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H4
I8 :
\ Return of Organization Exempt From Income Tax
\ Form 9 9 o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
= Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
& Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form99Q Inspection
N For the 2013 calendar year, or tax year beginning 06/01.2013, and ending 05/31.2014
: B creot s sopmeabe C Name of organizaton BOY SCOUTS TRUST FUND FOR THE MECKLENBURG{PD Employeridentification number
o COUNTY COUNCIL, BOY SCOUTS OF AMERICA
D thange. Doing Business As 56-1741970
) Namo change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
é mweown | P O BOX 40200, FL9-100-10-19 980 683-8815
i’\f Terminated City or town, state or province, country, and ZIP or foreign postal code
:: :? o JACKSONVILLE, FL 32203-0200 G Grossreceipts $ 752,011.
o 2 H Application .
\ jg—; p:r?d::\ago F Name and address of principal officer BANK OF AMERICA Hla) I;tt::;:d::r?ar;:? return for B Yes No
= 150 N. COLLEGE ST. CHARLOTTE NC 28255 H(b)  Are ol subordinstes Included? Yes
(G | Tax-exempt status. IX | 501(c)(3) | l 501{c} ( ) d (insertno} L [ 4947(a)(1) or | I 527 If *No," attach a list {see instructions)
J  Website: p N/A Hic) Group exemption number P
K Form of organization l I Corporation I XI Trustl I Association | l Other P> l L Year of formation 1962 M State of legal domicite NC
Summary
1 Bnefly describe the organization’s mission or most significant activities. __ __
8 INVEST ASSETS_TO PROVIDE _FUNDS FOR GENERAL_PURPOSE SUPPORT OF THE __________________
5 MECKLENBURG_COUNTY COUNCIL OF THE BOY SCOUTS_OF AMERICA. ___________________________
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . . . . . . . o o o o v v v e i o 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) _ . . . . . . . . .. ... ... 4 3
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), _ . . . . . . . . . . v o o v v .. 5 NONE
%- 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . e e e e e e e 6 NONE
<| 7a Total unrelated business revenue from Part VI, column {C), hne 12 _ . . . . . o v v v o oo 7a NONE
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . & 4 ¢t v i i ittt e it e e a e n 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) | | . ., . . .. ... .............
E 9 Program service revenue (Part VIIL, line 29) |, . . . . L . . st s e e e e e e e e e e
é 10 Investment income {Part VIIl, column (A), nes 3, 4,and 7d). . . . . . . . . . . . . . ... 128,159 113,918.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e), . . . . . . . .. .. -3,399.
12 Total revenue - add hines 8 through 11 {must equal Part Vill, column {A), line 12). . . . . . . 128,159 110,519.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) . . _ . . . . . . ... ... 156,643 108,008.
14 Benefits paid to or for members (Part IX, column (A}, line d) . _ _ . . . . .. .. ......
2 15 Salaries, other compensation, emp gyee benefits (Part IX, column (A), lines 5-10}_, , , . . . . 27,812 24,776.
g 16a Professional fundraising fees (Part R‘an;fh(n \i)/ED > l ........... :
3 b Total fundraising expenses (Part Ixré%lrm _____ €3}T____I\]§._I\I_El _____ )
17 Other expenses {Part IX, column (Al dines 11a-11d, 11f24e) ., JeD{ . . . ... ... .. 493 1,928.
18 Total expenses. Add lines 13-17 (ﬂL ’equau.dart X, gollﬁﬁrf.{,'A) ] 1@5) __________ 184,948 134,712.
19 Revenue less expenses Subtract line 18 from ne 12. . . . . . @@ﬂ ........... -56,789 -24,193.
E § (_\(@GDEN U % Beginning of Current Year End of Year
82120 Total assets (Part X, hne 16) , | o e e e el e e e e . 1,917,978 1,897,248.
%% 5:; 21 Total liabilities (Part X, e 26}, . . . . . . . ittt e e e e e e NONE NONE
S 23122 Net assets or fund balances Subtract line 21fromhne20. . . . . . .. .. ........ 1,917,978 1,897,248.
= @ Signature Block
Z 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 complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o > 7 Reer 07/07/2014
C Sign Signature of officer Date
™~ Here BANK OF AMERICA, N.A., SVP Tax
o Type or print name and title
© Print/Type preparer's name Preparer’s signature Date Check ]___l if | FTIN
g Paid self-employed
= Preparer Firm'sname P> Firm'sEIN_P>
Use Only
Firm’s address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . v o v i i l ] Yes ] X m
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1000
MJ1032 L775 07/07/2014 11:10:23 17 - d
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R Form 990 {2013) Page 2
A\ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . .. .. ... ... ..... . ...... [_—l
1 Briefly describe the organization’s mission:

INVEST ASSETS TO PROVIDE FUNDS FOR GENERAL PURPOSE SUPPORT OF THE
MECKLENBURG COUNTY COUNCIL OF THE BOY SCOUTS OF AMERICA.

