


Form 990‘(2016) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthuis Partt . . . . . . . . . . O
1 Briefly describe the organization’s mission:
CREATED AND ESTABLISHED THE BOY SCOUT TRUST FUND FOR THE BENEFIT OF SCOUTING IN THE

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ7?

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . [JYes X No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
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Form 990 (2016)

Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
b If at least one is reported on line 2a, did the organization fi)

3a Did the organization have unrelated business gross income of $1,000 or more duri
b If“Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b

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

b If“Yes,” enter the hame of the foreign country: »
See instructions for
BAR)
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PageG
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 line in this Part VI X
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 53 * )
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 R :
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent 1b 531
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o ) !
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management dutres customarlly 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? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during R
the year by the following ;;__f
a The governing body? .
b Each committee with authority to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employee listed in Part Vli, 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 affilates? 10a X
b [f “Yes,” did the organization have wntten policies and procedures govermng the actlvmes of such chapters
affilates, 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 890 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 . .
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conf||cts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . L. . . . 12¢
13  Did the organization have a wnitten whistleblower pohcy'7 13 X
14  Did the organization have a wnitten document retention and destructlon pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ol e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - P
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) N LR S
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement W :
with a taxable entity durning the year? ) ) ) 1@;},' Tl x
b If “Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed®»

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 Indicate how you made these available Check all that apply.
[ Own website [ Another's website Uponrequest [ Other (explain in Schedule O)

19  Descnbe 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

20  State the name, address, and telephone number of the person who possesses the organization's books and records. »

JULIE WHITE, 1704 BUCKINGHAM, ST. JOSEPH, MO 64508, 816-233-1351

Form 990 (2016)



Form 990.(2016) Page 7
EZIXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . .. . ]
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.

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

» List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
A ®) (do not ch::kSIr:?Jrr‘e than one 0 ® (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a dwector/trustee) compensation [(compensation from amount of
week (st any[— s slol=lez] = from related other
hoursfor [ Cala| R (2|32 = e the organizations compensation
related “—;; s g 8 g |28 ‘-3'; organization (W-2/1099-MISC) from the
organizations 5 5 S 5| 8a (W-2/1099-MISC) organization
below dotted| = 5 [ & 2 g and related
line) g 3 3 B organizations
8|2
® 2
MMARVINATKINS )
MEMBER 61 X 0 0 0
(2) KEVIN BAILEY ) ) 1
MEMBER 6| X 0 0 0
_B)BRYAN BECKER ] i 1
MEMBER 6] X 0 0 0
_4RICK BERGER ] 1
MEMBER 6| X 0 0 0
8)GARYBLACK 1]
MEMBER 6l X 0 0 0
_(6)DON CARRICK L 1
MEMBER 6| X 0 0 0
ANDIRCK CLARK . ; 1
MEMBER 6| X 0 0 0
{8)GREG CLEVENGER IS SR
MEMBER 6] X 0 0 0
_(9)OWEN COMPTON _4 L
MEMBER 6| X 0 0 0
(AQMIKE DECKER 1. 1]
MEMBER 6l X 0 0 0
(NROGERDENTON 1 .1
MEMBER 61 X 0 0 0
(2)BILLFALKNER |l .1
MEMBER 6] X 0 0 0
(A3)DEREK FRANKLIN 1 1]
MEMBER 61 X 0 0 0
(A4MARK GALBRAITH 1 1
MEMBER { 6] x 0 0 0

Form 990 (2016)
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Form 990 (2016) Page 9

