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OMB No 1545-0047

2011

“* Open to Public
- = Inspection

rorn 990 Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A --For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check if applicable Cc D Employer Identification Number

THE R. H. BOYD COMPANY 62-1784244
6717 CENTENNIAL BLVD E Telephone number
NASHVILLE, TN 37209 615-350-8000

Address change

Name change

Initial return

Terminated

G Gross receipts S 8,731,710.

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affilates included? Yes | |No

If ‘No,’ attach a list (see instructions)

Amended return

F Name and address of prncipal oficer DR, T.B. BOYD III
SAME AS C ABOVE
Tax-exempt status  [X]5010)3) | |501(0) (
Website: »  WWW.RHBOYD.COM

Form of organization MCorporatloLﬂ Trust r_‘ Association I_l Other ™

rt Summary

Application pending

[ Jastryor [ |52z

)< (insert no.)

H(c) Group exemption number >
l L Year of Formaton 1999 I M state of legal domicile TN

sl
5

SCANNED JUL 1§ 2012

1 Briefly describe the organization’s mission or most significant activihtes THE R.H. BOYD COMPANY'S MISSION IS TO
g PROVIDE BIBLICALLY_ SOUND LITERATURE THAT IS RELEVANT TQ THE AFRICAN-AMERICAN _ _ _ _ _
5 COMMUNITY. _THE_COMPANY PUBLISHES CHRISTIAN_LITERATURE_THAT IS _WRITTEN, DEVELOPED,_ _
£ _AND INTERPRETED BY_AFRICAN-AMERICANS TQ REFLECT THBEIR EXPERIENCES. _ ___________
31| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
» | 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 4
§ 5 Total number of individuals employed Iin calendar year 2011 (Part V, line 2a) 5 18
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-f==nes8="~r=1\ /T M\ 7b 0.
Y=~ ®) Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) wn
2 9 Program service revenue (Part VIII, line 2g) fg JUL 1 1 2g12 C,)
% 10 Investment income (Part VIiI, column (A), lines 3, 4, andJd) (é 101,734. 86, 656.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ 1Q¢,_and_lle) L 5,412,052. 6,372,583.
12 Total revenue — add lines 8 through 11 (must equal Pagt VIII, E3IGRR)@ENIne 15} 5,513,786. 6,459, 239.
13 Grants and similar amounts paid (Part IX, column (A), iFes T-3) 939, 549. 1,029,882.
14 Benefits paid to or for members (Part [X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 1,794, 641. 2,527,883.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) > L RE a,w ke
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 1,114,074. 2,274,705.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,848,264. 5,832,470.
19 Revenue less expenses Subtract hine 18 from line 12 1,665,522. 626,769.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, Iine 16) 20,849, 865. 21,578,853,
-3: 21 Total habilities (Part X, line 26) 130, 657. 220,664,
22 22 Net assets or fund balances Subtract ine 21 from hne 20.. ....... 20,719, 208. 21,358.189.

[P3rt ] 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 1s true, correct, and
compleqe Declarah%n lofr);l:weparer (other than offelcer) 1s based on all mformatl%n ol wh?ch {:regparer has any knowledge 4 9

— /,

P LS S, - 30 77
Sl g n Signature of officer . /—' Date
Here p DR. T.B. BOYD III PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check f PTIN
Paid R. BARRY DEAN /?.MZZ@,,Z/’A 6/20/) 2 |scremiopa _|P00734520
Preparer [Fimsnome * FRASIER, DEAN & HOWARD, PLLC
Use Only |y msadgess > 3310 WEST END AVENUE, STE. 550 FumsEN > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

m Yes |—| No

TEEAON1I3L 08/18/11 Form 990 (2011)

TN




Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Il ... . IYI
1 Bnefly describe the organization's mission:

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? . . .. .. ... . : : e R No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,167,136. including grants of $ 1,029,882.) Revenue $ 5,988,452.)
THE COMPANY PUBLISHES LITERATURE RELEVANT TO BAPTISTS AND OTHER CHRISTIANS OF ALL

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue § )
4e Total program service expenses » 4,167,136.
BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 3

LRa¥ rt 'IV#] Checklist of Required Schedules

1 ISS wedorga/{uzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule e

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage in direct or indirect polmcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~ . . .