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

prior Form 990 or 990-EZ2 | . . . . . ... e e e e [ ] ves No
If "Yes," describe these new services on Schedule O.

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

SBIVICES Y | L L L L L .t e e e e e e e e e e e e e e e e e e e e e e Yes @No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $

117,918. including grants of $ ) (Revenue $ )

DISTRIBUTIONS TO MECKLENBURG COUNTY BOY SCOUTS

108,008.

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

4c (Code: ) {Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ ]
4e Total program service expenses b 117,918.
3E1oi'cs)A2 000 Form 990 (2013)
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3 Form 990 (2013) Page 3
w, 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)? If "Yes,"
complete SchedUIe A - - . . o o o i i i e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - . - . . . . . 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! . - - . . . . . . . . . . . i i e it v oo 3 X
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 ll. . . . . . . . . . . ... .. ... 4 X
5 Is the organization a section 501(c}{4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[T 2| H S 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . « « c o o i i i e i e e e e e e e e 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, PartIl. . . . . . . . . . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o o o i o i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . « . . . . .o i i iii i oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 |f the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

12

13
14

15

16

18
19

|

17
I

| 2
|

VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . L . @ . i i i i e e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other secunties in Part X, line 12 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 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 Vill, . . . . .. .. ........
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . .. . . ... . ..c.ii...

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xland XIl . « « « « ¢ o o i i i i i i e e e e e e e e e e e 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 Xl and Xll is optional - - - - « « « « « o v o . .
Is the organization a school described in section 170(b}{ 1)(A)ii)? If "Yes,”" complete ScheduleE . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. . . . . . . . . ..

Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Partslland IV . . . . . . . . . .o o i o v i
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . - . . « . . . o o o .
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 | (see instructions) . . - .. .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”"complete Schedule G, Part il . . « . « . « . v v c i i 0 it i ottt it e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . « . .« o i i i it i e e e e e e e
a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . ... ... ..

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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

JSA
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . . .. .. ... ..... 21 [ X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts landill . . . . .. ... ... ... ........ 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 Schedule J . . . . . . . . . . . . . e e e e e e e e e e e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline25a. . . . . . . . . . i v i i it e e e e e 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 bonds? . . . . . . . L L L e e e e s e e e e e e e e e e e e e e e e e e 24c¢
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!. . . . . . . .. v ... .. 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 Schedule L, Part L . . . . . . . . . . @ . @ e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il , . . . . . . .. ... .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill. . . . . . . ... ... .. 27 X
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): N ,..fi
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. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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. . . . . . . .. 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. . . . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o T« S e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . o o i i i i i et i it e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . v v v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
oriV,and Part V, line 1 . . . .« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, _ . . . . 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . . . v ... 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,
T S e Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . v i vt .. 38 | X
Form 990 (2013)
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . . . . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [23 I 0

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 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthevyear? . ., ... ... ..
Iif "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . .
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: W _ _ o
See instructions for 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 taxyear? ., . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . ¢ i v i i it it et s o e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L . L L L L L e e e e e e e e e e e e e e e e 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 to the Payor? . . . . . . . . . i i i it et et e e e e e e e et e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ....... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... | 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 organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79 X
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds 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 duringtheyear?, . . . .. ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., , . . . . .. ... ... ¢ vt 9a X
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . . . . .. ... ....... 9b X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .{10b
11  Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . . . ... ... ... .............. 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 . . . . . | 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , . . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... ..t enrnrnnn. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . . 14b
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . « . « - .« c oo v v v v v ool i o a0 m
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 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . - . o0 i it e e s 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... ..o L o oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L oLt e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . ot o it h s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: R U PR
@ The governiNg BOAY?- « - « « « c o v o e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ....... 8b X
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 . . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... .. ... ... ....... 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P <
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. .. ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rse to CONflICES? & & & v v & o it e e it h i e e s e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O hOW thIS Was dONe - « - « v v o e et e e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ... ... ..o o0 oL 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... .. .. 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by |« *°
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... ...... 15a X
b Other officers or key employees ofthe organization . . . . . . . .« . . . v 0 i i i i i i i b e e e 15b X
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 ...} S I
with ataxable entity duringthe year?. « « « o« o o v i i it i e s e e s e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___|® e+
organization’s exempt status with respect to such arrangements? ., . . . . ... . .. .. ... iuau... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public instion. Indicate how you made these available. Check all that apply.

