline 2efrom line 1 3 4,873,610.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: s

a Investment expenses not included on Form 990, Part VIl}, line7b 4a

b Other (Describein Part XIV) 4b :

© ADANINES 4AANA D e 4c 0.

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18  .ovoovooeoeoiiiaeee 5 4,873,610.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIi, lines 2d and 4b.

PART V, LINE 4: THE COUNCIL'S POLICY GOVERNING THE AMOUNTS PAID

ANNUALLY FROM THE ENDOWMENT POOLS TO SUPPORT CURRENT OPERATIONS AND

CAPITAL NEEDS IS DESIGNATED TO PROTECT THE VALUE QOF THE ENDOWMENT AGAINST

THE EXPECTED IMPACT OF INFLATION AND TO PROVIDE REAL GROWTH OF THE

ENDOWMENT, WHILE ALSQ FUNDING A RELATIVELY CONSTANT PORTION OF THE

COUNCIL'S CURRENT OPERATING AND CAPITAL EXPENDITURES.

832054
12-23-08

Schedule D (Form 990) 2008



INDIAN NATIONS COUNCIL
Schedule D (Form 990) 2008 BOY SCOUTS OF AMERICA 73-0579230 Pages

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SUPPORT ORGANIZATION UNREALIZED GAINS/<LOSSES> ON INVESTMENTS

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED LOSS ON INVESTMENTS

PART XIII, LINE 2D - QTHER ADJUSTMENTS:

CAMP RUSSELL TRUST (AFFILIATED TRUST ACCOQUNT)

Schedule D {(Form 990) 2008
832055
12-23-08
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 200
Compensated Employees e

P Attach to Form 990. To be completed by organizations that ubli

Department of the Treasury

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. ction:
Name of the organization INDIAN NATIONS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 73-0579230

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, -
Part VI1, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

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

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

b If line 1ais 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 lil to explain ib | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X 1

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check aft that apply.

@ Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? ... ... 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? 4c X

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

Only 501(c)}(3) and 501(c)(4) organizations must complete lines 5-8.
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?

b Any related organization?
If "Yes," to line 5a or 5b, describe in Part {H.
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?

b Anyrelated Organization? e
If "“Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l 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(a)(3)? If "Yes," describeinPart Il .................................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

-"Open‘to Public
#Inspection:i:

Name of the Organization

INDIAN NATIONS COUNCIL

Employer Identification number

» BOY SCOUTS OF AMERICA 73-0579230
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3’0; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) organization
g "g’ . § and r.elat.ed
g é ;i g organizations
BRUCE BRINKLEY
TRUSTEE 0.001X 0. 0. 0
ROY BLISS
TRUSTEE 0.00]X 0. 0. 0
MIKE BRADLEY
TRUSTEE 0.00(X 0. 0 0.
DUWAYNE BRILEY
TRUSTEE 0.00]|X 0. 0 0
JOHEN A. BROCK
TRUSTEE 0.00(X 0. 0 0
NEVYLE R. CABLE
TRUSTEE 0.00[X 0. 0. 0
LON CANADA
TRUSTEE 0.00(X 0. 0 0
ANN SHANNON CASSIDY
TRUSTEE 0.00]X 0. 0. 0
PHIL CHAPPELLE
TRUSTEE 0.001X 0. 0 0
YOLANDA CHARNEY
TRUSTEE 0.001X 0. 0. 0
KENNETH CORN
TRUSTEE 0.00|X 0. 0 0.
JOSEPH W. CRAFT TIIT
TRUSTEE 0.00/X 0. 0 0
CHARLES DAUBENBERGER
TRUSTEE 0.00(X 0. 0 0.
SCOTT DICKMAN
TRUSTEE 0.00|X 0. 0 0
GENTNER F. DRUMMOND
TRUSTEE 0.00X 0. 0. 0
JACK EDWARDS
TRUSTEE 0.00]X 0. 0 0
KEITH ESTES
TRUSTEE 0.00|X 0. 0 0
JOHN FAVELL
TRUSTEE 0.00X 0. 0 0.
REUBEN GRANT
TRUSTEE 0.00X 0. 0. 0.
JOHN W. GIBSON
TRUSTEE 0.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE J-2 . . OMB No. 1545:0047
Form 990) Continuation Sheet for Form 990 28

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Internal Revenue Service

Name of the Organization INDIAN NATIONS COUNCIL Employer Identification number
_______ BOY SCOUTS OF AMERICA 73-0579230
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
= organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
g R g and r_elat_ed
E g |5 organizations
JOHN GRAVES
TRUSTEE 0.00iX 0. 0. 0.
BEN HARNED
TRUSTEE 0.00(X 0. 0. 0.
MIKE HOLDGRAFER
TRUSTEE 0.00]X 0. 0. 0.
JIM HOLLOMAN
TRUSTEE 0.001X 0. 0. 0.
JEFF HOLMES
TRUSTEE 0.00|X 0. 0 0
DENNIS INGRAM
TRUSTEE 0.00(X 0. 0. 0
LARRY LEE
TRUSTEE 0.00|X 0 0. 0
DR. KIRBY LEHMAN
TRUSTEE 0.00 X 0 0 0
RICHARD LINK
TRUSTEE 0.00]|X 0. 0. 0
GEORGE LIPPE
TRUSTEE 0.00X 0. 0 0.
BILL LOBECK
TRUSTEE 0.00(X 0. 0. 0.
ED MARTINEZ
TRUSTEE 0.001X 0. 0. 0.
WESLEY MITCHELL
TRUSTEE 0.001X 0. 0. 0.
LINDA MORRISSEY
TRUSTEE 0.00|X 0. 0. 0.
ROGER MOSIER
TRUSTEE 0.00{X 0. 0. 0.
TIM O'SULLIVAN
TRUSTEE 0.001X 0. 0. 0.
ROBERT A. PETERSON
TRUSTEE 0.001X 0. 0. 0.
LARRY PINKSTON
TRUSTEE 0.001X 0. 0. 0.
TODD POSEY
TRUSTEE 0.001X 0. 0. 0.
RANDALL SNAPP
TRUSTEE 0.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



SCHEDULE J-2 i . OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Internal Revenue Service

Name of the Organization INDIAN NATIONS COUNCIL Employer Identification number
________ BOY SCOUTS OF AMERICA 73-0579230
Partl| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Highest compensated employee

Institutional trustee
Key employee
Former

Indivi
Officer

CLARK SOUTHMAYD

TRUSTEE 0.00|X 0. 0. 0
JACK STEINMEYER

TRUSTEE 0.00(X 0 0 0.
DOUG STUART

TRUSTEE 0.00(X 0 0. 0
DR. MICHAEL W. TANNER

TRUSTEE 0.00[X 0. 0 0
LYLE W. TURNER, JR.