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
;g prc;wde advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D,
artl.. ... .. ... e e e e e e e i

7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il .... . . ..... .......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili. . e e e . e e e e e e e e

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r provn;ie Dcrc,a;irt counsellng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
chedule artIv..... e . .. .

10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . e e e e

11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Brd Pthe (‘)/rlganlzatlon report an amount for land, bulldrngs and equtpment in Part X, line 10? If 'Yes,' complete Schedule
, Part VL ... .0 L0 L L e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl.......... ... .. .. @il cieeie vuin.

¢ 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, ine 167 If 'Yes,' complete Schedule D, Part VIIL . ........ ... . .. i cuiiuiee .. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . R .

e Did the organization report an amount for other habilities in Part X, ne 25? If 'Yes,’ complete Schedule D, Part X .. .

f Did the organlzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

12a Did the organmization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlll .. ..... e e e e s e ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional .. .. .....

13 s the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E. .. .. .. . ..........
14 a Did the organization maintain an office, employees, or agents outside of the United States? .... . .... ... .... ......

b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activiies outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. . .. ... ... ... ...

15 Duid the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complele Schedule F, Parts lland IV .. . . ..... . .. ...

16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If 'Yes,' complete Schedule F, Parts Ill and IV . o

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. . e e

19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d] X

e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244

Page 4

BarIVAl Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Dud the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and 11l

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
asmfj7 fgrr;'rerl officers, directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' comple e
chedule d ..... ..... ... ..... .

242a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto hne 25 . ... . e e e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?.

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?.. ... ... .. .. Lol L oL L L i L il L e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any trme during the year" .......

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . . . .. ...... ........... . .. ... .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
tga’t tgeltrinsgc,tlron has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule £ 2 2

26 Was a loan 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 orgamzation's tax year? /f 'Yes,' complete Schedule L, Part Il .. ..

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f ’Yes, complete Schedule L, Part Il . 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, ... ....... ....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IVl ......... ..o vove o o i e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contnbutions? /f 'Yes,' complete Schedule M. . ..
31 Did the organization quidate, terminate, or drssolve and cease operatrons7 If 'Yes complete Schedule N Partl

32 Dud the organrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Part il ....... .. . . e e

33 Dud 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 | . .. .. .. it i

34 \INas ’the organization related to any tax-exempt or taxable entrty" If 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V,
e 1. . ... o i e . . .

35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)7 e e e e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanrng
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . e e e e

36 Section 501(c)3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 . . ... . . . .. . . 0 e i .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...  ..... . .... .

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . e e .

21

Yes | No

X

24a

24b

24c¢

24d

28a X
28b| X
28¢c| X
29 X
30 X
31 X
32 X
33 X
3 | X
35a] X
35b] X
36 X
37 X
38 [ X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 5

[BZEAVA] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhcable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b

c Did the organmization comply with backup wﬂhholdmg rules for reportable paymenls to vendors and reportable gaming
(gambhng) winnings to prnze winners? . .. Ce e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >
See lnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . ......
¢ If "Yes,' to hne 5a or 5b, did the organization file Form 8886-T?........ e e e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? . ... . L. L L e .| 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible’? . e

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. e ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded” e e e e e e e
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was required to file

FOMM 82827 . it i e e e s e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed dunng theyear. . ... ...... . ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ..... ... 7f X
g If the organlzatlon received a contribution of quallfned intellectuat property, did the organlzatlon file Form 8899

as required?.. .. e e e e e e e e i e N
h ::f the (1)6 aénlczatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a

orm e e e e .. e i e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamned by a sponsonng organlzatlon have excess business
holdings at any time during the year? . e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the orgamzatlon make any taxable distnibutions under section 49662.. . ... ... .. ... . Lo e e

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

a Initiation fees and capital contributions included on Part VI, line 12 Lo ..| 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facnlmes . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B . .. .]Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Form 990 In I|eu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state?.. ..
Note. See the instructions for additional information the orgamzation must report on Schedule 0.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?