Own website Another’'s website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BANK OF AMERICA, NA TEL: (980)683-8815

JSA
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . . . ... ............... D

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

e 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.

e 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.

e 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 foilowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
(A) (B) Position (D} (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [0 =T =T ol = szl the organizations compensation
e |02 22|38/ 5|  organization | (W-2/1099-MISC) from the
organizatons | 8 2 | E | £ (3|28 3 | (W-2/1099-MISC) organization
below dotted | € = | S 2|83 and related
) g % T‘E g organizations
3 2
a
_{1) BANK OF AMERICA, N.A. ________|__ 1.00]
TRUSTEE X NONH NONE 24,776.
2l ____]
]
]
S o]
Qo ___ | ___]
o]
8 ]
]
e ]
0y ]
"y __ e _l____]
n_____ o l______]
ne_ ]
JSA Form 990 (2013)
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Form 990 {2013} Page 8
ZTAAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
(A) Average y . hPc;(smon " (D) (E) (F)
hours per 0 not check more than one
Name and title week (istany | box, unless person is both an Reportable Reportable Estimated
hours for officer and a director/trustee) compensation compensation from amount of
related esls|(e|lF|legzid from related other
orgamzatons |2 2 | 2 | 5|2 2s |3 the organizations compensation
below dotted | 8 & | 2 & ER 2l organization {(W-2/1099-MISC) from the
hne) 2213 5|8 {W-2/1099-MISC) organization
c | = s 3 and related
a2le °| 3 organizations
] a I3
£ o
<
a.
as ]
we ]
L
ae ]
ae ]
20 _
v ]
2y ]
@3 e p_ ]
4y ]
s _ e
b Subtotal | | L >
¢ Total from continuation sheets toPart VIl,Section A. . . . .. ....... »
d Total (add lines 1band 1c) - - - . .« ¢t o v o vttt e e > NONE NONH 24,776.

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

0

3 Did the organization list any former officer, director, or trustee,
employee on line 1a? If "Yes," complete Schedule J for such individual

key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000?

If Yes,

complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, complete Schedule J for such person

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 organizaticn. Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

0

JSA
3E1050 1 000
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Form 990 (2013)

Statement of Revenue

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

(A) {B) {c) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

gé 1a Federated campaigns - - - . . . . . 1a
S g b Membershipdues . .. ... ... 1b H .
£< ¢ Fundraisingevents . . - . - . . .. 1c
O2| d Related organizations . « « « . . . . 1d ; .
g% e Government grants (contributions) . . | 1€ e . )
'g g f  All other contnbutions, gfts, grants,
@ & and similar amounts not included above - L 1f £ &,
e H
8 b g Noncash contnbutions included in lines 12-1f $ SE— S [EENVR TS —
®| h_Total. Add lines 1a-1f « o « = =+ o o 4 st o+ oo . .. >
'é’ Business Code |% :
é 2a
© b
2
E c
N d
S e
=4 f All other program service revenue . « « .+ .
& | o Total.Addlnes2a-2f . . . - . . . ... .. ...... > s N |
3 Investment income (including dividends, interest, and
other similaramounts). - . « « « « ¢« ¢ ¢ v o 4 4 4oL .. | 50,698. 50,698.
4 Income from investment of tax-exempt bond proceeds - - . >
5 Royalties » » » + = = + o+ 2 o o v o v o0 v 00 »
{1} Real (in) Personal
- 8 ) .
6a Grossrents . + « . . . . . ’%“ 7 ” “% 4 o #
b Less. rental expenses . . .
¢ Rental income or {loss) 3 H
d Netrental incomeorf{loss) - - . - « < . . o ... .. »
. ] (i) Securities (1i) Other
7a Gross amount from sales o
assets other than inventory 704,712 e %‘ - % > % ¥R LI
b Less. cost or other basis
and sales expenses . . . . 641,492 3 i iy . 4
. - b . P o
¢ Gainorf{loss) - « « « . . . 63,220 \ o
d Netgainor{loss) - » « « v v v v o v v o v w x s o o4 o > 63,220.
g 8a Gross income from fundraising ki% ¢ a ¥
5 events (not including $ )
2 of contributions reported on line 1c)
é‘ % s }§§ i %
- See PartIV,lne18 . . + - « = « = . . . a ;
_2 b Less direct expenses . .« .+ . . . . . . b
6 ¢ Net income or {loss} from fundraisingevents . . . . . . . . »
9a Grossincome from gaming activities
SeePartIV,line19 , . ., ., ... ... a
b Less: direct expenses « - - - + - - = . & b s £ ¢
¢ Net income or {loss} from gaming activities - . . . . . . . . »
10a Gross sales of inventory, less \ . L N )
returns and aiiowances , . . . .. ... a I 7 = = -
b Less:cost ofgoodssold . . - . . . . . . b
¢ Net income or (loss) fromsalesof inventory. . . . . . ... »
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue - « « « + = ¢« o v o v = & -3,399. -3,399.
T ™ v
e Total. Addlines 11a-11d « - = = = + = =« v o s v o =0 = & » -3,399. ]
12  Total revenue. See instructions . . . . « « « « o o o . - . » 110,519. 110,519.
JSA Form 990 (2013)
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Form 990 {2013)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 7b, Total t(aﬁr)aenses Progra(rg)serwce Managz(e‘rim)ent and Fums?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and . . ’
organizationsin the United States See Part IV, hne 21 . 108 ,008. 108 ! 008. Ty \