TRUSTEE 0.00|X 0 0. 0
GENE WALKER

TRUSTEE 0.00(X 0 0. 0.
KIRK WEINKAUF

TRUSTEE 0.00(X 0 0. 0
RON WHITE

TRUSTEE 0.00[X 0 0 0
IVAN WILLIAMS, III

TRUSTEE 0.00[X 0 0. 0.
BLAND WILLIAMSON

TRUSTEE 0.00[X 0 0. 0
RICHARD A. WILLIFORD, JR

TRUSTEE 0.00|X 0 0. 0.
CARL H. YOUNG, III

TRUSTEE 0.00(X 0. 0 0
DR. MICHAEL ZOLKOSKI

TRUSTEE 0.00X 0. 0 0
CHRIS FALKENSTEN

TRUSTEE 0.00/X 0. 0. 0
TOM HARRIS

TRUSTEE 0.00|X 0 0. 0.
DAVID SMITH

TRUSTEE 0.00[X 0 0 0
JOHN HAROLD CONWAY

TRUSTEE 0.00|X 0 0. 0
JOEL MORGAN

TRUSTEE 0.00|X 0 0. 0
MAURO DIFAZIO

TRUSTEE 0.00[X 0 0. 0.
A.H. "CHIP" MCELROY

PRESIDENT 0.00 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



SCHEDULE J-2 . . OMB No. 1545-0047
(Form 290} Continuation Sheet for Form 990 2008

-~ Openito Public - -

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Internal Revenue Service .. Inspectioi i
Name of the Organization INDIAN NATIONS COUNCIL Employer Identification number
_______ BOY SCOUTS OF AMERICA 73-0579230
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week %;; the organizations compensation
= organization (W-2/1099-MISC) from the

. 2 (W-2/1099-MISC) organization

g g and related

= ;’; g organizations
ROGER R. SCOTT
VICE PRESIDENT 0.00 X 0. 0. 0.
H.I. "BART" BARTLETT
TREASURER 0.00 X 0. 0. 0.
WILLIAM W. HAINES
CEO 40.00 X 186,753. 0. 0.
MICHAEL VEGHER
DIRECTOR SUPPORT SERVICE| 40.00 X 109,848. 0. 0.
MARK CONRAD
DIRECTOR FIELD SERVICES 40.00 X 100,047, 0. 0.
LLOYD HASTY
CAMP DIRECTOR 40.00 X 93,130. 0. 0.
JILL JANOSKY
DIRECTOR OF FINANCE 40.00 X 92,957. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P> To be completed by organizations that answered 2008 )
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. ) op’évn to Public . °
Internal Revenue Service > Attach to Form 990. l\nspecﬁtion“ . :
Name of the organization TNDIAN NATIONS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 73-0579230
[PartT| Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VI, fine 1g revenues
1 Art-Worksofart | .
2 Art-Historical treasures .. ... ...
3 Art-Fractionalinterests | ...
4 Books and publications ..
5 Clothing and household goods ... .. .
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
(historic structures) ...
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ... X 1 1,861.FAIR MARKET VALUE
21 Taxidermy e
22  Historical artifacts .. ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 Other P ( AIRFARE ) X 1 4,706.FATR MARKET VALUE
26 Other P (100 8-RIDE PA) X 1 2,500.FATR MARKET VALUE
27 Other P ( FISHING EQUIP) X 1 1,150.FATIR MARKET VALUE
28 Other » ( POPCORN PRIZE) X 1 1,000.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for EI I
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIAING PEHOA? | oo 30a X
b If "Yes," describe the arrangement in Part Il el -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI DU 0N e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l. . S
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



INDIAN NATIONS COUNCIL

Schedule M (Form 990) 20080Y SCOUTS OF AMERICA 73-0579230 Page 2
Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TRACTORS W/ BLADES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 700.

(D) METHOD QOF DETERMINING REVENUE: FAIR MARKET VALUE

PAPER TOWELS & BATH TISSUE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI §$ 482.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

50 TULSA STATE FAIR ENTRANCE PASSES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 250.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

5 ACADEMY GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 150.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PHOTOCOPYING SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
832142 12-18-08 Schedule M (Form 990) 2008




INDIAN NATIONS COUNCIL

Schedule M (Form 990) 2008 BOY SCOUTS OF AMERICA 73-0579230 Page 2
Part | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

3 LASER QUEST PASSES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 60.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

2 APPLEBEE'S GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 30.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, LINE 32B: UNRELATED THIRD PARTIES ARE HIRED, OCCASIONALLY,

TO SELL CERTAIN ITEMS FOR THE ORGANIZATION.

832142 12-18-08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 20

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specifi i
Department of the Treasury f P P c questions for the

Internal Revenue Service Form 990 or to provide any additional information.
Name of the organization INDIAN NATIONS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 73-0579230

FORM SS90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PREPARE YOUNG PEQOPLE TO MAKE ETHICAL AND MORAL CHOICES OVER THEIR

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

FORM SS90, PART VI, SECTION A, LINE 10: S50 IS REVIEWED BY THE AUDIT

COMMITTEE, APPROVED BY THE AUDIT COMMITTEE, THEN SIGNED AND SUBMITTED BY

SCOUT EXECUTIVE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS REGULARLY REVIEWED AND MONITORED BY THE THE SCOUT

EXECUTIVE AND THE COUNCIL PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15: BEGINNING IN JANUARY 2008, TOWERS

PERRIN, A WELL KNOWN EXECUTIVE COMPENSATION CONSULTING FIRM, CONDUCTED A

REVIEW OF THE NEW COMPENSATION PROGRAM FOR SCOUT EXECUTIVES. THE DETAILED

RESULTS OF THIS ANALYSIS WERE PRESENTED TO THE COMPENSATION & BENEFITS

COMMITTEE. THOSE RESULTS WERE THEN USED AS THE BASIS FOR THE COMPENSATION

PROGRAMS ADOPTED FOR LOCAL COUNCIL SCOUT EXECUTIVES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATILABLE FOR PUBLIC INSPECTION AT THE SCOUT RESOURCE CENTER'S EXECUTIVE'S

OFFICE, DURING NORMAL BUSINESS HOURS.

FORM 990, PART XTI, LINE 2B:

THE ORGANIZATION'S FINANCTAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 20
03

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury '»Ope,n._to;P_u‘ ¢ L

Internal Revenue Service Form 990 or to provide any additional information. i Inspectio
Name of the organization INDIAN NATIONS COUNCIL Employer identification number
BOY SCOUTS OF AMERICA 73-0579230

BASIS. HOWEVER, SEPARATE 990'S ARE FILED FOR THE TAX-EXEMPT

ORGANIZATIONS WITHIN THE CONSOLIDATED AUDIT.

THE FOLLOWING QUESTIONS ARE NOT APPLICABLE TO THE ORGANIZATION:

PART IV: QUESTIONS 5, AND 24B-24D

PART V: QUESTIONS 1C, 3B, 5C, 6B, 8, 9A-9B, 10A-10B, 11A-11B, AND

12A-12B

PART VI: QUESTIONS 9B AND 16B

PART XI: QUESTION 2C AND 3B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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990 Return of Organization Exempt From Income Tax
Farm Under section 501{c), 527, or 4947(2)({1) of the Internal Revenue Code (except black lung

benefit frust or private foundation)

OMB No. 1545-0047

2007

Department of the Ti L : ’ ) ) T
Intérnal Revenuo Service. P> The organization may have to use a ccpy of this retuzn to satisfy state raporiing requirements. 0
A Forthe 2007 calendar year, or tax year beginning and ending

B Gheckif | ppass |G Name of organization

spplicable: use RS INDIAN NATIONS COUNCIL

tnee |omto BOY SCOUTS OF AMERICA

D Employer identification number

73-0579230

i ‘;’;: Number and street {or P.O. box If mail is not delivered to street address)

fiiin  |seeciicld 295 SOUTH GARNETT

Room/suite {E Telephone number

918-743-6125

i Instruc- i
e yons, | Clty o town, State or country, and ZIP + 4

renanded TULSA, OK 74146

F Accounting methed: |:| Cagh Accrual
[ &t
(specify) B>

Dﬁgggﬁgi‘m * Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H anef | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
& Website: pWWW . OKSCQUTS . ORG

[

Organization type (check unlyune)blzl 5G1(c}{ 3 ) qnsertno) |:| 4947(a){1) or l:] 527 H{c) Are all affiliaies included?
{If*No," attach a tist.)