b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 6

‘Eovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . ... . rﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .| 1a 5
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....| 1b 4
2 Did any officer, director, trustee, or key employee have a family relallonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee e e e e . 2 X
3 Did the orgarization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees 10 a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... A X
5 Did the organization become aware during the year of a srgmflcanl dwersron of lhe organlzatlon s assets" e e 5 X
6 Did the organization have members or stockholders? .. . e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. . . . .| 7a X
b Are any governance decisions of the organization reserved to (or sublecl to approval by) members,
stockholders, or other persons other than the governing body? .. .. . .... .... e e e e e 7b X

8 Dhld }he organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

a The governing body?. . . ..... . . e e e .1 8a X
b Each committee with authority to acl on behalf of the governing body7 e e e e e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule Q . . . .... ............ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ce e e e e e e 10a X

b If 'Yes,' did the organization have written pollcm and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. . e e e RPN

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7 ...................
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the orgarization have a written conflict of interest policy? If ‘No,' go to Ine 13 . .. e e

b Were <f>'ff|cers directors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts? ... .. . e o oo i i e e .

¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes, describe in
Schedule O how thisisdone.... SEE SCHEDULE O . . ... ... .... e

13 Did the organization have a wnlten whistleblower policy? . .. . e e e e e e .
14 Dud the organization have a written document retention and destructlon pollcy" .....................................

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE.O .. . ... ..
b Other officers of key employees of the orgamzation .. . e e
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See mstruclrons)

16 a Did the organization invest in, contribute assets to, or partncnpate Ina jomt venture or similar arrangement with a
taxable entity duning the year?. .. . . .. . . . . ... e e e e .

b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organization to evaluate its
partncnpatlon 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 1s required to be filed » _ TN

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 (f apphlicable), 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 . Anolher s website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» RICH MILLS 6717 CENTENNIAL BLVD NASHVILLE TN 37209 (615) 350-8000

BAA TEEA0106L. 01/23/12 Form 990 (2011)



Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contans a response to any guestion in this Part Vi . . ﬂ
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee ’

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® 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.

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

©)
(B) (do not d'leclfr(:lsc;lr?rl‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organwzation related organizations compensation
g]descnbe e3| 3 g z fab I a (W-2/1099-MISC) w-2n OgS-MISC) from the
ours for | o % ElFI< |3 =3 5 organization
o:;laanlenz%- § é‘ | % ‘3‘ g E o and rel?!ed
tonsin | 82| S ) 8g organizations
Schedule 5|2 < 3
o glzl 3] %
_(@) DR. B.W. NOBLE __ ____ |
DIRECTOR 0 X 4,000. 0. 0.
(2 DR. A, CHARLES BOWIE _ |
DIRECTOR 0 X 4,000. 0. 0.
_(_DR. NEHEMIAH DAVIS _ _
DIRECTOR 0 X 4,000. 0. 0.
__DR. MATTHEW ALIX _ __ _
DIRECTOR 0 X 1,000. 0. 0.
_(_DR. G. THOMAS TURNER _ |
DIRECTOR 0 X 4,000. 0. 0.
_®_DR. T.B. BOYD III__ __ |
PRESIDENT 40 X X 0. 578,900. 146,893.
__DAVID GROVES__ _ ___ ___
DIR OF PUBLICATION 40 X 118,100. 0. 6, 605.
-® ]
e _ ]
Qo _ ]
ay o]
a ]
qay ]
as

BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244

Page 8

IRaRWVIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. ©
P
(B) (do not chec(;(s:gg?e than one (D) (E) (F)
Name and ttte Average| box, unless person 15 both an Reportable Reportable Estimated
hours | officer and a director/trustee) { compensation from compensation from amount of other
per the organization related organizations compensation
week 12 5] 3| Q g ‘a" I W-2/1 -MISC) (W-2/1099-MISC) from the
(escibje Y £ | Z 1< KBS 3 organization
e aal Ele{eied] a and related
hours |S 5] § =N organizations
for |R 7 2 T I® o
related s = b g
organt- a e @ @
zatons| 8| & 7
n 3 g
Sch 0) 3
as e
qae
an -
qae_
Qe
e _
ey
*_ _
@ _
@ _ _
»_
1bSub-total.............. .. . . oL 135,100. 578,900. 153,498.
¢ Total from continuation sheets to Parl Vi, Sectlon A C . 0. 0. 0.
d Total (add lines 1b and 1c) . e e e, > 135,100. 578,900. 153,4098.

