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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990Q

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

06/01.2015, and ending

05/31.20 16

B Check if applicable

Address

change
Name change

Imtial return

Final return/

C Name of organizauvon BOY SCOUTS TRUST FUND FOR THE MECKLENBURG
COUNTY COUNCIL, BOY SCOUTS OF AMERICA

Doing business as

D Employer identification number

56-1741970

Number and street (or P O box if mail is not delivered to street address) Room/suite

P.O. BOX 1802

E Telephone number

980 683-8815

City or town, state or province, country, and ZIP or foreign postal code

| I terminated
[ ot PROVIDENCE, RI 02901-1802 G Grossreceipts $ 1,005,115.
L :::::‘3‘;'0" F Name and address of principal officer BANK OF AMERICA H(a) Issu‘l:‘olfdi:r?arg;g return for H Yes No
150 N. COLLEGE ST. CHARLOTTE NC 28255 HIb) Are el subordinates ncluded? Yes | |No
I, Tax-exemptstatus | X l 501(c)(3) | I 501(c) ( ) « (insertno) L I 4947(a)(1) or J I 527 If "No," attach a list (see instructions)
) :'.4' Website P N/A H(c) Group exemption number P
K Form of organization I I Corporanonl Xl Trust—l | Association | I Other P> lL Year of formation. 1962 M State of legal domicile NC
m Summary
1 Briefly describe the orgamization’s mission or most significant activives. _ _ _ _ _ _ __ _ _ _ _ _ __ _ o~
s|  INVEST ASSETS TO PROVIDE FUNDS FOR GENERAL DURPOSE SUPPORT OF THE _ "
€| MECKLENBURG COUNTY COUNCIL OF THE BOY SCOUTS OF AMERICA. __ """ "7"""""""~
5>3 2 Check this box P |:| if the organization discontinued i1ts operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . ... v v v v v v 3 1
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ime 1b) . . . . . . . ... .. 4 1
:g 5 Total number of individuals employed in calendar year 2015 (Part V,line 2a), . . . . . . . . . v v v v v v .. 5 NONE
% 6 Total number of volunteers {estimate tf NECESSATY) . . . . v v v v v i e e e e e e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 | . . . . . . . . v o v i e i e e e 7a NONE
b Net unrelated business taxable income from Form 890-T, lin€ 34 . . . . . v v v v v v v v e v s v o o o s u o u 7b NONE
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, fine Th) | | [ . . ... L L Lo 170.
g 9 Programservice revenue (Part VIl ine 2g) , . . . . . . . . . . . . . . e e
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d)_ . . . .. ... e e e e 118,123 74 ,566.
11  Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and t1e), _ , , . . . .. ...
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne12)1 7 .. . . . 118,123 74,736.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) , | . _‘ _____ E _qf_"*._g_ .
14 Benefits paid to or for members (Part IX, column (A), ine 4) | ..\ | f\\“l 1 ’ ,",u L
2 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10). .7 . 25,900 25,474.
2| 16a Professional fundraising fees (Part IX, column (A), lme 11e) _ . . . . ... ........
§ b Total fundraising expenses {(Part IX, column (D}, ine 25) » ___ \ _ NONE
Y117 Other expenses {Part IX, column (A}, lines 11a-11d, 11£-24e} . . . . . . . . . . . . . ... 1,828 1,994.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) | _ , ., .. . ... 27,728 27,468.
19 Revenue less expenses. Subtract hne 18 fromfine 12 . . . . . . o < v v v v v v v o v o . 90,395 47,268.
H § Beginning of Current Year End of Year
£5/20 Total assets (Part X, e 16) . . . . . . . 0 1,987,659 2,034,902.
<3[21 Total habilities (Part X, line 26) . . . . . . . ... u e e NONE NONE
25122  Net assets or fund balances. Subtrast line 21 from BN 20, . . . v o o o u v e u e e 1,987,659 2,034,902,

Mﬁgnature 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 complete. Declaration of preparar (other than officer) 1s based on all information of which preparer has any knowledge

. S W—/ Aeer 08/09/2016
Sign Signatdre of officer 7 Date
Here BANK OF AMERICA, N.A., SVP Tax
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I i PTIN
Paid self-employed
Preparer - > - >
Use Only Firm's name Firm’s EIN

Firm'’s address B> Phone no
May the IRS discuss this return with the preparer shown above? {seeinstructions} | . . . . . . . . . .. . ..o v I JYes | X l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
561010 1.000

MJ1032 L775 08/09/2016 08:58:55

Form 990 (2015)




Form 990 {2015) Page 2
FIsRI[l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . ... ... ... ......... |_|
1 Briefly describe the organization’s mission:
INVEST ASSETS TO PROVIDE FUNDS FOR GENERAL PURPOSE SUPPORT OF THE
MECKLENBURG COUNTY COUNCIL OF THE BQY SCOUTS OF AMERICA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . .. i e [ ves 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
BBIVICES Y . . 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 e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization’s prograin 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 $ 10,190. including grants of$ ) {(Revenue $ )
TRUSTEE FEES

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

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

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10,190.

