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99 Return of Orgar® ition Exempt From Income Tax CHETe 15450341
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departm‘en! of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
Ppiesle | BOY SCOUTS OF AMERICA CHICKASAW COUNCIL
thanee | CHICKASAW COUNCIL BOY SCOUT TRUST FUND
chanee | Doing business as 62-6191455
o ratian Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
= [ Jr=, | 4385 POPLAR AVENUE 901-681-2583
=  S@™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 281,638.
2 oenll MEMPHIS, TN 38117 H(a) Is this a group return
cl:]ﬁgﬁ"ca' F Name and address of principal officer FIRST TENNESSEE BANK for subordinates? [ves [XINo
[1-) pending P.O. BOX 84 , MEMPHI S, TN 38101 A H(b) Are all subordinates |nc|uded7DYeS D No
m\1 Tax-exempt status. [ X1 501(c)(3) [1501(c) ( ) (nsertno.) [ 4947¢a)(i} o (4527 If "No," attach a list (see nstructions)
. 3 Wehste: e N/ A [

. { uﬁ\ieroun exemotlor} “"im!ﬂ »
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. . . BOY SCOUTS OF\AMERICA CHICKASAW COUNCIL
Form 990 (20317) CHICKASAW COUNCTI, BOY SCOUT TRUST FUND 62-6191455 Page?2

"Nt i [t cae nra® of Mg wen R v juml o I 7 pe s, ,

i

u

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

4a (coce ) (Expenses $ 2 6 0 LO 0 0 e Including grants of $ 2 6 0 P 0 0 0 + ) (Revenue s )
THEE TRUST FUND WAS CREATED ON 9/5/84 BY THE EXECUTIVE BOARD OF
CHICKASAW COUNCIL OF BOY SCOUTS OF AMERICA FOR THE BENEFIT OF SCOUTING.
ALL GRANTS WERE ALLOCATED TO SAID COUNCIL DURING YEAR.

.

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

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )
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Form 990 (2017) CHICKASAW COUNCTL BOY SCOUT TRUST FUND 62-6191455 pPage3
| Part IV ] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
if “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
sechon 501\ electionn effect

Sert ﬁﬂ] )(3] arnanizatinns. Did the aranization enaaae in lobbvina_activhiesor.have a
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. . . BOY SCOUTS OF AMERICA CHICKASAW COUNCIL
Form 990 (2017) CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Paged
« {Part IV] Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of ts 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 [ and I! 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 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 former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 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 "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 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 organlzatlon’.s, prior Forms 990 or 980-EZ7 If "Yes," complete
Schedule L, Part | 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, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Ill 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 i non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the orgamization 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 | X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)
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. . . BOY SCOUTS OF KMERICA CHICKASAW COUNCIL
Form 990 (2017) CHICKASAW COUNCTIIL BOY SCOUT TRUST FUND 62-6191455 pPageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R
{gambling) winnings to prize winners? 1c
- 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 R R _,l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I R J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4 "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I N P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
) any contributions that were not tax deductible as charitable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R P ,'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N N
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I D _;
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter i
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b l
11 Section 501(c)(12) orgamizations. Enter ‘
a Gross income from members or shareholders 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or received from them.) 11b R N _n__f
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which the }
organization Is licensed to issue qualified health plans 13b ‘
¢ Enter the amount of reserves on hand 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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BOY SCOUTS OF AMERICA CHICKASAW COUNCIL

Page 6

Part VI | Governance, Management, and Disclosure ror 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

1a

(4}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

(S

[ 0[S 0 B [ ]

7b

8a

>

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requirng 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?

Yes

No

10a

10b

11a| X

12a

-

12b

12¢

13

14

15a

15b

PR S r—

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »TN

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records | 4

FIRST TENNESSEE BANK TRUST DEPT - 901-681-2583

P. O. BOX 84, MEMPHIS, TN 38101

732006 11-28-17
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BOY SCOUTS OF AMERICA CHICKASAW COUNCIL

Form 990 (2017) CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Page8
Lpa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) D) (E) F)
Name and title Average (do not cfe 25':"32 than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | £ £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |S|E|_|2|38 s organizations
me) |Z|E|£|5|EE| 5
1b Sub-total > 7,038. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) [ 2 7,038. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I T
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on Iine 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i A
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