2 Total number of individuals (mcludlng but not hmlled to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization > 1

3 D the organization kst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rggmz;tlo/n and related organuzahons greater than $150 000? /f 'Yes’ complete Schedule J for
such individual..... .... ...... ...

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . e e

Section B. iIndependent Contractors

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

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

A (B)
Name and business address Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not himited to those fisted above) who received more than
$100,000 in compensation from the orgamzation > 0

BAA TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 9
Part VIII | Statement of Revenue
. (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1aFederated campaigns . . .| la
22| bMembershipdues .. . ..... | 1b
:':.i:: ¢ Fundraising events. .. . 1o1e
g; d Related organizations. .. .| 1d
g E e Government grants (contributions). ... | 1e
§§ f Al other contnbutions, gifts, grants, and
BE simifar amounts not included above . . | 1f
22| g Noncash contributions included in Ins 1a-11: $
8=| h Total. Add lines 1a-1f...... .. . . >
2
E 20
[ b
Wl Cemmmm e
s C @
gl d o __
2 oe _
g f All other program service revenue.
€ | g Total. Add lines 2a-2f ... .. > j
3 Investment income (lncludlng dividends, interest and
other similar amounts) . . 86, 656. 86, 656.
4 Income from investment of tax exempt bond proceeds >
5 Royalties.......... . ... L >
() Real
6a Grossrents.......... 391, 983.
b Less: rental expenses 7,852.
¢ Rental income or (loss) . . 384,131.
d Net rental income or (loss). ....... b 384,131. 384,131.
7 a Gross amount from sales of @ Securites
assets other than inventory .
b Less: cost or other basis
and sales expenses.. . ..
c Gainor (loss) .. . ..
d Net gainor (loss) . . .. >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
b See Part IV, line 18... .. a
:i_' b Less: direct expenses ... .. . . b
© ¢ Net income or (loss) from fundraising events.. . . >
9a Gross income from gaming activities.
SeePartIV,line 19.. . ....... . a
b Less: direct expenses .. . .... b - - B - il - -9
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . ... a ,071.
b Less: cost of goods sold... .. b|2,264,619.
¢ Net income or (loss) from sales of inventory » 5,988,452.| 5,988,452.
Miscellaneous Revenue
na_ __
R
c___
d All other revenue .
e Total. Add hnes 11a-11d > |
12 Total revenue. See instructions > 6,459,239.| 5,988,452. 0. 470,787.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011)
Statement of Functional Expenses

THE R. H. BOYD COMPANY

62-1784244 Page 10

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

Check If Schedule O contains a response to any question in this Part IX

o

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

()
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

Grants and other assustance to mdlvnduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outstde the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees . .

Compensation not included above, to
disq uahfled ersons (as defined under
sechon 495 (1)) and persons descnbed
In section 4958(c)(3)(B) . .

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions).

Other employee beneflts.

Payroll taxes. .
Fees for services (non- employees)
a Management ... .
b Legal... .
cAccounting ..... . . .
d Lobbying .
e Professional fundraising services. See Part IV llne 17 .
f Investment management fees ..

g Other. .
Advertising and promotlon
Office expenses.
Information technology ..
Royalties .
Occupancy . ... . .
Travel.

Payments of travel or enterlalnment
expenses for any federal, state, or local
public officials.

Conferences, conventlons, and meetings
Interest. . . ..
Payments to affihates.......
Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

1,009, 316.

20,566.

135,100.

123,603,

©) (0)
Management and Fundraising

general expenses _|___

0.

0.

0. 0.

1,990,648.

1,352,057.

638,591.

6,985.

4,744.

2,241.

249,057.

169,161.

79,896.

146,093.

99,227.

46,866.

10,695.

10,695.

23,997.

23,997.

42,652. 9,508. 33,144.

326, 054. 153,108. 172, 946.

660,783 660,783.

108, 443. 55,274. 53,169.

46,099. 46,099.

211, 566. 198,076. 13,490.
59,004 .