égﬁozo 1000 Form 990 (2015)

MJ1032 L775 08/09/2016 08:58:55 14 -
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . .« i i i e e e e e e e e e e e e i e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ...
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 | . . . . . . . .. ... . vt
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. . . . . .. ... ... .. .......
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,
Part I, . . o 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 e e e e e e e e
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? /f
"Yes,"complete Schedule D, Partl. . . . . . . . o i i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o v i i i e e e e e e e e e e e e e e
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 e
Did the organization, directly @r through a related organization, hold assets in temporarily restricted

If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, I1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . , . . . . i i i v i i i e e e et e e e e e s e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part )( line 162 If "Yes,"complete Schedule D, Part VIl . . . . . .. ... ... ....
Did the organization report an arcount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part ¥, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... ....
Did the organization report an arnount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX, . . . . . ... ... ... ... ... .. ...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . .« o o i i i i i e i e i e e e e e e e e e e e e e e e e e e e e e
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 .
Is the organization a school described in section 170(b)(1XA)ii}? If "Yes,"complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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 $10,000 or more? If "Yes," complete Schedule F, Parts land IV.. . . . . .. .. ..
Did the organization report on Pa’t 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, Parts lland IV . . . . .. . ... ... .........
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 llland IV . . . . . . ... ... ....
Did the organization report a tota; of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 13e? If "Yes," complete Schedule G, Part | (see instructions}. . . . . ... ... ..
Did the organization report rnore, than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, "complete Schedule G, Part!l . . . . . . .. .. ... oo
Did the organization report more'_ than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G = 2/

Yes | No
1 [ X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

SA
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Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH. . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | . | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX column (A), line 1? If "Yes,"complete Schedule |, Parts land il . . . ... .. .. 21 X
22 Did the organization report mor° than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts landlll. . . . . . ... ... .. .......... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and forn"er officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 5 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 me year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schec uIe K If"No,"gotoline25a . . ... ... ..o ieniueen.. 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 ............................................ 24c
d Did the organization act as an "aon behalf of" issuer for bonds outstandlng at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)4), ard 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . ... ... 25a X
b 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, Pa,: 1 . . . . o i i i i i e e i 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 payables to any
current or former officers, cirectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," coqj;plete Schedule L, Part Il | . . . . . . 26 X
27 Did the organization provide z 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):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . .. ... 28a X
b A family member of a curren; or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v o v 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 28b X
¢ An entity of which a current or tormer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, ar direct or indirect owner? If "Yes,"complete Schedule L, PartiIV. . . . . . . .. 28c X
29  Did the organization receive mois than $25,000 in non-cash contributions? If "Yes,"complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . .. . 0o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y 2 31 X
32 Did the organization sell, exc“ange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . 0 i i i i e e e e e et 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] . . . . ... ... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
orlV,and Part V,line T . v v o i i i e i e et 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 ¢; ganization receive any payment from or engage in any transaction with a
controlled entity within the mearing of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , , , . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2 . . . . . ... ... ... ... .. ....... 36 X
37 Did the organization conduct m})re than 5% of its activities through an entity that is not a related organization
and that is treated as a partnersf;ip for federal income tax purposes? If "Yes,"complete Schedule R,
PartVI. . oo B e e ceve. .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
19? Note. All Form 990 filers ara required to complete Schedule O. 38 | X
Form 990 (2015)
JSA o
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Form 990 (2015)
Statements Regarding (ther IRS Filings and Tax Compliance