[ZIYII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . L . . . O
i (A) 8) (C) (D)
) Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
! function revenue under sections
1 revenue -
2 £ 1a Federated campaigns . 1a 0 ‘
g 2 b Membership dues . 1b 0
d E| ¢ Fundraising events ) 1c 0
G § d Related organizations . . . | 1d 25,000
g E e Government grants (contributions) | 1e 0 :
s® f Al other contributions, gifts, grants, !
§ g and similar amounts not included above | 1f 135,714
< 2 g Noncash contrbutions included nlines1a-11¢ 0]
8 &| h Total. Add lines 1a-1f . > 160,714
) Business Code
3 - N
e 2a
3 b
8 c
E ____________________________
3 d )
El ¢ .. -
‘-:o'n f All other program service revenue .
a g Total. Add lines2a—2f . . . . . . > 0
3 Investment income (including dividends, interest,
and other similar amounts) N & 33,793 0 0 33,793
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalttes . . . . . . > 0 0 0 0
(1) Real (1) Personal
6a Grossrents . 0 0
b Less rental expenses 0 0
¢ Rental iIncome or (oss) 0 0 ) . I A l
d Net rental income or (oss) .. 0 0 0 0
7a Gross amount from sales of (i) Secunties () Other
assets other than inventory 521,598 0 1
b Less cost or other basis
and sales expenses . 462,913 0
¢ Gamnor (loss) . 58,685 0] R ] . o
d Net gainor (loss) . . .o .. 58,685 0 0 58,685
§ 8a Gross iIncome from fundraising ;
o events {not including $ 0
&’ of contributions reportéc_inéﬁnll_ﬁ_e“{ c)
_q:‘; See Part IV, ine 18 . a 0
o b Less: direct expenses . b o L !
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities
See Part IV, line 19 . a 0
b Less direct expenses b 0 B o o N o ) i
¢ Net income or (loss) from gaming activities . 4 0 0 0 0
10a Gross sales of inventory, less :
returns and allowances . . a 0 ‘
b Less costofgoodssold . . . b ol ; R . o
¢ Net income or (loss) from sales of inventory | 4 0 0 0 0
Miscellaneous Revenue Business Code ,
a
b
c
d All other revenue
a Tnta| Add boac 115,314 » | ——
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Form 990 (2016)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 . . . . .M

|
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Form 990 (2016)

I Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line n this Part X O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1 0
2 Savings and temporary cash investments 0] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0] 4 0
§ Loans and other recewvables from current and former officers, dlrectors |
trustees, key employees, and highest compensated employees. R N o
Complete Part Il of Schedule L .o e 0l 5 0
6  Loans and other receivables from other disqualified persons (as defined under section N '
4958(f)(1)), persons described In section 4958(cX3)B), and contnbuting employers and Tl -:f : L |
sponsoring organizations of section 501(c)@) voluntary employees' beneficiary N e L
) organizations (see instructions) Complete Part Il of Schedule L 0l 6 0
§ 7  Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less. accumulated depreciation 10b 0 0/10c 0
11 Investments—publicly traded securities 1,421,553 11 1,581,543
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0] 14 0
15  Other assets See Part IV, I|ne 1. .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,421,553| 16 1,581,543
17 Accounts payable and accrued expenses . 10,051 17 10,051
18  Grants payable 0] 18 0
19  Deferred revenue 0f 19 0
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
2|22 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and | - —_— - o
Zé disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 10,051| 26 10,051
Organizations that follow SFAS 117 (ASC 958), check here > and k
?3 complete lines 27 through 29, and lines 33 and 34. R ) o
& | 27 Unrestricted net assets 1,411,502 27 1,571,492
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > O and 1
= complete lines 30 through 34. R T ]
&£ 130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances 1,411,502| 33 1,571,492
34  Total liabilities and net assets/fund balances 1,421,553 34 1,581,543

Form 990 (2016)
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Form 990 (2016)

IEEXXE Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xi . . 0O
1  Total revenue (must equal Part VlIl, column (A), line 12) . 1 253,192
2  Total expenses (must equal Part IX, column (A), line 25) 2 93,202
3 Revenue less expenses. Subtract ine 2 from line 1 - 3 159,990
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 1,411,502
5 Net unrealized gains (osses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments 8
9  Other changes in net assets or fund balances (explaln n Schedule 0) 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column (B)) . . . 10 1,571,492
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil (]
Yes | No
1 Accounting method used to prepare the Form 990° [XICash [JAccrual  []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 i
reviewed on a separate basis, consolidated basis, or both: i
[1Separate basis [ Consolidated basis [[] Both consolidated and separate basis Lo
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 audlted on a '
separate basis, consolidated basis, or both
(I Separate basis [| Consolidated basis [_]Both consolidated and separate basis g .
¢ 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? 2c
If the organization changed either 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 ) B
the Single Audit Act and OMB Circular A-1337?. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)