59,004 |__

a PROFESSIONAL SERVICES_ _ _ _ _ _ _ _ 529,206. 104,885. 424 321.
b MANUSCRIPT COST _ _ _ _ _ _ _ _ _ _ _ 100,140. 100,140.
c EQUIPMENT RENTAL §& MAINTENANCE _ _ 93,094. 93,094.
d PRINTING AND PUBLICATIONS _ _ _ _ _ 37,653. 37,653.
e All other expenses. 25,319. 22,936. 2,383.
25 Total functional expenses. Add Ilnesl through 24e 5,832,470. 4,167,136. 1,665,334. 0.
26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAOMIOL 01/26/12



Form 990 (2011) THE R. H. BOYD COMPANY

62-1784244

Page 11

Balance Sheet

(A)
Beginning of year

()]
End of year

N B W =

2]

7
8
9

n-imund>

1
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D .. ... ... ...] 10a 4,017,245.

b Less: accumulated depreciation. ... .. . ... | 10b 732,831.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net

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

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬂcnary
organizations (see instructions} .. .

Notes and loans recewvable, net. . .
Inventories for sale or use. . .
Prepaid expenses and deferred charges R e

105, 652.

921,031.

6,910,969.

7,264,531.

_ 973,312

508,838

3,268,786.

Wl ININ

3,284,414.

Investments — publicly traded secunties. e e e
Investments — other securities. See Part IV line ll e e e
Investments — program-related. See Part IV, line ll e e e e e
Intangible assets. . e e e e e e
Other assets. See Part v, ||ne ll e . . e e e .
Total assets. Add lines 1 through 15 (must equal I|ne 34) ..........

424,551.

353,793.

9,166,595.

8,846,240.

20,849, 865.

21,578,853,

17
18
19
20
21
22

23
24
25

UM =D =r

26

Accounts payable and accrued expenses . ..... e e e e e
Grantspayable. ...... ............ . .. . ... e e eeee e
Deferred revenue. .. .. e e e e e e e e

Tax-exempt bond Ilabxlltles

130, 657.

220,664.

Escrow or custodial account habulity. Complete Part v of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt é:olmp_ensated employees, and dlsquallfled persons Complete Part Il
ofScheduleL.. ...............cocviiien o oo

Secured mortgages and notes payable to unrelated th|rd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partles,
and other liabilittes not included on lines 17- 2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25..

27
28
29

30
31
32
33

VLMOZP>rPIN TZCT VO u-mund> -mx

Organizations that follow SFAS 117, check here > L_J and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assels.. . A

Temporarily restricted netassets .. . . . ... . .. . oo
Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . .. ....

Paid-in or capital surplus, or land, building, or equipment fund ..

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. .

Total habihties and net assets/fund balances.

20,719, 208. |

21,358,189.

20,719, 208.

21,358,189.

20,849, 865.

21,578,853.

:

TEEAO111L 07/06/11

Form 990 (2011)




orm 990 (2011) THE R. H. BOYD COMPANY 62-1784244 Page 12

F
[‘,'rt: X!l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . J)?]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,459, 239.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,832,470.
3 Revenue less expenses Subtract line 2 from hne 1 3 626,769.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 20,719,208.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 12,212.
6 Net assets or fund balances at end of year. Comblne lnes 3,4, and 5 (must equal Part X, line 33,
COlUMN (B)). ovveven o e e e e e eeeeaa . 6 21,358,189.
[R3=¥X0H Financial Statements and Repomng
Check if Schedule O contains a response to any question inthisPart Xl ... . . . . .. e e e e e |—|

1 Accounting method used to prepare the Form 990 DCash Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute O.

b Were the organization’s financial statements audited by an independent accountant? . .. . .....

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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, explaln
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Audit Act and OMB Circular A-1337. . . . . L e e e . .| 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits ..... ............. 3b
BAA Form 990 (2011)

TEEAONI2L.  07/06/11



| omBNo 1545.0007

A L Ve Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE R. H. BOYD COMPANY 62-1784244

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).
A school described n section 170(bY(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, aty, and state: _ _ el
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Ii )
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(bX1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type 1l — Functionally integrated d D Type ill — Other
e D By checkin? this box, 1 certify that the organization s not controlled directly or indirectly by one or more disqualified persons
(o}