Check if Schedule O coniains a response or note to any lineinthisPartV . . . . . .. ... ... ........ ,_|
Yes No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G iivcluded in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winmers? . . . . . .. .. ... 0.0 e e e e e 1ic | X
2a Enter the number of employees ‘reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a'ls greater than 250, you may be required to e-file (see instructions). . . . . . . ]
3a Did the organization have unrelatet business gross income of $1,000 or more during theyear? . .. ....... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forgign country (such as a bank account, securities account, or other financial
account)? . ... ... e e e e e e e e e e e e e e e e e e e e e 4a X
b If Yes, enter the name of the forefyn country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or bb, did the orcanization file Form 8886-T2. . . . . . . . . . . . . . i i it it v i v e 5¢
6a Does the organization have‘.annf;al gross receipts that are normally greater than $100,000, and did the
organization solicit any contributic i that were not tax deductible as charntable contributions? . . . . ... ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . . ..o e e e e e e e e e e e e 6b
7 Organizations that may receive daductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payorf ........................................... 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . R 7c X
d If "Yes," indicate the number of Foims 8282 filed duringtheyear . . . . . . . . ... .. ... | 7d | ]
e Did the organization receive any ‘unds, 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 contribu:*lon of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h {f the organization 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. Did a donor advised fund maintained by the : ]
sponsoring organization have excess business holdings at any time duringthevyear?. . . . ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662. . . . . .. .. ... ..... 9a X
b Did the sponsoring organization rcake a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
10 Section 501{c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . oo v o 10a
b Gross receipts, included on Form $90, Part VIl line 12, for public use of club facilities. . 10b
11 Section 501(c)(12) organizations.. Enter:
a Grossincome from members or shareholders . . . . . . . .. oo 11a
b Gross income from other sourczs (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . -« . o o L o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |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 plansin more thanone state? . . . . . . .. ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the grganization is required to maintain by the states in which
the organization is licensed tO,ISSL‘é qualified healthplans . . . . . .. . o oo v o u o 13b
¢ Enterthe amountofreservesonhand . « « . . ¢« v v o i v vt o it e e e e 13¢
14a Did the organization receive any ;ﬁéyments 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 explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) Page 6

Part VI Governance, Managemént, 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 contaifis a response or note to any lineinthisPartVl . . . . ... . ... ... o000 .., | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membrars of the governing body at the end of the tax year - . . . . 1a 1
If there are material differences in voting nghts 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 membBérs included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trust'ee,t'dr key employee have a family relationship or a business relationship with
any other officer, director, trustee; orkey employee? . . . « .« . . oo ot e 2 X
3 Did the organization delegaté' céhtrol over management duties customarily performed by or under the direct
supervision of officers, directars, Zrtrustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any sié’nlfiéant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become awate during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have mefnbes or stockholders? . . . . . . . ..o it 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 gove‘fning o Y 1Y 7a X
b Are any governance decisions”’of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . ... ..o ool 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during & =
the year by the following:
a The governing body?. . . . . e MR 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 governing body? . . . . . ... ... ... 8b X
9 Is there any officer, director, trusisee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing addres%? If "Yes," provide the names and addresses in Schedule O . . . . .. .. ... 9 X
Section B. Policies (This Section B -equests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chépters, branches, or affiliates? . . . . . . . . .. ..o L oo 10a X
b If "Yes," did the organization 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? . 1 13“ X
b Describe in Schedule O the proccss, if any, used by the organization to review this Form 990. - ]
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . o oo vt vns 12a| X
b Were officers, directors, or tiustezs, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . ... e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthis was done « . . .« + oo vttt i 12¢ | X
13 Did the organization have a wrltten whistleblower policy?. . . . . . .« .o e 13 | X
14  Did the organization have a written document retention and destruction policy?. - . . . . . . . oo 0oL 14 | X
15 Did the process for determlmng compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve Director, or top management official . . . . . . . . ... oL 15a X
b Other officers or key employees of the Organization « « « v v v v v v it e e e e e e e e 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
with a taxable entity during the YEArz. « « - o« o v v vt 16a X
b If "Yes," did the organlzatlon fc DWW a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture ary ;igements under ‘applicable federal tax law, and take steps to safeguard the
organization’s exempt status witt respect to such arrangements? . . . . . . ... ... .o ey 16b

Section C. Disclosure

17 List the states with which a copy, of this Form 990 1s required to be filed pNorth Carolina

18 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 inspection. In2icate how you made these available. Check all that apply.

[____l Own website Anot!"—*r s website - Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether 1and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallablg to fhe public during the tax year.
20 State the name, address, and teleohone number of the person who possesses the organlzatlon s books and records:

BANK OF AMERICA, NA TEL: (980)683-8815
IsA i 150 N. C'O'LL'I'“:GE ST.; CHARLOTTE, NC 28255 Form 990(201s)
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Form 990 (2015)
Compensation of Officers, Directors, Trustees,
Independent Contractors ~
Check if Schedule O co~1tans a response or note to any line in this Part VI, e []
Section A. Officers, Directors, Trustces, ey 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

Page7
Key Employees, Highest Compensated Employees, and

organization’s tax year.

e List all of the organization’s curren: officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E),-and (F) if no compensation was paid.
o 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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's formeridirectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportaide compensation from the organization and any related organizations.