H{a} |s this a group retusn for affiliates? DYes E No
H{b} If "Yes,"enter number of affifiatesp N /A

N/A [ Ives [ Iho

K Check here >|____| if the crganizetion is not a 509(a)(3) supporting organization and its gross H{d) I this a separate reiurn filed by 2n or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes IE No

choosss to file a return, be sure to file a cormplete return. ] {  Group Exemption Number

N/A

M - Check p (L] ifthe organization is not required to attach

i. Gross raceipts: Add linas 8, 8b, 9b, and 10b to line 12 12,320,050. Sch. B {Form 990, 980-EZ, or 990-PF).

|£aﬂ[| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, giffs, grants, and similar amounts received:
a Confributions to donor advised funds 1a
b Diract public suppart (not included on line 1ay 1b 2,509,205,
¢ Indirect public support {notinclededonling $2) ic 703,839.
d Government contributions (grants) (notincludedonfineta) . . 1d
e Totai (add lines 1a through 1d) (cash § 3,213,044, noncash§ oo te 3,213,044.
2 Program service revenue including government feas and contracts (from PartVIl, lineS3y 2 1,378,032,
8 Membership dues and a88eSSMEINS e 3
4 Interest on savings and temporary cash investmenis 4
5  Dividends and interest from securities 5 136,281,
6 a Grossrents
b Less; rental expensas
o ¢ Netrental income or {loss). Subtract line 6b from line 6a
% COther investment income (describe p» }
o | 8 a Gross amount from sales of assets other (A) Securitiss (B) Other
= thaninventory .. 5,577,467.] 8a
b Less: cost or other basis and sales expenses 4,621,021.} sb
¢ Gainor (loss) {attach schedule) 956,446, s
d Nt gain or (loss). Combine line Bc, columns (Ayand (B) semye 1. 956,446,
9 Speciaf events and activities (attach schedule). If any amount is #om gaming, check here p» D
a  Gross revenue (notincluding § of contrib dtions reported on fine 10) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events, Subtract fing Sb from fine9e ... ... . e
10 a Gross sales of invenlory, less returns and allowances 10a 1,967,711,
b Less:costofgoodssold . ... STATEMENT 3 . ... 10b 1,291,826, _
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 2. 675,885.
11 Gther revenue (from Part VI, fine 103) 47,515,
12 Total revenue. Addlines 1e,2,3,4,5,6¢,7,8d,9¢,10¢,and 14 oo 12 6,407,203,
o | 18 Program services (from line 44, column (B)) ., 13 4,141,966,
@ | 14 Managementand general (from line 44, column {C)) ... 14 283,430,
8 | 16 Fundraising (from fie 44, oolumn () 15 298,312,
i | 16 Payments to affiliates (attach schedule) . ... SEE STATEMENT 4. | 16 49,944.
17 Total expenses. Add fines 16 and 44, column (&) . ettt et ettt e et 17 4,773,652,
| 18 Excess or (defic)for o year. Subtractine 17 fromlne 12 8| 1,633,551,
o 19 Netassets or fund balances af heginning of year (from line 73, column (A)) e 18 16,916,152,
Zﬁ 20 Other changes in net assets or fund balances (attach explanationy SEF, STATEMENT 5 | 20 <825,863.>
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 e 21 17,723,840.
B%%br  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)




Form 8868 Application for Extension of Time To File an

(Rev. March 2008) Exempt Organization Return OMB No. 1545-1709
Cepartment 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 Part fand check this box . . » [X]

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

Part | 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 L ONlY i ettt erer e et e ee e ettt ettt e ettt r sttt s ne e e ner e » [ ]

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 refurns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 i you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to fite 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 S90-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 1l) of Form 8868. For more details on the electronic filing of this form, visit

www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Emptloyer identification number
print INDIAN NATIONS COUNCIL
- BOY SCOUTS OF AMERICA 73-0579230

ile by the

due date 2or | NuUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 4295 SOUTH GARNETT

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

TULSA, OK 74146

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

|E Form 990 D Form 890-T (corporation} D Form 4720
[ ] Formogo-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
(1 Form 9902 (1 Form 990-T trust other than above) [_1Form 6069
[ Form 990-PF 1 Form 1041-A (1 Form 8870

® The books are inthe care of p» KENT CARAWAY

Telephone No.» 918-743-6125 FAX No. >
* |f the organization does not have an office or place of business in the United States, ¢heck thisbox » D
* |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 1. ritis for part of the group, check this box b [ and attach a list with the names and EINs of all members the extension wil cover,

1 | request an automatic 3-menth (6-months for a corporation required to file Form 990-T) extension of time uniil
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] catendar year 2007 or
» [ tax year beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: [ Initiaf return [ Final retum [} Change in accounting. period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. Sbi g

¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
depasit 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, sse Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 3-2008)

723831
03-18-c8




INDIAN NATIONS CQUNCIL

Form 980 (2007) BOY SCOUTS OF AMERTICA 73-0579230 . Page2
‘Part H:: Statement of Al arganizations must complete column (A). Columns (B), {C), and (D) are raquired for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947{a)(#) nonexempt charitable trusts but optional for others.
Do notvludeseuns wpoted n o I
22a Grants paid from donor advised funds
{attach schedule) . .. ...
{cash § 0 + noncash § . 0 .
If this amount includes fareign grants, check hare } I:I 222
22b Gther grants and allocations (attach scheduis)
(cash § 0 = _noncash § 0 .
If this amount includes foreign grants, check here D 22b
23 Specific assistance to individuals (attach
schedule) .. . STATEMENT 6. |23 90,825. 50,825
24 Benefits paid o or for members: (attach
schedule} ... i, 24
25a Compensation of current officers, directors, key
employees, etc. fisted in Part V-A L 2653 593,315. 480,584. 59,334. 53,397.
b Compensation of former officers, directors, key
- empiloyees, etc. listed inPartV-B ___ |25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4358(f)(1)} and persons described in
section 4958(c)M3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc - 26| 1,385,577, 1,225,490. 84,467, 76,020,
27 Pension plan contributions not included on
lines 25a, b,andc ... 27
28 Employee benefits not included on lines : )
2B -2 28 278,741, 225,780, 27,.874. 25,087.
29 Payrolitaxes . 29 170,103, 148,234, 11,510. 10,359,
30 Professional fundraising fees 30 :
31 Accountingfees .. ... 3
82 legalfees . ..., a2
88 Supplies 33 903,436, 827,486. 11.,277. 64,673,
34 Telephore . . . 34 15,163. 13,172, 1,048, 943,
35 Postage and shipping 35 27,025, 20,701, 838. 5,486.
36 Ocoupancy ... ... 36 180.,884. 169,955, 5.752. 5,177.
37 Equipment rertal and maintenance 37 31,031. 24,236, 3,576. 3,219.
38 Printing and publications . 38 4.,3181. 3,387, 418, 376,
39 Travel 39 168,964. 148,302. 10,875. 9.,787.
40 Conferences, conventions, and meetings __ | 40 16,054, 14,055, 1,052, 947,
4 Interest e, 4
42 Depreciation, depletion, etc. (attach scheduls) |42 645,715. 605,652, 21,086, 18,977,
43 Other expenses not covered above {itemize):
a INSURANCE 43a 98,371. 82,150. 8,537, 7,684,
b RECOGNITION AWARDS 43b 43,010. 29,259. 1,584, 12,167,
¢ MISCELLANEOUS 43¢ 25,178, 21,778. 600. 2,800,
¢ PROFESSIONAL FEES 43d 32,254. 32,254,
e EMPLLOYEE RELATED 43e :
i EXPENSES 43 13,481, 10,920. 1,348. 1,213,
a 4349 '
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns {B)-(D),
cary these totals to lines 13-15) ... . 44, 4,723,708, 4,141,966. 283,430, 298,312.
Joint Costs, Check » [ if you are following SOP 98-2.
Are any joint costs fram a combined educafional campaign and fundraising solicitation reported in (B} Program services? . > |:| Yes E o
If "Yes," enter (i) the aggregate amount of these joint costs § N/A ; {ii} the amount allocated to Program services $ N/A :
{iif} the amount allocated to Management and general $ N/A -and {iv) the amount allocated to Fundraising § N/A
ey ' Form 890 (2007)




INDIAN NATIONS COUNCIL

Form 990 {2007 BOY SCOUTS OF AMERICA
‘Part lll.| Statement of Program Service Accomplishments (See the instructions.)