(3,4 HwN

N o

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 1s a Type I, Type Il or Type HI supporting organization, D
checkthisbox ......... .............. e e e e e e e e e N .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? .. . ... e e e e e 119 ()
(ii) A family member of a person described in () above? . e e e e B I - T ()
@iii) A 35% controlled entity of a person described in (1) or (1) above? ....... ..... ... ..... e e oo . Ng(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported @ii) EIN (iii) Type of orgamization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of support
organization (descnibed on lines 1-9 org on in | the org: tion in{ organization in
above or IRC section column (@) listed in column (i) of column ()
(see instructions)) your governing your support? organized tn the
document? Us.?
Yes No Yes No Yes No
R
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011 THE R. H. BOYD COMPANY 62-1784244 Page 2
{RPart 11| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. if the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Suppont
gggggf; phicy (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 () 201 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.’).
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... ... ....
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. ..
4 Total. Add lines 1 through 3 ..
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). ..
6 Public support. Subtract ine 5 §
fromlned4 ......... ... .....
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 M Total

beginning in) >

7 Amounts from line 4. .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .......

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

11 Total suggort Add hnes 7
through

12 Gross receipts from related acllvmes etc (see mstructnons)

13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. " I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f).. e .. 114 %
15 Public support percentage from 2010 Schedule A, Part li, line 14. ........ e e e e e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

~U
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfxes as a publicly supported organization .

the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon 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 lnstructlons >

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 THE R. H. BOYD COMPANY 62-1784244 Page 3
art IRaEtIU Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization fatled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ") .. 0.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . 1,827,398.|8,308,240.|8,731,572.16,612,272.|8,253,071.] 33,732, 553.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.... ...... ...... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add lines 1 through 5 .. [1,827,398.(8,308,240.|8,731,572.|6,612,272.]|8,253,071.| 33,732, 553.

7a Amounts included on hines 1,
2, and 3 received from
disqualified persons . R 0. 0. 0. 0. 0. 0.

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... ..... R 3,777. 66,461. 56,215. 72,499. 94, 348. 293, 300.

cAdd lines 7aand 7b.. ..... . 3,7177. 66,461. 56,215. 72,499. 94, 348. 293, 300.

8 Public support (Subtract line
7cfromline6.)......

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6... . .. 1,827,398.18,308,240.(8,731,572.16,612,272.(8,253,071.|33,732,553.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . . 555,777. 652,217. 519,104. 469,429. 478,639.| 2,675,166.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0.
¢ Add lines 10a and 10b.. . .. 555, 7717. 652,217. 519,104. 469,429, 478,639.! 2,675,166.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon . . ... 0.
12 Other income. Do not mclude

gain or loss from the sale of
cnmta\l/%«pis (Exnlam n

33,439,253,

Part | . 0.
13 Total support. (addinss, 1o, 11, and12) | 2, 383,175.18,960,457.19,250,676./7,081,701.{8,731,710.| 36,407, 719.
14 First five years. If the Form 990 s for the orgamzahon s first, second thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ce - > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. . ... . .. 15 91.85 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . L o . .. 16 90.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . . L. 17 7.35 %
18 Investment income percentage from 2010 Schedule A, Part I, ne 17 18 9.14 %
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14 and line 15 1s more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported orgamzatlon >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions H
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 THE R. H. BOYD COMPANY 62-1784244 Page 4
[PtV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
Part IV, Tmes 6, 7,89, 15, 1 110 116, 114, 170, 1 128, or 12b
a r lnes 9 ? ) r 1 al y c' 1 e1 r al or A
ﬂ?é’f}.’éﬁ“ﬁZ'vé’L‘fe‘esE'ﬁ?;” i > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
THE R. H. BOYD COMPANY 62-1784244

|Pa§ i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year . . ..