List persons in the following order' Lindividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:] Check this box if neither the organizatidn nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D) {E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
- hours per box, unless person is both an compensation compensatipn from amount of
wezk (st any] officer and a director/trustee) from related other
hoursfor [o =T =T o slex|D the organizations compensation
related all2|Z < ag 3 organization (W-2/1099-MISC) from the
organizations ‘;";EL S|12(3128] 2| (W-2/1099-MISC) organization
below dotted| 8 2 § :ET L and related
line) c| 3 s é organizations
- c @
& | & a
S 2
a
_{1) BANK_OF AMERICA, N.A. - ______| __ 1.00,
TRUSTEE X 25,474 NONE NONE

R —

JSA
5£1041 1 000

MJ1032 L775 08/09/2016 08:58:55
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Form '990 (2015) Page 8

ZTeAY/ [l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) ( hpis"m“ N (D) (E) {F)
. do not check more than one
Name and title Average box, unless persan s both an Reportable Reportable Estimated
hours per compensation compensation from amount of

- officer and a director/trustee)

- week {istany =T ol =la x| from related other
houstor (=3 |3 [X |2 |35 (¢ the organizations compensation
related 3212182 23 3 organization (W-2/1099-MISC) from the

organizations | & & 3 - .3 S 5 = (W-2/1099-MISC) organization
below dotted | S =|a g “’8 and related
line) S| s 3 ° organizations
| & ES
®© 1
Q
(15)
(16)
(17)
(18)
{19)
(20)
. -
{21)
(22)
(23)
(24)
(25)
1b Subtotal L >
¢ Total from continuation sheets to Pari VII, Section A, , . . . ... ..... >
d Total {add lines 1Tband 1€) . . « « « . v vt v i vt v v v v it e e e > 25,474 | NONE NONE
2 Total number of individuals (inctuding 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, 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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIAUAL | . . . L 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
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 forsuchperson . . . . . . . « . o o . . ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (8) (c)
Name and business address Description of services Compensation

2 Total number, of independent“coﬁtractors (including but not limited to those listed above) who
received more than $100,000 of corrpensation from the organization B 0

é?i?oso 1000 Form 990 (2015)

MJ1032 L775 08/09/201% 08:58:55 20 -
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Form 990 (2015)

Statement of Revenue”

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

. {A) (B) (c) (D)
) Total revenue Related or Unrelated Revenue
[ " axempt business excluded from tax
function revenue under sections
revenue 512-514
‘g *2 1a Federated campaigns . . « . . . . . 1a
g é b Membershipdues. . . . . . .. .. 1b
g-:t ¢ Fundraisingevents . . ... ... .| 1¢
o
oS d Related organizations . . . . . S I [
g‘% e 'Governmentgrants (contributlons') .. 1e
s .
s H f All other contributions, gifts, grants,
£ - .
2 5 f 170
=6 and similar amounts not included above . [_1
- 1 N
S 'E g Noncash contributions included in linesd 1a-1f $
Owm
h_ Total Add hnes 1a-1f . . . . . Yo i e e . e e > 170.
3 L Business Code
s 1
E’ 2a
® b
(X
3 c
| d
g e
2 f All other program service revenus . . . . .
& g Total. Addlines2a-2f . . ... . . . .. ... ...... > |
3 Investment income {includ:ng dividends, interest, .
and other similaramounts). « « + .« . . . 0000 oL > 65,283. . 65,283.
4 Income from investment of tax-exempt bond proceeds - >
5 Rovalties « « « v v o v vt i e e e e e e e e e e e »
.~ (1) Real (n) Personal &
6a Grossrents - « « . . ... ’ ” . %z
b Less rental expenses . . . . ' z% ) 'f% .
¢ Rental income or {loss) 4 il N
d Netrental income or{loss)- - - o « o o o v v v o o4 e »
7a  Gross amount from sales of (1) Secunties {n) Other S T 35S
assets other than inventory 939, 662
b Less cost or other basis 1
and sales expenses . . . . 930,379 3:%5 i
9,283 ‘ ?
¢ Ganorfloss) . « « . . . . ) 3 ) .
d Netgainorfloss) - . ... .. T » 9,283. 9,283.
: . oy I HiE
o | 8a Gross income from fundraising §
=
s events (not including $ :
E of contributions reported on line 1c).
- SeeParttV,line18 . . . . «. « - . « . . a
£
o b Less directexpenses . . « + - <« . o . . b
¢ Net income or {loss) from fandraising events . . . . . . . >
9a Gross income from gaming activities. : '
See PartiV,lne 19 , . . . .. ..... a :
b Less. direct eXpenses . - « « « - ¢ o o . b
¢ Net income or {loss) from gaming actvities . . . . . . . »
10a Gross sales of Inventory, less -
returns and allowances . . . .. .. . . a
b Less costofgoodssold. . . ... ... b
¢ Net income or {loss) from szles ¢finventory, . . . .. .. »
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . « « « « + « ¢« o« o
e Total. Add hnes 11a-11d - « -+ « « + + ¢ o v o ¢ o o & > [
12 Total revenue. See instructions. . . . . . . . . . - . . . > 74,736, 9,283. 65,283.
JSA