Page 3

73-0578230

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presentad on its return. Therefare, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the arganization’s primary exempt purpose? p» _ SEE STATEMENT 7 Program Service
Expenses
(Required for 501(¢){3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3} and {4} 4947(a)(1) trusis; but
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for othars.)
a THE COUNCIL FUNCTIONS AS A BUSINESS CENTER, COORDINATING ALL
OF THE ACTIVITIES FOR APPROXIMATELY 20,000 SCQUTS.
ACTIVITIES INCLUDE SCOUT-0O-RAMA, DAY CAMPS, DRUG AWARENESS
PROGRAMS , ORGAN DONOR AWARENESS AND OTHER ACTIVITIES.
(Grants and allocations __§ } I this amount includes foreign grants, check here [ ] 4,141 ,966.
t} .
{Grants and allocations $ ) Ifthis amount includes foreign grants, check here l:l
c -
{Grants and allocations $ )M this amount includes foreign grants, check here D
d
{Grants and allocations 3 } [ this amount includes foreign grants, check here P D
€ Other program services (attach schedule)
(Grants and allocations 3 : ) If this amount includes foreign grants, check here- I:|
f Total of Program Service Expenses (should egual line 44, column (B), Program services) e i » 4,141,966,
Form 990 (2007)

723021
12-27-07




INDIAN NATIONS COUNCIL

Form 990 {2007) BOY SCOUTS OF AMERICA

' Part IV:| Balance Sheets (See the instructions.)

73-0579230 _ Page4

Net Assets or Fund Balances

Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amourtts only. Beginning of year End of year
45 Gash - non-interestbeaning . ..., _
46 Savings and temporary cash investments 689 ,528. 622,4 65.
47 a Accountsreceivable . ... ... :
b Less: allowance for doubtful accounts 17,012, 47¢ 6,611,
48 a Pledgesreceivable Sl
b Less: aflowance for doubtful accounts | 48b 870,542, 48 1,197,899,
49 Grantsrecelvable | e 49
50 a Receivables from current and former officers, directors, trustees, and
KeY BIMPIOYEES | et 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f}(1)) and persons described in section 4958(c}B)B) .........ccoviee v 50b
2 [61a Othernotesand loansreceivable . 51a
< b Less: allowanse for doubtfulaccounts ... 5th 51c
62  Inventories for sale or use 142,864, 52 120,789,
53 233,625.] 53 238,125,
54 a Investments - publicly-traded securites STMT 10 [ cost [X] emv 5,609,628.|54a 6,366,099,
b Investments - other securities . ... D FMY
85 a Investments - land, buildings, and .
equipment: basis ... 552 5,000,
b Less: accumulated depreciation . .. 55b : 5,000.] 556 5,000.
56  Investments- other ... SEE._STATEMENT. 8. 98,788. 7.201.
57 a Land, buildings, and equipment: basis 57a 13 , 87 1 ,153.
b Less: accumulated depreciation . &7h 4,347,944, 9,614,177, 57 9,523,209-
58  Other assets, including program-related investments
(describe ) 58
__ |59 Total assets (must equal line 74). Add lines 45 through 58 17,281,164, 59 18,087,398,
80  Accounts payable and accrued expenses 73,366.! 60 84,117.
61 Grants payable | e 61
p |82 Defermed revenue ... 56,309.| 62 55,717.
£ |63 Loans from officers, directors, trustees, and key employses- 63
‘s |64 a Taxexempt bond liabifities . .~ |_64a
E b Mortgages and other notes payable 64bh
65  Other fiabilities {descrine P 235,337.] 85 223,724,
___ 186 Total liabilities. Add lines 60 through 65 ... 365,012 363,558,
Organizations that follow SFAS 117, check here p» E and complets lines
67 through 69 and lines 73 and 74. :
67 Unrestricted ' e 10,784,942, 10,491 ,668.

68  Temporarily restricted ...

2,788,277,

2,860,356,

69 Permanently restricted e

3,342,933,

4,371,816,

Organizations that do not follow SFAS 117, check hers P |:| and
complete lines 70 through 74.
70 Capital stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net asgets or fund balances. Add lines 67 through 69 or lines 70 through 72.

16,916,152.]

723031

(Column (A) must equal line 18 and column (B) mustequal line 24) 73| 17,723,840,
74 Total liabilities and net assets/fund balances. Add lines 66and73 17,281,164, 74 18,087,398,
' Form 990 (2007)

12-27-07




INDIAN NATIONS COUNCIL

BOY SCOUTS OF AMERICA

73-0579230 Paged

Form 990 (2007}

instructions.)

Ps Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return (see the

a Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities

.3 Recoveries of prior year grants
4 Other (specify): -

a| 5,616,663,

Add lines b1 through b4
. ¢ Subtract line b from line a
d Amounts inciuded on Part |, line 12, but not on line a;
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

<790,540.>
6,407,203,

Add lines d1 and d2
éyenue {Part |, line 12). Add linescand d

d 0.
e | 6,407,203,

B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
h  Amounts included on line a but not on Part i, fine 17:
Donated services and use of facilities

1

2

3 Losses reported on Part |, line 20
4 Other (specify):

al 4,830,628.

Add lines b1 through b4

2 Other (specify):

.............................................................................. b1

Prior year adjustments reported on Part ], INe 20 h2

.................................................................................... b3

SEE STATEMENT 11 b4
.......................................................................................................................................... 56,976,
....................................................................................................................................... 4,773,652,

d Amounts included en Part |, line 17, but not en line a:
1 Investment expenses not included on Part |, dine 8b di
g2

d 0.

Add lines d1 and d2

> le| 4,773 652,

& Total expenses (Part | line 17). Add linescand d

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

| Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,

{B) Title and average hours | {C} Compensation |(D)Contributions to|  (E) Expense
(A} Name and address per week devoted to {If not paid, enter | Smbioyee benefit 1 account and

pasition -0-.) compensation piansi Other allowances
JUDITH A. SMITH _ ___ ______________ PRESIDENT
4295 SOUTH_GARNETT _ _______ . ____
TULSA, OK 74146 37.50 0. 0. 0.
ROGER R. SCOTT VICE PRESIDENT
4295 SOUTH GARNETT _ __ ___________ '
TULSA, QK 74146 37.50 0. 0 0.
H.I. "BART" BARTLETT TREASURER
4295 SOUTH_GARNETT __ __ __________ . _
TULSA, QOK 74146 37.50 Q. 0. 0.
KENT CARAWAY SCOUT EXECUTIVE
4295 SOUTH GARNETT __  ___________
TULSAZ, OK 74146 37.50 230,868. 8,685.] 1,890.
MIKE VEGHER o DIRECTOR SUPPORT SERVICES
4295 SOUTH_GARNETT _______ _________ :
TULSA, CK 74146 37.50 93,000, 11,829, 1,476,
MARK CONRAD _ DIRECTOR FIELD SERVICES )
4295 SOUTH GARNETT __ ______________
TULSA, OK 74146 37,50 59,166., 8,846, 1,442,
JILL JANOSKY . DIRECTOR FINANCE
4295 SOUTH_GARNETT . _________
TULSA, OK 74146 37.50 74,500, 10,488.; 3,830,
LLOYD HASTY o CAMP DIRECTOR
4295 SOUTH_GARNETT __  _  __________
TULSA, OR 74146 37.50 75,000, 11,646, 549,