IL-T&:I e § pficoardent aantingt PW@ﬁxﬁWMi ,1"-.10-‘ o E }Q iﬁﬂﬁd.’:‘mﬂbi‘ﬁ !
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Form 990 (2017) CHICKASAW COUNCIL BOY SCOUT TRUST_ FUND 62-6191455 Page9
| Part Vill | Statement of Revenue
) Check if Schedule O contains a response or note to any line In this Part Vill D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrrllut% f’fﬁ:ﬁgfd
exempt function business sections
revenue revenue 512 - 514
‘2% 1 a Federated campaigns 1a !
g E b Membership dues ib .
P ¢ Fundraising events 1c *
-f-; 8 d Related organizations 1d '
g‘ £ e Government grants (contnbutions) 1e {
.5.3"3 f All other contributions, gifts, grants, and
F .b'f similar amounts not included above 1 2,457. '
Eg @ Noncash contributions included in lines 1a-1f $ . ~ l
O&|  h_Total Add lines 1a-1f [ 2,457, "
Business Code } o _ i} .
g | 22
5e| P
2] dc.! c
§3| «
| e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 15,360. 15,360.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents ,
b Less. rental expenses
¢ Rental income or {loss) . _ i} _ ) .
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other '
assets other thaninventory (111,308, I
b Less- cost or other basis
and sales expenses 105,794. |
¢ Gain or (loss) 5,514. . o i . i i
d Net gain or (loss) > 5,514. 5,514.
o | 8 a Gross income from fundraising events (not .
g including $ of '
é contributions reported on line 1c) See
5 Part IV, ine 18 a
.g b Less direct expenses b } - 3
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, hne 19 a
b Less direct expenses b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a ,
b Less cost of goods sold b - - .
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code| " B o _ )
11a GT INTL EQTY FD K1 - N | 523000 | 72,022. 72,022.
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" Form 990 (2017)° CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 pPage10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete colurnn (A)

Check if Schedule O contains a response or note to any line in this Part IX |:]
i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéransmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 260,000. 260,000.

]

'

2 Grants and other assistance to domestic !
individuals See Part IV, ine 22 ,

3 Grants and other assistance to foreign 1
organizations, foreign governments, and foreign {

) |

)

individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers. directars.

5 L
d

H i

(

14
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CHICKASAW COUNCIL BOY SCOUT TRUST FUND

62-6191455 page 11

[ Part X' [ Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 292,5 87.] 2 10 . 553.
3 Pledges and grénts recelvable, net 3
4  Accounts receivable, net 4
6§ Loans and other recevables from current and former officers, directors, \
trustees, key employees, and highest compensated employees Complete - PR e __j
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualfied persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting J
employers and sponsoring organizations of section 501(c)(9) voluntary o I U
] employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receiwvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a . . L. i :
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 703,565.] 11 1,206,997.
12 Investments - other securties See Part IV, line 11 1,902,763.] 12 2,463,319.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 2,898,915.] 6 3,680,869.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, ;
‘_E' key employees, highest compensated employees, and disqualified persons e I e 3
® Complete Part Il of Schedule L 22
- Secured mortgages and notes payable to unrelated third parties 23
g !

r?uﬁw;w_w#wm dawrraplerigheg nadies
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Form 9;90 2017) CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Ppage12
Part Xi | Reconciliation of Net Assets '

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

[

1 Total revenue (must equal Part VI, column (A), ine 12) 1 175,844.
2 Total expenses (must equal Part X, column (A), line 25) 2 286,999.
3 Revenue less expenses Subtract line 2 from line 1 3 <111,155.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,898,915.
5 - Net unrealized gains (losses) on investments 5 893 ,109.
6 Donated services and use of facilities 6
7 Investment expenses 7
' 8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combime lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 3,680,869,
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 890 Kl Cash E] Accrual [___| Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O R R |
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 basis, consolidated basis, or both
] Separate basis [ Consolidated basis (] Both consolidated and separate basis [ R P
b Were the organization's financial statements audited by an independent accountant? ' 2b X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:' Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud, [ P I
review, or comptlation 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 ' —J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |2
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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BOY SCOUTS OF AMERICA CHICKASAW COUNCIL

' Schedule A (Form 990 or 990-€7) 2017 CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Pages
Part It | 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 failed to quatfy under Part it If the organization fails to

i i‘ah:\ﬂnger the tests listed bemwgleas;,ggmoli}ﬁ Pan. ||)_

-
|
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BOY SCOUTS OF AMERICA CHICKASAW COUNCIL
Schedule A (Form 990 or 990-E7) 2017 CHICKASAW COUNCII, BOY SCOUT TRUST FUND 62-6191455 Pages
Part IV| 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 12¢ 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing i
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by .
class or purpose, describe the designation If histonc 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 R B J
organization was descnbed 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

:Ei/iﬁ‘ﬂﬂ“‘if_ it .