SE1051 1 Q00
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Form 990 (2015)

Statement of Functional Cxpenses

Section 501(c)(3) and 50 1(c)(4) organizetions 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 reported on lines 6b, 7b, Total ((e‘:g)enses Progra(rg)servuce Manag((e‘raent and Funélr)a,lsm
8b, 9b, and 10b of Part ViIl. expenses general expenses expensesg
1 Grants and other assistance to domestic orgdnizations
and domestic governments.See Part IV, line 21 . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 . . . . ... ..
3 Grants and other assistance | to | foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . . .
Benefits paid to orformembers , , ., , . .., . .
Compensa’tion of current officers, directors,
trustees, and key employees . . . . . . . ... 25,474 | 10,190. 15,284.
6 Compensation not included above, to disquahfied I
persons {as defined under section 4958(f(1)) and
persons described In section 4958(c)(3)(§) e
Other salaries and wages | , , ., . T L.
Pension plan accruals and contributtans (include
section 401{k) and 403{b) employer contributions)
9 Other employee benefits . . . . .« . . . . . . .
10 Payrolltaxes - -+ « .+ « . . . E., e
11 Fees for services {non-employees): _ e
a Management ., ... e e
b legal . ..... e o e e
CACCOUNING . . . . v vv e e e e e 1,250, 1,250.
dlobbymg . . ............ e e
€ Professional fundraising services See Part I'/, hine 17,
f Investment management fees . . . ., . .. ..
g Other. (if tne 11g amount exceeds 10% of hne 25, column
(A) amount, hst ine 11g expenseson Schedule O). . « « .« .
12 Advertising and promotion , , ., . .. .. ...
13 Officeexpenses . . . . . . v v v v v v v v oo
14 Informationtechnology . . . . . . . . . . ...
15 Royalties. . . . ... .. e e e e e
16 Occupancy . ... ....... P
17 Travel . . . .. ... .. .... e e e e e
18 Payments of travel or entertainment =xpenses
for any federal, state, or local public coiicials
19 Conferences, conventions, and meetings , , , ,
20 Interest . . . . . ... i e e e e e e e
21 Payments to affihates., . . . . . . ' e e e e
22 Depreciation, depletion, and amortization _ | , |,
23 Insurance . .. . ... ... ...
24 Other expenses Itemize expenses not covered
above (List mfscellaneous expenses in lir2 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
-
b o __ Fm—— -
€ e o o e e
d o e
e All other expenses _ _ _ _ _ _ _ _ _ ___ ___.__. 744 744.
25 Total functional expenses Add hines 1 through 24e 27,468, 10,190, 17,278. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campeign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) . . . . . ..

JSA
SE1052 1 000

MJ1032 L775 08/09/201§, 08:58:55

Form 990 (2015)
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Form 990 (2015)

Page 1

Balance Sheet

1)

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

(A) (8)
Beginning of year End of year
1 Cash - nom-interest-bearing  “" ... ... ... .. ... ... 1
2 Savings and temporary cash investments | . . .. ... .......... 35,927.] 2 46,013.
3 Pledges and grants receivable, net | . . . . ... .. .. .. ... ..... 3
4 Accounts receivable, net | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. ... ... ....... .. ....... 5
6 Loans and other receivables from other disqualified persons (as defined under section
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
organizations {see instructions) Complete Part ll of Schedule L = . ., .. 6
% 7 Notes and loans receivable, n&t . . . . L . e e e 7
4| 8 Inventoriesforsaleoruse. . ... 8
9 Prepaid expenses and deferred charges . . . . ... ... .......... 9
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciatien. . - . . . .. .. 10b 10¢
11 Investments - publicly traded securities . . . . . .. ... .. ........ 1,951,732.[ 11 1,988,889.
12 Investments - other securities. See PartIV,line 11, . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11, . . . .. ... .. .. 13
14 Intangible @SSets . |, . . ... v i i e e e e e e e 14
15 Other assets. See Part IV, hne I1 ________________________ 15
‘ 16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. .. 1,987,659.]16 2,034 ,902.
17 Accounts payable and accrued expenses . , . . . . .. ... .. ... 17
‘ 18 Grantspayable | ., . . . . e e e e e e e e 18
| 19 Deferred reVeNUE . . . . . o\ o ittt 19
‘ 20 Tax-exempt bond liabilites , . , . . . ... ... ... . .. . o .. 20
21 Escrow or custodial account [:ability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:’g disqualified persons. Complets Partll of Schedule L, . . . . . ... ... .. 22
~1123 Secured mortgages and notes payable to unrelated third parties | | | | | |, 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . ., .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D , . . . .. . .. ... it e e e 25
26 Total liabilities. Add lines 17 through 25 . e e e e e e e NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » r_] and
@ complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted Netassels . . .. . .. ... .......aeeeaeee 786,071.| 27 2,034,902.
f_.‘;’ 28 Temporarily restricted net BSSENS . 28
) 29 Permanently restricted netassets. . . . . . . . .. .0 e it e e 1,201,588.] 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
5 complete lines 30 through 34. .
#1130 Caprital stock or trust princ'ipal‘r orcurrentfunds . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or Ie';_hd, building, or equipment fund _ . . 31
'f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | _ . . . . ... ... ... .. ... ... 1,987,659.] 33 2,034,902.
34 Total liabilities and net assets/fund balances , . . . . . . .. ... .. .... 1,987,659.]| 34 2,034,902.