2 Grants and other assistance to individuals n > O B
the United States. See Part IV, line 22. . . . . . :

3 Grants and other assistance to governments, ﬁ‘?v?% f{gg %’gggggg’ 5 1 % %
organizations, and indwviduals outside the s x . A AR géég,&é? <
United States See Part IV, lines 15 and 16_ , , . :‘“\ :?3 K ) %’5%‘%‘?1 ’i%
Benefits paid to orformembers . . . . . . .. . R T 5.8 2 ‘&,
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 24,776, 9,910. 14,866.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

Other salaresandwages , , . . . .. .. ...
Pension plan accruals and contributions {include section
401(k) and 403(b) employercontributions). . . . . .
9 Other employee benefits . . . . . . . . . ...
10 Payrolitaxes - - - « « = = « = & o - 0 ...
11 Fees for services (non-employees})*
a Management | | . ... . .........
blegal ... ....... ... ¢c0ouiinu.nn
c Accounting . . . . . . L . e e e e e e e . 1,250, 1,250.
dlobbying . .. ................
e Professional fundraising services See Part IV, hne 17, 5 %éf )
f Investment managementfees . . . ... ...
g Other (if ine 11g amount exceeds 10% of hne 25, column
{A) amount, st hine 11g expenses on Schedule 0 ). « - - . «
12 Advertising and promotion , . . . ... .. ..
13 Officeexpenses . . . . « .« ¢« ¢ & v ¢ v o v =«
14 Information technology . . . . . . . . . - . . .
15 Royalties. . . . . . . . . . . . v o ...
16 Occupancy . . . ... .o v v vt i aa .
17 Travel . . . . . . . .0 h i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . i i b b b e s ne e
21 Paymentsto affiliates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization | , | .
23 Insurance . . . . ... u . h e e w e e
24 Other expenses ltemize expenses not covered L é N \fx
above (List miscellaneous expenses in line 24e If e §§ "%
hne 24e amount exceeds 10% of hne 25, column g(gggj 4 éféw
(A) amount, list line 24e expenses on Schedule O) j,“g‘ §$§zx%§§§f
B
€ o o
d e
e All other expenses _ __ __ __ ___________ 678 678.
25 Total functional exp Add lines 1 through 24e 134,712 117,918. 16,794. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P |:| if
following SOP 98-2 (ASC 958-720) , . . . ...
JSA
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Form 990 (2013)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, . . . ... ................... ]
2 Savings and temporary cash investments_ _ . _ . . . .. . ... ... ... 3,865.[ 2 10,955.
3 Pledges and grants receivable, net _ _ . . . . . L ... 3
4 Accounts receivable, net . L L L L L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. i
Complete Partll of Schedule L | | . . . . . . . . .. . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section 5 » R . .
4958(f)(1)), persons described in section 4958(c)(3}{B), and contributing employers : !
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |- - —— o B -
organizations {see instructions) Complete Part il of Schedule L _ , ., . . . ... ... 6
!2 7 Notes and loans receivable, net _ | _ _ . . . . . . ... 7
§ 8 Inventories forsale oruse | | | . . . L. . L e e e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . .. ... ............ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a SRS DU A NNG. 2 R
b Less: accumulated depreciation . . . ... ... . 10b 10c
11 Investments - publicly traded securities , . . . . ... .. ... ... .. 1,914,113.] 11 1,886,293.
12 Investments - other securities. See Part IV, line 11 _ _ . . . . .. ... .... 12
13 Investments - program-related. See Part iV, line 11 _ _ _ . _ .. . ... ... 13
14 Intangible @SSetS . . . . . . . . .t it e e e e e e e e 14
15 Otherassets See Part IV, line 11 . . . . . . . . .. . . . . ueeuoen.. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... 1,917,978.[16 1,897,248.
17 Accounts payable and accrued expenses . . . . . . ... . ... .0 17
18 Grantspayable, | ., . . ... ... ... . e e 18
19 Deferredrevenue |, . . . . . .. ... ...ttt 19
20 Taxexemptbond liabilities . . ., ... .......... .. ... . ... 20
gl21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'_E' 22 loans and other payables to current and former officers, directors, % . ,
a trustees, key employees, highest compensated employees, and i 1 N
— disqualified persons. Complete Partllof Schedule L, |, . . ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties |, , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . , . . .. .. 24
25 Other habllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D , . . . . ... . ¢ ittt ittt e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . ... ... ......... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » X |and e S % ¥
2 complete lines 27 through 29, and lines 33 and 34. R im_ N L g—“ s
€[27 Unrestricted netassets _ | .. ... .. ........ ..., 754,489. | 27 752,601.
g 28 Temporarily restricted net assets _ . . . . . . . .. . . e e e e e 28
2|29 Permanently restricted net assets. . . . . . . . . . v v s v v v a et 1,163,489.] 29 1,144,647.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and % R CE R T T .
5 complete lines 30 through 34. 7 .
£130 Capital stock or trust principal, orcurrent funds _ . . . ... ...... 30
§ 31 aid-in or capita! surplus, or land, building, or equipment fund _ _ . _ | . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Total net assets or fund balances _ . _ . . . .. ... 1,917,978.] 33 1,897,248.
34 Total liabilities and net assets/fund balances . . . . .. ... ... ...... 1,917,978.]| 34 1,897,248.