Form 990 (2016) 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 line in this Part VI . S .. O
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

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

+ List all of the organization's current key employees, if any. See instructions for definition of “key employee "

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

+ List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)

@ ®) (do not ch::kSIrtrlx%?e than one @) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any—2 Slslolxlaz]| o from related other
hours for salal 3l e é G| 9 the organizations compensation
related S2|12(18381a 65 3| organization (W-2/1099-MISC) from the
organizations| %& 'g’ B ta_, Ba | |W-2/1099-MISC) organization
below dotted| =+ | & 2 E and related
line) G|z b3 B organizations
82 g
8 g
(40) GAYLON WHITMER . 1
MEMBER 6] X 0 0 0
@) ALBOYER ol 1
JAEMBER 6| X 0 0 0
{42) JOENICHOLS .. -l
TREASURER/MEMBER 6] X X 0 0 0
(43) BRUCE BAKER . 1
COMMISSIONER/MEMBER 6| X X 0 0 0
(A)KENBAKER | 1
VICE PRES-FACILITIES/MEMBER 6] X X 0 0 0
(45) DALE WERTS N
VICE PRES-FINANCE/MEMBER 6| X X 0 0 0
@DAVIDLEWIS [ 1
VICE PRES-ENDOWMENT/MEMBER 6| X X 0 0 0
() CLARK HAMPTON ]
VICE PRES-MARKETING/MEMBER 6| X X 0 0 0
(48) HAROLDKERNS 1 1
VICE PRES-MEMBERSHIP/MEMBER 6] X X 0 0 0
1(49)CHUCKMCINTOSH | 1]
VICE PRES-PROGRAM/MEMBER 6| X X 0 0 0
1(50) STEVE ROSENAK I . ¥
VICE PRES-RELATIONSHIPS/MEMBER 6| X X 0 0 0
GNEDSTROUD o]
VICE PRES-OUTREACH/MEMBER 6| X X 0 0 0
(52) MATT GERSTNER Y S ¥
VICE PRES-CUB SCOUTING/MEMBER 6| X X 0 0 0
(33)NICKROBB 1
PAST PRESIDENT/MEMBER 6| X X 0 0 0

Form 990 2016)







SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2016

Open to Public

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-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BSA TRUST - PONY EXPRESS COUNCIL 44-6012744

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 12, 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 (Form 990 or 990-EZ) ) ’%
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(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.

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

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 |l.)
[J A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I )
9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives’ (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

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

12 Xl 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 [XI Type Il. 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 IV, Sections A and C.

¢ [ Type lll 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 [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

(2]

-]

e [ Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . .o ; :
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iif) Type of orgamization | (iv) Is the orgamzation | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A) PONY EXPRESS COUNCIL OF THE

BOY SCOUTS OF AMERICA 44-0546279 7 X 76,032 0
(8)
(€)
(D)
(E)
Total \ R R T R 76,032 0

1SA For Paperwork Reduction Act Notice,\see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 3 //

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Pan, II
7

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

pd

Section A. Public Support

yd

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .
Public support. (Subtract line 7c from
hned) .o . -

“(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

/ (f) Total

/

/

) /} ‘.

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .o
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated//busmess
activities not included in ine 10b whether
or not the business Is regularly carried on

Other income Do not jinclude gain or
loss from the sale of capital assets
(Explain in Part VI)
Total support. (Add lines 9, 10c 11
and 12.) 7.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

/

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

> O

Section C. Computatlon of Public Support Percentage

15  Public support percentage for 2016 (line 8, column () divided by line 13, column (f)) 15 %
16 Public su?)portpercentagg from 2015 Schedule A, Part lll, ine 15 16 Y%
Section D. Computation of Investment Income Percentage
17  Invesfment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Invéstment Income percentage from 2015 Schedule A, Part Ill, ine 17 . 18 %
19a 331% support tests—2016. If the organization did not check the box on line 14, and hne 15 15 more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33%3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explan.