JSA

5E1053 1 000
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . ... .............. [ X]

1 Total revenue (must equal Part Viil, column {A), line 12} | _ . . . . .. .. ... ... ....... 1 74,736
2 Total expenses (must equal Part I}((, column (A), line 25) . . . . e e e e 2 27,468,
3 Revenue less expenses. Subtractdine 2 fromline 1 | . . . . .. L. 3 47,268.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | | . 4 1,987,659.
5 Net unrealized gains {losses)oninvestments _ . | | . . . ... ... ... 5
6 Donated services anduse of facilities _ , . . . . ... ... ... ... .. . . o e, 6
7 INVESIMENt EXPENSES | | . L. 5 vy v v v e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments | .2 . . . ... ... e e e e e e e e 8
9 . Other changes in net assets or fund balances (explainin Schedule O) , . . . ... . ... .... 9 -25.
10 Net assets or fund balances at 2nd of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . . . v e i e s e e e e e e e e 4 e e e e e e e e s e e e e e e e e e . .. 10 2,034,902.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... ... ..., .... l_‘
o ’ Yes | No
1 Accounting method used to prepare the Form 890: Cash I:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basig, censolidated basis, or both:
o 5‘:’ Separate basis [ZI Cansolidated basis D Both consolidated and separate basis
b Were the organization’s financial*statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to.;ndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[:‘ Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does.the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilayon of its financial statements and selection of an independent accountant? 2c
If the organization changed eithar its oversight process or selection process during the tax year, explain in
Schedule O. :
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 Cyroular A-1337 « o o v vttt i ittt 3a X
b If "Yes," did the organization ur; Jergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain .shy in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Onen to Puhlic
Internal Revenue Service > Information abaut Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99Q Inspection
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){AXi).

2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 390 or 990-EZ).)

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

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

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)liv). (Complete Part Il.)

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

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

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

9 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 investmsit income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn aﬁer June 30, 1975. See section 509(a)(2). (Complete Part i)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporteg organizations described in section 509(a)(1) or section 509(a)(2). See section 509(8)(3) Check
the box in lines 11a through 17Td that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a - Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organizatign(s}:the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c Type Il functionally integrated . A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) \see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ul non-functionally integrated . A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e - Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . ... .0t e e e e
g Provide the following information gbout the supported organization(s).
(i) Name of supported organization .. li)EN (iii) Type of organization | {iv) Is the orgamization | (v} Amount of monetary {vi) Amount of
! (described on lines 1-9  [tisted in your governing support (see other support (see
i above {see instructions)) documaent? Instructions) instructions)
1 i -
Yes No
(A) - :
SEE PART VI ;
(8) K
; ; =
(C) g
(D) ;
(E) ~ o=
T
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

J5A Form 990 or 990-EZ.
5E1210 1000y 71 039 1,775 Qg/pMB:SB:SS 25 -
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Schedule A (Form 990 or 990-E2) 2015

Support Schedule for Crganizations 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