JSA
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Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ............. m
1 Total revenue {must equal Part VIIl, column (A}, line 12} - -« « - v o v o v bt e e e 1 110,519.
2 Total expenses (must equal Part IX, column (A}, lne 25) . . . . . . o o ot i v i i e e e 2 134,712,
| 3 Revenue less expenses. Subtract line 2 fromline 1. . + -+« & ¢ o o o Lt h e e e 3 -24,193.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,917,978.
5 Net unrealized gains (losses)oninvestments . - . . . .« . .ttt e n e e e e e 5
6 Donated services anduse of facilities « - « « + « & ¢ttt i e e et et e e e e e e s e e e 6
7 INVESIMENT BXPENSES + = =+ ¢ & v o v o o o o s o s v o mm et a e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . .t it i i h e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . - . . . . . . ... .... 9 3,463.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
column (B)) « - - v o i i i e e e e e e e e e i e e e e s s e e ae s s e s s ae s s 10 1,897,248.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ... ............. |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other . @
If the organization changed its method of accounting from a prior year or checked "Other,” explain tn s
Schedule 0. e i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , ., . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or A -
reviewed on a separate basis, consolidated basis, or both: 3
Separate basis D Consolidated basis D Both consolidated and separate basis S P ,,
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... .. .... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ooy .
separate basis, consolidated basis, or both: )
Separate basis D Consolidated basis D Both consolidated and separate basis Q_f e
¢ 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? chu S R
If the organization changed either i1ts oversight process or selection process during the tax year, explain in o
Schedule O PN FUIVR S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? + + v v v v bt e e et e e e et e e e e 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 undergo such audits. 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

| oM No 1545-0047

2013

Onan tao Puhlie
Inspection

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ.
p> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99a

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BOY SCOUTS TRUST FUND FOR THE MECKLENBURG 56-1741970
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 A church, convention of churches, or association of churches described in section 170(b)}{1)(A)i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)liii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{(A)iii). Enter the

hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)liv). (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 Partil.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 Type | b I:] Typell ¢ D Type lll-Functionally integrated d I:l Type HI-Non-functionally integrated
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).