Form 990 (2007)

723041 12-27-07




INDIAN NATIONS COUNCIL

Form 990 (2007) BOY SCOUTS OF AMERICA | 73-0579230 Page6
[ PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued) 7 Yes! No
75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employeas
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies . :
the individuals and explains the refationship(s) . 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the i e
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. i
d_Does the organization have a written conflict of interestpoliey? ... 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, diractor, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(G} Cumpensation (D) Contributions to|  {E) Expanse

{A) Name and address {B) Loans and Advances (if not paid, employes bensfit | account and
ent plans & deferred
er-0-) compensation pians| 0ther allawances
HERBERT L. MCCOGGINS __ ____________
4295 8. GARNETT ROAD ___ __________
TULSA,QK 74146 _ _ 0. 50,794. 0. 2,412,

| Other Information (See the instructions,) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed 4
statement of eachchange . ... ... et eeee e oo eer e X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformed copy of the changes. : =
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? -~ N/A | 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, irustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationpy N/A :
and check whether it is D exemptor D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) | 81a | (IR E o
b _Did the organization file Form 1120-POL forthis year? .. ... &1b X
Form 990 (2007)

723161/12-27-07




INDIAN NATIONS COUNCIL

Form 990 (2007) __BQY SCOUTS OF AMERICA 73-0579230 Page7
[Part VI.| Other information (continved) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge ar at substantially
less than fair TeNtal VAIUET ... ...ttt es e X
b If “Yes," you may indicate the value of these items here. Do not include this :
amount as revenue in Part | or as an expense in Part Il
(See instructionsin Part L) e, | 82 | N/A
83 a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? ... ... ... 83 | X
b Did the organization comply with the disclosure requiremants relating to guid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not i
1ax dBAUGHIDIET ..o seseesesseosseseerei oo N B 84b
85 a 501(c){4), (5). or (6). Were substantially all dues nondeductible by members? ... N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a .
waiver for proxy tax owed for the prior year. :
¢ Dues, assessments, and similar amounts frommembers . 85¢ N/A
d Section 182(g) lobbying and political expenditures ... ... 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices ) 858 | - N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) ... L85 N/A Gt
g Does the organization elect to pay the section 6033{e) tax on the amount on line 85f? e N /A _________ 853
h If section B033{e){1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nendeductible lobbying and political expenditures for the
FONOWING TAX YBAI? . ..o ereeemees s ssssssssssi oo seoe st eeeeeeseereee N/A ... _85h
86  501(c)(7} organizations. Enter: a Iniitiation fees and capital contributions included on .
8 T et ettt e e et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. . ... 86b N/A
87" 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
- b Gross income from ather sources. (Do not net amounts due or paid to other sources
~ against amounts due or recsived fromthemy) o 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3% o TR 5
I 7Y @8," COmMPlate PArt X | | ettt oo 88a X
b Atany time during the year, did the arganization, directly or indirectiy, own a controlled entity within the meaning of
section §12(bl13) 7 If “Yes," complete Part Xl - 88h X
89 a 507(c}(3) organizations. Enter: Amount of tax imposed on the organization during the year under; -
saction 4911 0 . ;section 4912 0 . : section 4955 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transactlon from a prior year?
If "Yes," attach a statement explaining each transaction 29b X .
¢ Enter: Amount of tax impesed on the erganization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 . e » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | > 0. ;
& Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e 1 X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, : e
or a fund maintained by a sponsaring organization, have excess business holdings at any time during theyear? ... 889 X
80 a List the states with which a copy of this return is filed QK
b Number of employees employed in the pay period that includes March 12,2007 . | 90b | 54
%1 a Thehooksare incareof p» WILLIAM W. HAINES Telephone no.p- 818-743-6125
Locaiedat - 4295 S. GARNETT ROAD, TULSA, OK, TULSA, OK ZP+4 74146
b Atany time during the calendar year, did the organization have an interest in o a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 9ib X

If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report af Foreign Bank
and Financial Accounts.

723162/ 12-27-07

.F-orrﬁ 990 (2007)




INDIAN NATIONS COUNCIL

Form 880 {2007} BOY SCOUTS OF AMERICA 73-0579230 Page8
[Part VI | Other Information ontinved) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 8e X
If "Yes," enter the name of the foreign country p» N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in liet 0f Form 104 1= Check REIe ........c..oocvecveeeeeeeveeees i seseeeessn s » D
and enter the amount of tax-exempt intersst received or accrued during the tax year ... N » i g2 | N/A
[:Par ik | Ana[ysns of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise Unrefatad business incame Exclucied by section 512, 512, or 514 E
indicated. Buéﬁl)ess Ang%{mt E,(‘?,?_, An('l?))u ot Related or exempt
98 Program service revenue: code i) - function income
a CAMPING INCOME 1,211,073,
b ACTIVITY INCCOME 166,959,
¢
d
&

f Medicare/Medicaid payments . . ...

g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ... 136,281.
97 Net rental income or (loss) from real estate:

& debt-financed property ...................cccocooeoeeenne.

b not debt-financed property ._.........cocoeeeiiinn,
98 Net rental income or {loss) from personal property
93 Otherinvestmentincome | .. ...

100 Gain or {loss) from sales of assets

other than inventory 1.18 956,446,

101 Net income or {loss) from special events

' 102 Gross profit or (loss) from sales of inventary 675,885.
103 Other revenue: .
a OTHER REVENUE 01 47,515,

b

¢

d

[

104 Subtotal (add columns {B), (D), and {E)) ... 1,140,242, 2,053,917,

105 Total (add line 104, columns (B}, (D), AN (B ...........coovvveeemoereoeoeoeoeoeoeoeeoe oo ereree, PP 3,134,159,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,

Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is raportad in column (E) of Part VII contributad importantly to the accomplishment of the crganization's
\ 4 gxempt purposes (ather than by providing funds for such purposes). .

SEE STATEMENT 12

I Part: IX | Information Regarding Taxable Subsidiaries and Disregarded Entltles (See the instriictions.)

Name, address argnglN of corporation, Perce(z?tgage of Nature(o(l:‘)activities Totalulz:})corne End-(oEf! ear
partnershlp, or disregarded eniity ownership interest ) assefs
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal beneiit confract? l:j Yes @ No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract? . |:| Yes Bﬂ No
Note: If "Yes" to (b), fle Form 8870 and Form 4720 {see instructions).

Form 990 (2007)

723183
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INDIAN NATIONS COUNCIL

Form 990 (2007) BOY SCOUTS OF AMERICA : 73-0579230 Page9
‘Part:Xl | Information Regarding Transfers To and From Controlled Entities. Compiete only i the organization is a
controliing organization as defined in section 512(b)(13). N/A
' Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) (€) (D)
Name, address, of each | dEthfl'w?'[ Description of Amount of
controlled entity eﬁuln!lf)%rwn transfer transfer
a|_ e
> T
c
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A (B} ) (D)
Name, address, of each | dE"';Pf’."yf.r Description of Amount of
controlled entity Eh? u:rét';i:on transfer transfer
& |
b\__
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, coract,
and complete. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge.
Please / ‘ .
Sign ’ Signature of officer ' Date
Here
} Type or print name and title
1 Data Check if Preparer's SSN or PTIN (See Gen. Inst. X)
i e 0 LR Sl Josfos. | "
Preparer's slgnature T/24{08& |employed L]
Use only | vesei o TULLIUS TAYLOR sm@@s& SARTAIN LLP EIN >
sefempioyed, N, 2200 §. UTICA PLACE , SUITE 400
ZF +4 TULSA, OK 74114 Phoneno. = (9183745-2333
Form 990 (2007)

723184/12-27-07




“{Form 920 or 980-EZ)

SCHEDULE A

Deperiment of the Treasury
Intermal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e}, 501(f), 501{k),
501(n), or 4947(a)(1) Nonexempt Gharitable Trust
Supplementary Information-(See separate instructions.)
p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No., 1545-0047

2007

Name of the organization TNDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA

Employer identification number

73: 0579230

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and addrass of each employee paid {b) Title and average hours .| Centributionsto |~ {g) Expense
per week devoted to {¢} Compensation poy account ard other
more than $50,000 position Faomotaaton allowances
NONE _ _ _ _ _ o _____ ' '
Total number of other employees paid
over$50.000 e > 0

(See page 2 of the instructions. List each one {(whether individuals or firms). If there are nons

enter "None.”)