Page 2

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

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts,  grants, contributions, and
membership fees received. (Do hot
include any “"unusual grants.”) , , . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf , . . . . . .
‘ 3 The value of services or faciliies
| 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 line 5 from lire 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}, > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined . . ... ... <.
8 Gross income from interest, dividends,
: payments recetved on secunties loans,
| rents, royalties and income from similar
| SOUMCES ., . . . v v v v v v e e e
. €
| 9 Net inceme from unrelated business
| activities, whether or not the business
L 1sregularlycarnedon , , ., . ... ...
i
10 Other income. Do not include gain or
' loss from the sale of capital asssts
(ExplaininPart VL) _ _ . ..., ... T
11 Total support. Add lines 7 through 10 |
12 Grossreceipts from related activities, e=c. {see INStructions) | _ | . . . . . . . . . v it e e e e e e .. 12
13 First five years. If the Form 980 ‘IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boxand stop here . . . . . v« . vt v e e e b e e e v o e e e e s e e e m e e v e e e e e e e e e

-

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
Public support percentage from 2014 Schedule A, Partil, line14 . . . . . .. ... .. .. ..... 15 %
331/3% support test - 2015. 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 organi\zation qualifies as a publicly supported organization . . ... ............. >
331/3% support test - 2014.. If tte organization did not check a box on line 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 . . . . .. ... ...... > D

10%-facts-and-circumstances _test - 2015. 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 VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
oY T LA L2 £ T 12 U >
10%-facts-and-circumstances test - 2014. 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 VI how the ofganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . 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 >
Private foundation. If the organizaiion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[]

INSHTUCHIONS & o v o o e o 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 e e e e e e e e e | D
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Schedule A (Form 930 or 990-E2) 2015
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 Il
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 iny P (a) 2011 {b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandns:e
sold or services performed, or ‘facmt‘;ﬁs
furnished in any activity that is related to the
o;ganlzatlon’stax-exemptpurpose e e ey
3  Gross receipts from activities that are not an
unrelated trade or business under section 513— .
4 Tax revenues levied for t‘he
organization's benefit and either pgi\d
to or expended onits behalf , | | . | .
5 The wvalue of services or facﬂltllets
furnished by a governmental unit to the
organization without charge | , , , , . .
6 Total. Add lines 1 through5, , , . . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and- 3
received from other than disqualified
persons that exceed the greater of $5,0¢0 ' N
or 1% of the amount on hne 13 for«the year
¢ Addlines7aand 7b. . . . . . UL "
8 Public support. (Subtract line 7¢ fr?m
ineB.) v v v v v e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amounts fromhne6. . . ... ... o -
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ + « & o o o s o s o o o = o = »
b Unrelated business taxable income (Ie:ss
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand 10b _, , . . ...
11 Net wncome from unrelated business
activites not included in hne 10b,
whether or not the business is regula“ly
carned ON  + v = e e v e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... .. ....
13 Total support. (Add lines 9, 10¢, 11,
and 12) . ., ., ... ...

14 First five vyears. If the Form 990:"|s 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

............................................ L.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (th =, . ., . .. 15 %
16 Public support percentage from 2014 Schedule A, Part i, lne15. . . . . . . . . . . .« ¢« + o o v+« . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (111 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2015. If the orgamzation did not check the box on line 14, and line 15 1s more

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamzaltion did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-Z) 2015 sy

Supporting Organizatiots
(Complete only if you cHi*cked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 119 of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A: All-Supporting Orgarizations

Page 4

Yes | No

1 Are all of the organizations “supported organizations listed by name in the organizations governing
documents? If "No," describe n Part VI how the supported organizations are designated. If designated by
class or purpose, describe the degignation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)? If “"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4) (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure_g:hat?all support to such.organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or i1b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If !Yes,. describe in Part VI how the orgamization had such control and discretion
despite being controlled or supeiyised by or in connection with its supported organizations. 4b

¢ Did the organization support ary foreign supported organization that does not have an IRS determination
under sections 501{ci3) and 5G93(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to thg foreign supported organization was used exclusively for section 170{c}(2}(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if app/icable). Also, provide detaill in Part Vi including (i) the names and EIN
numbers of the supported orgar,jzations added, substituted, or removed; (11) the reasons for each such action;
(iii) the authority under the orgaruzation’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by arfendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportad organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supbort'éd organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fiiingtérganization S supborted organizations? If "Yes," provide detail in Part VI. 6 X

7  Did the organization provide a gfant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C):, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutcr? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8  Did the organization make a loa: to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Scheq sle L (Form 990 or 990-E2). 8 X

9a Was the organization con.rolled directly or indirectly at any time durmg the tax year by one or more
disqualified persons as defired ‘p section 4946 (other than foundation managers and organizations described

in section 509(a){(1) or (2)}? If "X;ss," provide detail in Part VI. 9a X
b Did one or more disqualified peisons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b X
¢ Did a disqualified person (as de:'iined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject 0 the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f"Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA N Schedule A {Form 990 or 990-EZ) 2015