10
"

R O [ 0O LT

®
<]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this BOX | | | . . . . . .. ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . _ . . . . . ... _ .. ... . ..... 11gli) X
(ii) A family member of a person described in (iYabove? _ . . . . ... ... 11g(ii) X
(ili) A 35% controlled entity of a person described in (1) or (ii) above? . . ... ... ........ 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization In | the organization | organization in support
above or IRC section col r(') 'Ls‘f:r"" in col {i) of your | col (i) organized
(see instructions)) YO;QQ%OF:m; g support? inthe US?
Yes No Yes No Yes No
(A)
SEE PART IV
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

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 1ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . - . . . .
2 Tax revenues levied for the

organization’s benefit and either paid
to or expended onits behaif . . . . . . .

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

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 online 11, column {f). . . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromhned . . . .. .. ...

8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUFCES , . . . . . ¢« v & v o o = = = 2 &

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon - -« .+ + &+ & 2 o . s

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

(ExplaininPartiV.) - . . - - « v« v .
11 Total support. Add lines 7 through 10 . .
12 Grossreceipts from related activities, etc. {see INSIrUCHIONS) = « + = = & ¢ v o v o b 4 o v s 0 0 v s 0 0 0 v v .
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 thisboxand stop here . . . . . . v vt o 0 v v 0 v e o s e s e e s e s e s e e s e a s s s e e e e s e s s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . .. .. ... ....... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., .. .. .............. »
b 331/3% support test - 2012. If the organization did not check a box on iine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ..... »
17a 10%-facts-and-circumstances test - 2013. 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
T o T= 101 7.2 1 (T o 1 >
b 10%-facts-and<circumstances test - 2012. 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 . . . . . . . . . . o it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L . i i i v i e e i i o e i e a e e a e e e e e e n e e e e et e e e e e e e e e » I:l

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013
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 failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {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 performed, or facilities
furmished in any activity that i1s related to the
organization’stax-exemptpurpose | | . | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf , , | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | |, , | , .
6 Total. Add lines 1through 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 disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand7b. - . . « - . - . .
8 Public support (Subtract hne 7c from %f’éﬁ MRS B § 4 % :
T I %%x N §§5§§ 1N
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {(b) 2010 (c} 2011 (d) 2012 (e} 2013 {f) Total
9 Amounts fromlne6. . . . . . .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = « = = « = o = o s o o = » » o s
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 _ _ ., . . .
¢ Addlines10aand 10b _ _ . . ... ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carriedOn = « ¢ s s sk s s s e n e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | ., ... ... ...
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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hine 8, column (f} divided by hne 13, column (f)), . . . . . .. ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlil,line 15. . . . . . . . . .« . o 0 v v v o v v 00 n s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by hne 13, column (f)} ., . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 _ _ . . . . . . ... ... ...... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lne
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
3E1221 1000
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

BOY SCOUTS OF AMERICA
EIN: 56-0529957
TYPE OF ORGANIZATION FROM PART I: 509 (a) (2)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.7?: YES

AMOUNT OF SUPPORT : .. ittt it ittt ittt et teeteeettnetensanenas 108,008.
TOTAL SUPPORT: 108,008.
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000

MJ1032 L775 07/07/2014 11:10:23 32 -




133 -
0004 88Z13¢

vsr

(€£102) (066 wi0d) | 8jnpayss ‘066 W04 10§ SUOIIONJISU| Y} 33S ‘92IION 10y UONONPAY XYJomuaded 104

A O OO OO O OO O OO OO ®—DmﬁFQC__meC_Uwuw__wCO_HNN_Cmm._O.—OF_wO%O‘_WDEJC_mwOw._OﬂCW m
a|qe} | aul| ay} ul pasi| suofeziuebio JuawuIaAob pue (£)(0)L0G UONIIAS JO JaqWINU |10} 48T 2

aoueisIsse 10 aouelsisse yseruou 16tno 90UB]SISSE YSBY web s|qeardde ji wswuleAob 10

weiB jo esoding (y) 4o uonduoseq (8) ..__umwh_ﬂﬁ%ﬁ_wﬂ,@_. -uou 4o unowy (8) ysea jo wnowy (p} uondes Ju| (9) N3 (9) uoneziueblo Jo ssaippe pue awa (e) |