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

Total number of others receiving over
$50 000 for professional services

B} Compensation of the Five Highest Paid Independent Gontractors for Other Ser\nces
{List each contractor wha performed services other than professional services, whether individuals or

firms. If there are none, enter "Nons." See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
HARDESTY CONSTRUCTION __ _ _ ____________________
PO BOX 765, POTEAU, QK 74953 CONSTRUCTION 316,410.

Total number of other coniractors recalving over
$50,000 for other services

723101/12-27-07

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

Sehedule A (Form 990 or 990-EZ) 2007




INDIAN NATIONS COUNCIL

Schedule A (Form 990 or 990-E7) 2007 BQY . SCOUTS OF AMERICA 73-05792 30 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attemnpt to influence
public opinion on a legislative matter or referandum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ : 5 (Must equal amounts on ling 38, Part VI-A, or
ine j of Part VI-B.)
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Othar organizations
chedking "Yes' must complete Part VI-8 AND attach a statenent giving a detailed description of the lobbying activities.
2 During the year, has the crganization, either directly or indirectly, engaged in any of tha following acts with any substantial coniributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (i the answer to any question is "Yes," ;
attach a detailed staterment explaining the transactions.) L
a Sale, exchange, or leasing of property? ... 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilliES? | e e 2¢ X
d Payment of compensation (or payment or reimbursemant of expenses if more than $1,000)? SEE. PART V-4, FORM 990 {2 [ X
e Transfer of any part of its INCOMB OF @SSES? . e 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If *Yes," attach an explanation of how
the organization detarmines that recipients qualify to receive PaYMBNLS.} | . 3a X
b Oid the organization have a section 403(b) annuity plan for its employees? ... 3b X
* ¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization mainain any donor advised funds? If Yes," complete lines 4b through 4g. If "No,” complste lines 4§ '
anddg s OO U SO UUUR TP ROTO RN e 4a X
b Did the organization make any taxable distributions onder section 48667 . . . o N/A . 4b
¢ Did the organization make a distribution o a donor, donor advisor,' orrelated person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the taxyear »  N/A
e Enter the aggregate value of assets held in 2ll donor advised funds owned atthe end of thetaxyear . .~ > 4NL
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




INDIAN NATIONS COUNCIL

Schedule A (Form 890 or 990-E7) 2007 BOY SCOUTS OF AMERICA 73-0579230 Pagea

Reason for Non-Private Foundation Status (See pagss 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Pleasa check onty ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Secnon 170(b)( 1}{A) (D).
6 [_1 Aschool. Section F70(b){1){ANii). (Also complete Part \.)
7 [ a haospital or a cooperative hospital service organization. Section 170(b) 1){A)iii).
g [ Afederal, state, or locaf government or governmental unit. Section 170(b){1}(A)v).
g |:| A'medical research organization operated in conjunction with a hospital. Section +70(b}(1){A)iii). Enter the hospital's name, city,
and state P>
10 |:| An organization oparated for the benefit of a college or universify owned or operated by a governmental unit. Section 170(b}(1)(A) (iv).
{Also complete the Support Schedule in Part IV-A.)
11a @ An organization that normally receives a substantial part of iis support from a governmental unit or from the general public.
Section 170{b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
e [ a community frust. Section 170(b){1){A}(vi}. (Also complete the Support Schedule in Part IV-A)
12 |:| An organization that narmally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unralated business taxable incorne {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Seg seciion 509(a){2). (Also complete the Support Sshedule in Part IV-A.)
13 |:| An organization that is not controlied by any disquaiified persons (other than foundation managers) and otherwise meets the requirements of section
509{2}(3). Check the box that describes the type of supporting organization:
Type | 1] Type I |:i Type Ni-Functionally Integrated 1] Type iH-Other
Provide the following information ahout the supparied organizations. (See page 8 of the instructions.)
{a) (b) {s) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
. identification (described in lines | orpanization listed in support
number {EIN) § through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOML o et >

14 EI An organization organized and operated to test for public safety. Section 509(a)(4). {See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




INDIAN NATIONS COUNCIL

73-0579230 Page4

Part

Schedule A (Form 990 or 980-£7) 2007 BOY SCOUTS OF AMERTICA

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You rmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginning in)

() 2006 (b} 2005 (e) 2004 (d) 2003

{e} Total

15

Gifts, graats, and contributions
recaived. {Da not include unusual
grants. See ling 28.)

1,472,680. 1,620,422.] 2,070,042,

2,142,101,

7.305,245.

16

693,449, 669,939,

Membership fees recaived ...

975,855,

3,078,098.

17

738,855,

Gross receipts from admissicns,
merchandise sold or sarvices
performed, or furnishing of
facilities in any activity that is
ralated to the organization's
charitable, ete., purpose

1,780,832.] 1,702,653,

1,658,123,

6,769,938,

18

1,628,330,

Gross income from [nterest, divid-
ends, amounts received fram pay-
menfs on securities toans (section
512(a)(5)?, rents, royalties, income
from simi'ar sources, and unreiated
business taxable income (less
section d5;)1 gﬁxes) from Eh_usm%ss:es
acquire e organization after
Juneeo,1¥75- 250,680.

256,347, 168,914,

22,802,

698,743,

19

Net income from unrelated business
actlvities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
patd 10 it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not inglude the value of services
or facilities generafly furnished to
the public without charge

22

Other income. Attach a schadule.
Da not include gain or (loss) fram
sale of capital assets

SEE STATEMENT 13

59,796. 110,487,

42,662,

37,165,

250,110,

23

Total of lings 15 through 22 4,240,303.] 4,309,157.| 4,716,628,

4,836,046.

18,102,134.

24

Ling 23 minus line 7 2,459,471.| 2,606,504.] 3,088,298.

3,177,923,

28

Enter 1% ofline23 . ... 42,403, 43,092, 47,166.

48,360,

11,332,196,

26

¢ Total suppart for section 509(aj(1) test; Enter line 24, cajumn (g)

Orpanizations described on lines 10 or 11; a  Enier 2% of amouni in column (e, line 24 .
Prepare a fist for your records to show the name of and amount contributed by each 'perscn {other than a governmental

unit or publicly supported organization) whose fotal gifts for 2003 through 2006 exceeded the amount shown in fine 26a.

Do not file this list with your return. Enter the total of all these excess amounts

698,743,

22 250,110.
Public support {line 26c minus ine 28d 101A1) || ... e
Public support percentane {line 26e (numerator) divided by line 26¢ {denasminator))

Add: Amaunts from column {e) for lines: 18

26b

26a

226,644

880,461,

26b

2 | 11,332,196,

26d 1,829,31'4.'