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year

N bW =

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. e e e e i i e . DYes D No

- IR=EHl Conservation Easements. Complete |f the organlzatlon 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . .. ... . .. .. ... oL C e

b Total acreage restricted by conservation easements.....  ............. .. ...l

¢ Number of conservation easements on a certified historic structure included in (@)... ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. . .. . ........... . . oo ... 2d
3 Number of conservation easements modified, transferred, released, exhngurshed, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the perlodlc monltorrng, rnspectlon handlmg of violations,

and enforcement of the conservation easements it holds? . DYes D No
6 Staff and volunteer hours devoted to monitoring, lnspectlng, and enforcmg conservatlon easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above sahsfy the requlrements of section
170(h)@)(B)(1) and section 170(h)@)B)()?. . . Cee o Yes  [Ino

9 InPart XIV, describe how the organization reports conservatlor\ 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.

ﬁ arilIll 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 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relahng to these items-

(i) Revenues included in Form 990, Part VIII, line 1 . . . . e . -$

(ii) Assets included in Form 990, Part X . . -$

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenues included in Form 990, Part VIII, line 1 .. ; . . »§

b Assets included in Form 990, Part X . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE R. H. BOYD COMPANY 62-1784244 Page 2
2=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growgiava description of the orgamzation's collections and explain how they further the organization's exempt purpose in
art

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? ﬂ Yes ﬂ No

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

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e e . D Yes DNo
b If "Yes,' explan the arrangement in Part XIV and complete lhe foIIowrng table
Amount
¢ Beginning balance . .. . e e e e e e . .. 1c
d Additions during the year . . . . . ... .. ...... e e e e 1d
e Distnibutions during the year . .. .. .. . .. . . C e e o e e 1e
f Ending balance...... .. e e e e . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 7T e e e e D Yes |:] 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 _(e) Four years back

1Ta Beginning of year balance. .
b Contributions

¢ Net investment earnlngs gains,
and losses. .

d Grants or scholarshrps .....

e Other expenditures for facilities
and programs. .. ... .

f Administrative expenses . .
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. e e e e e e O - 1- ()

@ii) related organizations .  .... . .. .. Lo L. Ll e e e e ... |3a(i)

b if 'Yes' to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R?. .. .. ... B I - —l

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basts| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . ..... e 1,339,585. ,339,585.
bBuldings. .. . o 2,621,663. 681,779. 939,884.

c Leasehold |mprovements .
dEqupment ... . . .. .o o 33,383. 30,181. 3,202.
e Other .. 22,614, 20,871. 1,743.
Total. Add lines 1a lhrough le. (Column (d) must equa/ Form 990, Part X, column (B), Iine 10(c).) > 3,284,414,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 THE R. H. BOYD COMPANY

62-1784244 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, Iine 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

(03]

3

@

®

®

@

®

()]

ao

Total. (Column (b) must equal Form 990_Part X_column (B) ine 13.) _ *
[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) 100% OF STOCK IN RH BOYD PUBLISHING CORP 8,373,696.
(2 ACCRUED INTEREST RECEIVABLE 23,067.
(3) CASH SURRENDER VALUE LIFE INS 332,9517.
(4 LOAN RECEIVABLE 115, 063.
(5) PREPAID EXPENSES 1,457.
)
@
®
®
a0

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

Ceeiee el . > 8,846, 240.

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3

@

©)

®

@

®

(©)]

a0

an

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

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE R. H. BOYD COMPANY 62-1784244 Page 4
{ Bart-XI3| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1" Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1.
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses
Prior period adjustments.
Other (Describe in Part XiV.) .
Total adjustments (net). Add hnes 4 through 8..

10 Excess or (deficit) for the year per audited flnanc1al statements Combme lines 3 and 9
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O oONGOOODHWN

1 Total revenue, gains, and other support per audited financial statements . .. . . . 1
2 Amounts included on hne 1 but not on Form 990, Part VI, hine 12:

a Net unrealized gams on investments . . . e e 2a

b Donated services and use of facilittes. ... . . ...... . ... ... .. ..| 2b

¢ Recovenes of prior year grants. . ... e e e e e e 2¢

d Other (Describe in Part XiV.) . e e e e L 2d

e Add lines 2a througha2d ... .. . e e e e e e e e e veee L} 20
3 Subtract ine 2e from line 1 S e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIil, line7b ....... 4a

b Other (Describe in Part XIV.). . e . ... . 4b

cAddlnesdaandd4b . .. .. . .. . .. ..., .. e 4c¢
5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Part I Ilne 72 ) . . 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities. ... ......... ........ e e 2a

bPrior year adjustments .. . .. ... L. LiLiiooo i 2b

¢ Other losses . .. ...... e e e e e e e e .ol 2¢

d Other (Describe in Part XIV) e e e e e e .. 2d

e Add lines 2a through2d. . .. . e e e e e e e e e e e 2e
3 Subtract line 2e from hne 1. e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime I:

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

b Other (Describe in Part XIV ) - .. e e e 4b

cAdd lines4aandgb . . . . . . . . . e R 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, line 78.) ...... . e 5

B Supplemental Information

Completethls part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part |ll, hnes 1a and 4; Part IV, hines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE R. H. BOYD COMPANY 62-1784244 Page 5
[RardXIVAl Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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|  omBNo 15450047

Compensation Information

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

SCHEDULE J
(Form 990)

Department of the Treasury

Internal Revenue Service

> Attach to Form 990. ™ See separate instructions.

Name of the organization

THE R. H. BOYD COMPANY

62-1784244

Employer identification number

Questions Regarding Compensation

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 lll to explain .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part (ll.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During thecyear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
ora relate organization:

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 IIl.

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organmization?.. . . L L L L e e e e 5a X
b Any related organization? .. 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe orgamzation? . . . L L i it e e e e e e e 6a X

b Any related organization?
If 'Yes' to hne 6a or 6b, descnibe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzahon provnde any non-fixed payments not
described in ines 5 and 67 If 'Yes describe n Part 1| .. A 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 Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe 1n Part || 8 X

9 If 'Yes' to ine 8, did the organlzatnon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notlce see the Instructlons for Fonn 990 Schedule J (Form 990) 2011

TEEA4101L 01/24N12
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| omBNo 1585.0007
3%2,592&’5%9%-52) Transactions With Interested Persons 2 .I .I
. » Complete if the organization answered 0
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification r
THE R. H. BOYD COMPANY 62-1784244
_ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete 1If the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

Q)
2)
3
@)
(5)
()
2 Enter the amount of tax |mposed on the organlzatlon managers or disqualified persons during the year under
section 4958. . L. Ll il Ll e e e e e
3 Enter the amount of tax, |f any, on lhne 2, above reimbursed by the organization........... . ... "8
{Ratlll Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (¢) Ongmnal (d) Balance due (e) In default?| (f) Approved { (g) Written
the organization? principal amount y boatrld o; agreement?
committee

To From Yes No Yes No Yes No

(V)
@
E)]
Q)
G
©®

8
9
(10)
Total e e e e > S
; Grants or Assistance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

(1))
2
3)
@
(3)
)
@
8
9
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19/12




Schedule L (Form 990 or 990-E2) 2011  THE R. H. BOYD COMPANY 62-1784244 Page 2
[RaFt IV Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
mnterested person and the transaction organization's
organization revenues?
Yes No
(1) JERRILYN BOYD-HADLEY SISTER OF PRES 46,080.| THERAPY SVCS FOR EMPLY| X
(2 EMERALD EVENTS WIFE OF PRES 58,800. EVENT PLANNING X

3

Q)

5)

(6)

@

®

)

VA Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  01/19/12




OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on - T e
Form 990 or 990-EZ or to provide any additional information. ,.;;é‘ to, Eﬁjj;ﬁe*ﬁ"

ik nspection K

Name of the organization Employer identification number

Department of the Treasury » Attach to Form 990 or 990-EZ.
THE R. H. BOYD COMPANY 62-1784244

Internal Revenue Service

__ _BAPTISTS AND OTHER CHRISTIANS OF ALL DENOMINATIONS._ THE CHRISTIAN LITERATURE __ _____
_ _ _OWN_EXPERIENCES AND EXPERTENCES OF THEIR PEQPLE. THE COMPANY'S MISSION IS TO _______
COMPENSATION FOR THE PRESIDENT/CEO. THIS REPORT IS REVIEWED WITH THE VOTING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 990 or 990-E2Z) 2011



Schedule Q (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

THE R. H. BOYD COMPANY 62-1784244

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11
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Schedule R (Form 990) 2011 Page 5
| Part.VIl£| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L  05/25/11 Schedute R (Form 990) 2011



201 ‘ SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

THE R. H. BOYD COMPANY 62-1784244

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN LIFE INSURANCE CSV . . e . . $ 19,486.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . . . -7,274.
TOTAL $ 12,212,