‘papaau s| aoeds [euoppE }I paledjidnp g Ued || Ued ‘000'G$ UBY) 810W PaAIadad Jey) Jusidioal Aue 104 ‘| Z 8ull ‘Al Hed
‘066 WJIo4 0} ,S9A, Palamsue uoneziuebio ay} ) 218jdwoy) "sajeig palufn ayl uil suoneziuebiQ pue SUIWUISAOL 0) dduULISISSY JAaYlQ pue sjueld E
.mwuﬂw nﬁ.:: 9: ul mnce Ema *o asn w£ m::o::o& 1o} saunpavoud s,uoneziuebio ayl A| Led u) aquoseq 2
oN D mm> . Perrrrrre e rr st n ey e e * ¢aoue)sisse 4o sjuesb ayy pieme 0) pasn BIIBIILD UOIDB[ES BY)
pue ‘souejsisse 10 sjuesb ay) 1o} AyljiqiBie ,sasluelB syl ‘edueisisse J0 sluelb sy JO JUNOWE ay) denueIsgns 0} SpJodal uleluiew uoieziuebio ayy ssoq L
9JUR)SISSY pue Sjuelt) UO UOBWIOJU| |BIBUID)

0L6TVLT-959 DANANETIOEN HHL d0d4 ANNA LSNIL SINO0D
13qunu uonesyiusps seAojdwzy uoneziueBio ey jo eweN
xlqgm:_| DE6UWI0§/A0D"S1*"MMM )R S| SUOIINIISUL SY PUR (066 WI0H) | S[NPayds IN0ge UONBWIO] t:moa_now o::%ﬁw_ hmcMch_
algngd oy u ‘066 wuo4 0} yieny 1 oo oLiEeea
'Z2 10 L Z 3ul| ‘Al Hed ‘066 Wiod 01 ,SPA, patamsue uoljeziuebio ayi ji e3ajdwo)
M_.@N $3)e)S paliun ay3 ul sjenplAipu] pue ‘sjuawWiuIaA0L) (066 wuo4)
Lv00-6¥SL ON BWO _ ~w=O_umN_:_wm..O 0} aduejsissy 19y pue sjueln I ITNAIHOS




(€102) (066 Wwi04) | 9NPaYaS

000°| 68Z1L3¢
vsr

“UONBLIIOU] [BUOIHIPPE 1830 AUR pUE *(q) UWN|Od ||| Hed ‘g aul| '| Hed Ul paiinbal UOIIBLUIOJUI 8Y} BPIAOId "uonewoju| feyuswajddng E

L

YN

(doyy0 ‘|esiadde ‘ANL
jooq) uoiien|eA jo poyiey ()

asueISISSe YsBa-uou jo uonduaseq (3}

aJuelsisse yseos-uou
40 nowy {p)

juBib yses
$0unowy (v}

sjuaidioss
Jo Jequinp (q})

85urSISSe J0 Jueib jo edA) (8)

‘papasu si aseds jeuonippe 41 pajeaydnp ag ued ||| Led
‘72 3Ul| ‘Al HBd ‘066 Wio4 0} ,S8A, Palomsue uojieziuebio ayy ji 818|dwoy *sajelS paliuf dYy3 Ul S|ENPIAIPU| 0} SIUBISISSY 12430 Pue Sjuels) E

2 9bed

(£10Z) (066 W104) | |npPaYdS




>

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@
Form 990 or 990-EZ or to provide any additional information. 1 3

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury R . . . .
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employeridentification number
BOY SCOUTS TRUST FUND FOR THE MECKLENBURG 56-1741970

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2013)
‘::E?aco 1000 -
MJ1032 L775 07/07/2014 11:10:23 35 -




Schedule O {(Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer identification number

BOY SCOUTS TRUST FUND FOR THE MECKLENBURG 56-1741970

______ The organization, and_the Bank as corporate fiduciary, make governing ____________ "

______ documents, conflicts of interest policy, and financial statements ________
______ available to_the public_as_required by federal and state laws. ____________
EXPLANATION FOR FORM 990, PART XI, LINE 9 _
______ ROUNDING_$(8); ADJUST FOR_PARTNERSHIP K-1 ITEMS INCLUDED $3495; COST _______________
_____ADJUSTMENTS $(20); SALES ADJUSTMENTS $(4) _______

JSA Schedule O {Form 990 or 990-EZ) (2013)
3E1301 1000
MJ1032 L775 07/07/2014 11:10:23 36 -
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BOY SCOUTS TRUST FUND FOR THE MECKLENBURG 56-1741970

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:
MECKLENBURG COUNTY COUNCIL
BOY SCOUTS OF AMERICA

ADDRESS:

1410 EAST 7TH ST.
CHARLOTTE, NC 28204-2408

EIN: 56-0529957
IRC SECTION: 509 (a) (2) .
AMOUNT OF CASH GRANT . .. ittt it tte it teeee et eeeeeaeenaeenannn 108, 008.