26e 8,502,882,

26t 83.8574%

27

o o - o o

Crganizations described on fine 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
reccrds to shaw the name of, and total amounts received in each year from, each "disqualified parson.” Do not file this [ist with your return. Enter the sum of

N/A
{2005)

such amounts for each year:

(2006) (2004)

(2003)

For any amount inciuded in line 17 that was received from each person {other than “disqualified persons”), prepare a fist for your records ta show the name of,
and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000. (Include in the list crganizations
describad in lines 5 through 11b, as well as individuals.) Do not file this list with your retusn. After computing the difference between the amount received and

the larger amount described in (1} or {2), enter the sum of these differences {the excess amounts} for each year; N/A
(2008) ., (2005) oo (2004) o (2003)
Add: Amounts from column {g) for lines: 15 16
17 20 21 N R
Add: Line 27a total andline 27btotal o
Public suppart (line 27¢ total minus ne 27d 10W1) o e P | 27¢
Total support for section 509(a)(2) test: Enter amount on lne 23, column (8) | | 27 | N/A E
Public support percentage {line 27¢ {numerator} divided by line 27f (denominator)y . . >\ 273 %
Investment income percentage {line 18, column &) (numerator) divided by line 27f (denominator)) . . ... ... .. | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this fist with your

723931 12-27-07

return. Do not include these grants in line 15.
NONE

Schedule A Form 980 or $90-EZ) 2007




INDIAN NATIONS COUNCIL
Schedule A {Form 990 or 990-E2) 2007 BQY SCQUTS OF AMERICA 73-0579230 Pages
PartV| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV) '

Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a reselution of its gOVEMNING DOAY? | e e et
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . .
31 Has the organization publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the poficy known
to all parts of the general COMMUNIY EBEIVEST | oot ee e e
I *Yes," please describe; if "No," please explain. {If you necd more space, attach a separate statement.)

32  Does the organization maintain the following:

& Records indicating the racial composition of the student body, faculty, and admiistrative staft? . 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. 32b

¢ Copies of alf catalogues, brochures, announcements, and other written communications to the public dealing with student ’
admissions, programs, and SeholarshipS? ... ..o e e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions?
if you answered "No" to any of the above, please explain. {If you need more spags, attach a separate staiement.)

33  Does the organization discriminate by race in any way with respect to:

8 Sdenis rights OF PIIVIIBOES? oo et et ee et eer et 33a
b AT oM POl IO T e e et e 33b
¢ Employment of faculty or administrative staff? 33c
d Schalarships or other financial assistance? ' 33d
e Educational palicies? 33e
B oUse O OIS Y e e, 33t
B AMIBHC PrOGRAMST | e e oo et et
h Other extracurricular activities?
If you answered "Yes" to any of the abave, please explain. (If you need more space, attach a separate statement.}
34 a Daes the organization receive any financial aid or assistance from a governmental ageney? . 34a
b Has the organization's right to such aid ever been revoked or sUSPENded? _84b

ifyou answered "Yes" to either 34a or b, please explain using an attached statement.
35 . Daes the organization certify that it has complied with the applicabla requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation

35
Schedule A (Form 990 or 990-EZ) 2007

723141
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INDIAN NATIONS COUNCIL
S.chedule A‘{Form 890 or 990-£7) 2007 BOY SCOUTS OF AMERICA 73-0579230 Pages

Lobbying Expenditures by Efecting Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ |ifthe organization belorgs to an affiliated group. Gheck ¥ b [ | if you checked *a” and “limited control’ provisions apply.
_ . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures” means amounts paid o incusred.) totals electing organizations
) N/A

36 Total lobbying expenditures to influence public opinion {grassroots fobbying)
37 Total lobbying expenditures to influence a fegislative body {diract lobbying)
38 Total lebbying expenditures (add lines 36 and 37}
39 Other exempt purpose axpenditures ...
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxabie amount. Enter tha amount from the following table -

If the amount an line 40 is - The lobbying nontaxable amount is -

20% of the amount on line 40

Caution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 504(h) elecifon do not have to complate all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a} {b) (c) (d} (e}
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount oo
46 Lobbying ceiling amount
(150% ofline 45(8)) .........
47 Total lobbying
expenditures ...
48 Grassroots nontaxable
AMount ...
49 Grassroots ceiling amount
(150% offine 48{e)) .........
60 Grassroots iobbying . _
expenditures .. . . 0.
rt VI-B| Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A} {See page 14 of the instructions.)

During the year, did the organizaticn attempt to influence national, staie or local legisiation, including any attempt to
. L I Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;

@ VOIMBEIS | e e e X

b Paid staff or management {Include compensation in expenses reparted on lines ¢ through by X

¢ Media advertisements X

¢ Mailings to mernbers, legislators, or the public X

¢ Publications, or published or broadcast stalements X

f Grants {0 other organizaticns for lobbying purposes X

g Direct contact with legislators, their staffs, government officiats, or a tegislative hody X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i 0.

If"Yes" to any of the above, alse altach a statement giving a datailed description of the lobbying activilies.

kA Schedule A (Form 990 or 990-EZ) 2007




INDIAN NATIONS COUNCIL

Schedule A (Form 990 or 990-E2) 2007 BOY SCOUTE OF AMERICA 73-0579230 Page7?

Part VII'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Sse page 14 of the ingtructions.)

51  Did the reporting organization directly or indirectly engage in any of the foflowing with any other organization described in section
501(c) ofthe Code (other than section 501(c)(3} organizations) or in section 527, relating to politicat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No -
() R8N e et 51a(i) X
(i) OINEIESSEIS i et oot ee e e e e aii) X
b Cther transactions:
(i) Sales or exchanges of assets with a noncharitable exernpt organization b(i} X
(i) Purchases ofassets from a noncharitable exempt arganization ... byii) X
 {iii) Rental of facilities, equipment, or OHNer aSSetS | ... | .. e bjii) X
(iv) ReimbursementarranQemMBNtS | . . ... .o e b(iv) X
(v) Loans or [oan QURIANIEES . e biv} X
(vi) Performance of services or membarship or fundraising solicitations bivi}) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or paid amployess ¢ X
d Ifthe answer to any of the above is "Yes,” complete the foliowing schedule. Golumn (b} should always show the fair market vatue of the
goods, other assets, or services given by the reporting organization. If the arganization received jess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) (b] ' L) o o - () '
Line no. Amount involved Name of nencharitable exempt crganization Description of transfers, transactions, and sharing arrangements
52 a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in saction 501{c} of the
Gode (other than section 501(e)(3)) or in SeGtion 5272 e » [Xlves [Ino

b 1f"Yes," complete the following scheduls:

@) : ) N
Name of organization Type of organization Description of relationship
CAMP RUSSELL TRUST 501(C)(4)

723152 .

12-27-07 Schedule A (Form 990 or 990-EZ} 2007
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, ‘
or 990-PF) Supplementary Information for

Department of the Ti : _ g . .
In‘t’g’rnam:‘,;ue?&x?:s”” , line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2007

Name of organization :
INDIAN NATIONS COUNCIL
BOY SCOUTS QOF AMERICA

Employer identification number

73-0579230

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cf 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pn‘vafe foundation

U O000H

501(c){3} taxable private foundation

Check if your arganization is covered by the General Rute or a2 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 organizations fiiing Form $80, S90-EZ, or 990-PF that recetved, during the year, $5,000 or more {in m

contributor, (Complete Parts | and 11))

Special Rules-

oney or property} from any one

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(@){1)/170(b}(1)A} Vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. {Complete Parts | and I1.)-

D For a section 501(c){(7), {8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to chiidren or animals. {(Gompiete Parts |, Il, and 111}

|:| For a section 501{c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively Tor 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, ete., purpose. Do not complete any of the Parts unless the General Rule appiies to this organization because it received

nenexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

.......... > §

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 890, 990-EZ, or 980-PF), but
they must check the box in the heading of thelr Form 890, Form 990-EZ, or on line 2 of their Form 990-PF, to ceriify that they do not meet the filing

requirements of Schedule B {Form 530, 990-£2, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions . Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 980, Form 990-EZ, and Form 990-PF.