S5E1229 1000

MJ1032 L775 08/09/ 0;»5 08:58:55 28 -




Schedule A (Form 990 or 990-EZ) 2015 «n -

Page 5

Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a ’éift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a pereian described in (a) or (b) above? If Yes to a, b, or ¢, provide detail in Part VI. 11¢

ol Bl B

Section B. Type | Supporting Organizations

m . Yes

No

1 Did the directors, trustees, or méthbership of one or more supported organizations have the power to
regularly appoint or elect at least-a majority of the organization s directors or trustees at all times during the
tax year? If "No," describe in Part\¥l how the supported organization(s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | X

2 Did the organization operate -for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations N/A

Yes

No

1 Were a majority of the organization s directors or trustees during the tax year also a majority of the directors
" or trustees of each of the organigation s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting f}rganizations N/A

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 830 that was most recently filed as of the date of notification, and (iii) copies of
the organization s governing dociiments in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on e governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship deszribed in (2), did the organization s supported organizations have a
significant voice in the orgarization s investment policies and in directing the use of the organization s
income or assets at all times during the tax year? If "Yes, " describe in Part Vithe role the organization s
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations N/A

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the pajent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2 Activities Test. Answer(a) and (b) below.

a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization(s) to‘swhich the organization was responsive? If "Yes, " then in Part Vlidentify
those supported organizations ar d explain how these activities directly furthered their exempt purposes,
how the organization was réspofive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more
of the organization s supported arganization(s) would have been engaged in? If "Yes,"explain in Part VIthe
reasons for the organization s pogition that its supported organization(s) would have engaged in these
activities but for the organizatior: s involvement. 2b

3 Parent of Supported Organizaticg:s. Answer (a) and (b) below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part Vi the role plaved by the organization in this regard. 3b

JSA
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Page 6

Type lll Non-Functionally.Integrated 509(a)(3) Supporting Organizations

N/A

1 Check here if the organization s:tisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionsily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income L ‘(A) Prior Year ®) Curr'ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructiors) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion \ 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for proeuction of income (see instructions) 6
7 Other expenses {see instructions) -/ 7
8 Adjusted Net Income (subtracthlmes’ 5, 6 and 7 from line 4) 8
Section B - Mmlmum Asset Amount 1’ (A) Prior Year (B) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exernpt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} .7 1d
e Discount claimed for blockage or ‘étlher
factors (explain in detail in Part Yl}: -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year ‘rom Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior yéar (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

X

u'

-
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Page 7

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

N/A

Section D - Distributions

Current Year

1

Amounts paid to supported orgarizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (priorIRS approval required)

Other distributions (describe .in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

VNN |0 | s |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 3 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 ... .. ...

From 2014 ... ... .. .

Total of lines 3a through e |

Applied to underdistributions of prior years

TFja|=|jo|a|o |(T|w

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributabls amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). .

Excess distributions carryover io 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . ... ... ;

Excess from2014 . .. ... ..

o|Qa|o|o|w

JSA
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Schedule A (Form 990 or 990-E2) 2015 Page 8

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

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

SCHEDULE A, PART I (g} - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
BOY SCOUTS OF AMERIKCA
EIN: 56-0529957
TYPE OF ORGANIZATION ¥ROM PART I: 1
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

TOTAL SUPPORT: ) NONE

TOTAL OTHER SUPPO_RT s ' NONE
.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 15450047

(Form 990 or 990-E2Z) Cormplete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - » Attach to Form 990 Ol: 9?0-EZ' ; R N Open to PUbllc
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 SCCUTS TRUST FUND FOR -THE MECKLENBURG 56-1741970

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a

When decisions are made, they are documented in the permanent record.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

This organization is formed as a trust under state law, and Bank of

America is corporate trustee. Form 990 is prepared by Bank of America

tax professionals under the direct supervision of a corporate officer

of the sole trustee."

Ay

EXPLANATION FOR FORM 9380, PAGE 6, PART VI, LINE l2c¢

Annual statement cf compliance signed and documented by all employees

of the corporate fiduciary.

DESCRIPTION OF PROCESS FOR DETERMINING COMPENSATION

FORM 990, PAGE 6, PART VI, LINE 15a

Trustee fees per applicable compensation schedule and state law

reguirements.

DESCRIPTION OF PROCESS FOR DETERMINING COMPENSATION

FORM 990, PAGE 6, PART VI, LINE 15b

Trustee fees per applﬁcable compensation schedule and state law

requirements.

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC

FORM 990, PAGE 6, PART VI, LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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»
‘ Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the orgamzation, . 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 ($2); COST ADJUSTMENT ($23)

JSA Schedule O {Form 990 or 990-€2) {2015)
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