PURPOSE OF GRANT:
GENERAL PURPOSES

TOTAL CASH GRANTS. . .. ittt ittt it e et et et e i e et iee e 108,008.

STATEMENT

XD576 2000
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BOY SCOUTS TRUST FUND FOR THE MECKLENBURG ‘ 56-1741970

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HQURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX

SERVICES.

STATEMENT 2

XD576 2000
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BOY SCOUTS TRUST FUND FOR THE MECKLENBURG 56-1741970

FEDERAL FOOTNOTES

THE TAXPAYER IS A TRANSFEREE PARTNER IN UNITED STATES COMMODITY INDEX
FUND (FEIN: 27-1987039), WHO HAS A SPECIAL BASIS ADJUSTMENT UNDER
INTERNAL REVENUE CODE (IRC) SECTION 743 (B) PURSUANT TO AN IRC SECTION
754 ELECTION MADE BY UNITED STS COMMODITY INDEX FUND. THE SPECIAL
BASIS ADJUSTMENT WAS MADE IN ACCORDANCE WITH THE RULES PROVIDED IN IRC
SECTION 743 AND 755 AND THE REGULATIONS THEREUNDER. DETAILED
INFORMATION IS AVAILABLE IN THE OFFICES OF THE GENERAL PARTNER UPON
REQUEST.

STATEMENT 3

XD576 2000
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TR U/A MECK CO BOY SCOUTS OF AMERICA BankofAmerica
56-1741970 ’/‘\/
Balance Sheet
05/30/2014
Cusip Asset Units Basis Market Value
Cash/Cash Equivalent 10954 980 10,954.98 10,954.98
04314H204 ARTISAN INTERNATIONAL FUND 959 500 22,932.05 29,514 22
197637889 COLUMBIA INCOME OPPORTUNITIES 1312.197 12,649 78 13,463.14
19765Y852 COLUMBIA EMERGING MARKETS 3104.616 31,063 65 32,505.33
277911491 EATON VANCE 4445292 40,849.69 40,629.97
277923751 EATON VANCE PARAMETRIC 2076.757 29,819.65 32,646.62
38145C646 GOLDMAN SACHS STRATEGIC 1378.895 14,606.45 14,602 50
38145N220 GOLDMAN SACHS ABSOLUTE RETURN 3656.066 33,917 23 34,440.14
464287226 ISHARES CORE TOT U S BD MKT ETF 1770 000 177,573 87 194,115 90
464287234 ISHARES MSCI EMERGING MARKETS 1015.000 33,523 30 43,188.25
464287465 ISHARES MSCI EAFE ETF 810 000 52,570 54 56,222.10
464287507 ISHARES CORE S&P MID CAP ETF 1505 000 125,535.99 207,133 15
464288273 ISHARES MSCI] EAFE SMALL-CAP ETF 390 000 19,436.86 20,517 90
464288588 ISHARES MBS ETF 1350.000 145,589.61 145,975.50
464288638 ISHARES 1825.000 198,837 47 201,461.75
464288687 ISHARES 750.000 27,994 51 29,887.50
4812A0573 JPMORGAN INTL VALUE FUND 1898 666 28,992 63 29,315 40
55273E640 MFS EMERGING MKTS DEBT FUND 671.157 9,973 40 10,268 70
72201R205 PIMCO 1-5 YR US TIPS INDEX 375 000 19,962 03 20,077 50
73935X567 POWERSHARES FTSE RAFI U S 1500 1520 000 99,005.40 147,531 20
74925K581 ROBECO BOSTON PARTNERS LONG/ 2693 345 34,487.23 40,076 97
78462F103 SPDR S&P 500 ETF TR 6920 000 568,949.55 1,333,345.60
78463V107 SPDR GOLD TR 175 000 26,365 54 21,075 25
808090757 SCHRODER EMERGING MKT EQUITY 2303 994 30,590 96 31,011.76
911717106 UNITED STS COMMODITY INDEX FUND 650 000 38,536 55 39,039 00
94987W737 WELLS FARGO ADVANTAGE 3181.534 35,378.66 36,873 98
97717W851 WISDOMTREE JAPAN HEDGED 610.000 27,150 24 29,170 20
Totals: 1,897,247 82 2,845,044.52