723451 12-27-07




Schedule B (Form 890, 980-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |

Mame of organization

INDIAN NATIONS COUNCIL

Employer identification number

BOY SCOUTS OF AMERICA 73-0579230
] Contributors (See Specific Instructions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JAMES E. BERTELSMEYER Person ~ [X]
' Payrott ]
4295 SOUTH GARNETT $ 161,427. | Noncash []
(Compiete Part Il if there
TULSA, OK 74146 is a nancash contribution.)
(@ &) {c) {d)
No. Name, address, and ZiP + 4 Aggregate coniributions Type of contribution
2 | ANN GRAVES Person
Payroll |:|
4295 SOUTH GARNETT $ 160,000. | Noncash []
{Complete Part 11 if there
TULSA, OK 74146 is a noncash contribution.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Adggregate contributions Type of contribution
3 | A.H. AND FRANCIS L. MCELROY CHARITABLE Person [ X1
: Payrall |:|
4295 SQUTH GARNETT $ 132,517. | Noncash []
‘ : {Complete Part 1l if there
TULSA, OK 74146 is a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
4 | JOHN A. BROCK Persan
Payraoli |:|
4295 SOUTH GARNETT $ 104,000. | Noncash []
(Complete Part 1 if there
TULSA, OK 74146 is a noncash contribution.)
(a) {B) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JOEN GARRETT GRAVES Person
Payrail |:]
4295 SQUTH GARNETT $ 75,000. | Noncash [ ]
{Complete Part Il if there
TULSA, QK 74146 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE HELMERICH FOUNDATION Person
) Payroll |:|
4295 SOUTH GARNETT $ 72,500. Noncash [ |

TULSA, OK 74146

{Complete Part [l if there
is a noncash contribution.)

723452 12-27-07
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INDIAN NATIONS COUNCIL BOY SCOUTS OF AME . 73-0579230

FORM 990 GAIN {LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 5,577,467, 4,621,021. 0. 956,446.
TO FORM 990, PART I, LINE 8 5,577,467._ 4,621,021. 0. 956,446.

STATEMENT(S) 1




INDIAN NATIONS COUNCIL BOY SCOUTS OF AME

73-0579230

LINE 10

STATEMENT 2

FORM 990 | INCOME AND COST OF GOODS SOLD
: | INCLUDED ON PART I,

INCOME

1. GROSS RECEIPTS . + v v v o v o o o v v v

2. RETURNS AND ALLOWANCES . v « + « + o + « 4

3. LINE 1 LESS LINE 2 &+ « v v & v o« o « o . .

4. COST OF GOODS SOLD (LINE 13) . & « + « .+ .

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . .

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . . . . .
MERCHANDISE PURCHASED . . & « « « & + .
COST OF LABOR . . + . . .
. MATERIALS AND SUPPLIES .

. & @

o oo -3 G

10, OTHER COSTS . . . . .
11, ADD LINES 6 THROUGH 10

. e s »
-
*
.
. .
-
.
* & = . » .

12. INVENTORY AT END OF YEAR . e s

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12).

1,967,711

1,291,826

447,213

844,613

1,967,711

675,885

©1,291,826

1,291,826

STATEMENT(S) 2




INDIAN NATIONS COUNCIL BOY SCOUTS OF AME ' ' 73-0579230

FORM 990 COST OF GOODS SOLD - OTHER COSTS ~ STATEMENT 3
DESCRIPTION ' : ' AMOUNT
COMMISSIONS 522,508.

STORE COSTS AND EXPENSES : 322,105.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 844,613,

STATEMENT(S) 3




i

INDIAN NATIONS COUNCIL BOY SCOUTS OF AME

73-0579230

FORM 990 PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

AFFILIATE'S ADDRESS

BOY SCOUTS OF AMERICA

PURPOSE OF PAYMENT AMOUNT
CHARTER AND NATIONAL FEE 49,944.
TOTAL TO FORM 990, PART I, LINE 16 49,944,

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAINS/<LOSSES> ON INVESTMENTS <790,540.>
SUPPORT ORGANIZATION UNREALIZED GAINS/<LOSSES> ON

INVESTMENTS <35,323.>
TOTAL TO FORM 990, PART I, LINE 20 <825,863.>

FORM 590 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT &
DESCRIPTION AMOUNT
EACH YEAR, THE COUNCIL PROVIDES "CAMPERSHIPS" TO INDIVIDUALS

WHO CANNOT

AFFORD THE FEES OR INSURANCE RELATED TQ VARIOUS CAMPS OR

ACTIVITIES. 90,825.
TOTAL TO FORM 990, PART II, LINE 23 90,825.

FORM 990
' PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 7

EXPLANATION

PROVIDE BUSINESS SUPPORT FOR THE BOY SCOUT TROOPS IN THE COUNCIL.

STATEMENT(S) 4, 5, 6, 7




3
w L4

INDIAN NATIONS COUNCIL BOY SCOUTS OF AME

73-0579230

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION

DESCRIPTION METHOD AMOUNT

CASH EQUIVALENTS MARKET VALUE 7,201.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 7,201,

FORM 990 OTHER LIABILITIES STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CUSTODIAL ACCOUNTS 230, 055. 218,476,
OTHER LIABILITIES 5,282. 5,248.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 235,337, 223,724.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV- STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 3,698,731. 3,698,731,
CORPORATE DEBT FMV
SECURITIES 2,013,368, 2,013,368,
NON-MARKETABLE COST .
EQUITY SECURITIES 654,000. 654,000.
TO FORM 990, LINE 54A, COL B  4,352,731. 2,013,368. 6,366,099,

FORM 290

OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 11

DESCRIPTION

CAMP RUSSELL TRUST (AFFILIATED TRUST ACCOUNT)

TOTAL TO FORM 990,

PART IV-B

STATEMENT(S)

AMOUNT

56,976.

56,976.

8, 9, 10, 11




INDIAN NATIONS COUNCIL BOY SCOUTS OF AME 73-0579230

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES :

LINE EXPLANATION OF RELATICONSHIP OF ACTIVITIES

93A CAMPING FEES ARE COLLECTED TO HELP PROVIDE FOR THE FACILITIES AND
MAINTATN THE CAMP GROUNDS. :

93B ACTIVITY FEES ARE COLLECTED TO HELP PROVIDE FOR THE FACILITIES AND
MAINTAIN THE CAMP GROUNDS.

SCHEDULE A OTHER INCOME STATEMENT 13
' 2006 2005 2004 2003
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
"MISCELLANEOQOUS 42;662. 59,796. 110,487, 37,165,
TOTAL: TO SCHEDULE A, LINE 22 42,662. 59,796. 110,487. . 37,165.

STATEMENT(S) 12, 13




Indian Nations Council, Boy Scouts of America
December 31, 2007
EIN: 73-1093885

. Form 990, Part IV, Line 57a & 57b

LAND

BUILDINGS AND LAND IMPROVEMENTS
CAMP EQUIPMENT

OFFICE FURNITURE AND EQUIPMENT
CONSTRUCTION IN PROGRESS

LESS: ACCUMULATED DEPRECIATION

TOTALS

2007 2006

584,226 584,226
11,356,275 10,848,061
767,349 713,118
1,160,904 1,109,230
2,399 72,672
13.871,153 13,327,307
{4,347,944) {3,713,130)
9,523,209 9,614,177
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