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 descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509()@2)? If “Yes,” describe in Part VI when and how the
organization made the detenmination.

Did the organization ensure that 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

Was any supported organization not organized in the Umted States (‘foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in 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 supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authonty under the organization's organizing documnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (it) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgamzations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E27)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508@@)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined n line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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.)

Yes| No
i
—— _
1 X
I
2 X
3a| | x
|
3b -
3¢
4a i X 7
]
4b ‘
i . 1
4c
-5a T X
5| |
5¢
i
6 X
7 X
i
PR - -}
8 X
— o
9a X
9b X
i
9>c X )
10a] | X
« |
10b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

"
a

b
c

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership 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,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the orgamization 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 restnctions, if any, apphed to such powers dunng the tax year.

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.

Yes

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe 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)

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

[[] The organization satisfied the Activities Test. Complete line 2 below.
{T] The organization 1s the parent of each of its supported organizations Complete line 3 below

[1 The organization supported a governmental entity Descnbe in Part VI how you supported a govemnment entity (see instructions)

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

Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemenit

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the orgarization in this regard

Yes

No

-Za

2b

3a‘

.3b.,_

Schedule A (Form 990 or 990-EZ) 2016







Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

» 1 Amnu id ta cunnorted araanizatinns ta accgmpl) empipyposes . . o ]
e — L'ﬁl-l-i,_u{
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10, Part I, ine 17a or 17b, Part
It line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, O¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Schedule A (Form 990 or 980-EZ) 2016
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SCHEDULE J

- Compensation Information |_omB No_154s5-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury . » Attach to Form 990. i 3 Open to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BSA TRUST - PONY EXPRESS COUNCIL 44-6012744
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part V1), Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
(] First-class or charter travel (] Housing allowance or residence for personal use
(1 Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or inttiation fees
(] Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | 1
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . Lo . . .o . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all o “
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll| i
[J Compensation committee [ written employment contract
[] independent compensation consultant [1 Compensation survey or study ’ ‘ i
[] Form 990 of other organizations (] Approval by the board or compensation committee S v
4  Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing !
organization or a related organization N
a Receive a severance payment or change-of-control payment? . . . 4a X ‘
" P- i m b Tim . momr— w owiiam amn ommm - A £ L =T A RETNIAPUNPIPIE BY I B Y Py Sy e | . A L N7







-

910Z (066 UU04)  anpayss

"HALINWOD NOLLVSNIdIWOD JO d¥vVOd dHL Ad

AVAOUddV SI1dD ANV LOVIINOD INFWAOTINT NALLTEIM FALLIAINOD NOILYSNAJINOD V SVH NOILVZINVOYO A4.LV19Y dHL -¢ ANI'T T.L¥Vd

uoljeuLojul feuociippe Aue 10}

"ued sy} 919|dwod osjy || Led 1o} pue ‘g pue '/ ‘qg ‘89 ‘qg ‘BG 'op ‘qy ‘Bp 'g 'ql ‘Bl S8ul| ‘| Yed 4o} palinbal suoljdiiosep Jo ‘uoieue|dxa 'UOiBWIOUI BY) @PIAOIH
uoljewsoyu| jejuswajddng —E
¢ %bed 91.02 {066 widd) [ NPRYSS




spHEDﬁLE (o] Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BSA TRUST - PONY EXPRESS COUNCIL 44-6012744

FORM 990, PART VI, LINE 2

FORM 990, PART VI, LINE 10 e oo

NO DOCUMENTS AVAILABLE TO THE PUBLIC. e
&

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 99p-EZ) (2016)
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Part Vii Supplemental Information
a Provide additional information for responses to questions on Schedule R (See instructions).
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