. BOY SCOUTS OF AMERICA CHICKASAW COUNCIL
Schedule A (Form 990 or 990-E7) 2017 CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Pages

[Part IV | Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift 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) i :
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1 X
2 R the ~-~gueotan.annenta for thobannfitnf ame nnnded arasnahian nthagthar the cunnnrtan




BOY SCOUTS OF AMERICA CHICKASAW COUNCIL
Schedule A (Form 990 or 990-E2) 2017 CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Pages
Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

A |d W IN |-

DO |D W N (=

[ ]

-~

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see l
nstructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 13, 1b, and 1¢) 1d

Discount claimed for blockage or other ‘

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract Iine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

® a0 |Tie

w
w

F-N

0 [N | [»n
0 [N & (o &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed n prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here If the current year Is the orgamzatloh’s first as a non-functionally integrated Type |ll supporting organization (see
instructions)

A& W IN |-

DD [N |

-~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17
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BOY SCOUTS OF AMERICA CHICKASAW COUNCIL

Schedule A (Form 990 or 990-E2) 2017 CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455 Pages

Part VI | Supplemental Information. Provide the explanations required by Part If, line 10, Part Il, ine 17a or 17b, Part IIi, Iine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 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, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See Instructions )

a o oo

|:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? [:] Yes L___l No
Qtaff and volinteer hours devoted to monitorinag insoectina handhna of violations. and enforcina conservation easements durina the vear
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P

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

a Revenue included on Form 990, Part VIIl, line 1 > 5
b_Assets included in Form 990, Part X | n
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17 F)
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BOY SCOUTS OF AMERICA CHICKASAW COUNCIL

E ; 4 BTI[ F:,i, iEE iﬁﬁil ATRIATY__TNAIr  OAATIM _MDIIAM DTN o129 £1

Employer identification number

62-6191455
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

Name of the organization BOY SCOUTS OF AMERICA CHICKASAW COUNCIL
CHICKASAW COUNCIL BOY SCOUT TRUST FUND

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)

o Annranata valhiia oaf Arante fram Anirina vaart
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. BOY SCOUTS OF AMERICA CHICKASAW COQUNCIL
Schedule D (Form 990) 2017 CHICKASAW COUNCII, BOY SCOUT TRUST FUND 62-6191455 paged
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIll ) 2d -
e Add lines 2a through 2d 2e
8 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIil ) 4b —
¢ Add Ines 4a and 4b ‘ 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5

Part X1l | Reconciliation of Expenses per Audited Flnanc|al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlII) 2d —

e Add hnes 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ne 7b 4a

b Other (Descnbe in Part Xl ) 4b —

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[ Part Xlll| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

~

732054 10-09-17 Schedule D (Form 990) 2917
24
\\ 16141105 758935 ¥8803872 2017.05000 BOY' SCOUTS OF AMERICA CHICK F8803871




(2102) (066 w04) | SINPayos

mN LL-40-LL LOL2EL
-

‘066 WJ04 10} SUONONAISU| Y} 93S ‘90130N 10V uoionpay yomiaded ._o.w VH1

« SIqE} | 8UI| 84} Ul PaISI| SUOIJEZIUEDIO Jay30 JO Joaquinu [e}0] 1aju3 €
I | a|qge) | auly 8y} W palsl| suoneziuebio Juawuianob pue (£)(0)L0G U0IID8S JO Jaqwinu [ejo3 83 g
\
ONIINODS AO€ .Eoﬁhm "0 *000 092 (eY(Dy109 €TL6670-29 ZZT18¢ NI ~SIHJWAR
QOOMXTIOH S TLT
¥Sg TIODNNOD MVSYMOIHD
(10
Jesieidde ‘AW4 8oUB)SISSE
aouB)SISSe 10 9OUB)SISSE YSEOUOU 400Q) UOIENEA yseo-uou weib yseo (aigeoidde ) swuwanob Jjo
juesb jo asoding (y) Jo uonduosaq (6) 10 POIa A ) 10 Junowy (8) Jo Junowy (p) uonoss Ny\ (9) Ni3 (Q) uoneziuebio Jo ssaippe pue aweN (e) |

pepaau s1 eoeds |eUOCIIIpPE J paleddnp aq ued || Hed 000'G$ UBY) aiow paAiadal jeys juaidioas

Aue 10} *L.Z BUI| ‘Al HBd ‘066 WI04 UG SO, Palamsue uoneziuebio ay) ji 838|dwo) "SIUSWUISA0Y J)sawoq pue suoneziuebi) onsawoQg 0} 3dUelsISsy JBYiQ pue suels [ rueq

ON[] s3A [X]

“S91e1S peliun au; Ul spunj JueJb Jo 8sn 8y} buojuOW 10} S8inpad0id §,UOIeZIUEDIO Uy Al VB4 Ul 8Qiiosaq ¢
(L @2UB]SISSE 10 Sjuelb 8y} pieme O} pash BiIdIID

UOI}OBJaS By} PUE ‘9oUBSISSE 10 SjuRIB ay) 1oy ANiqibie seejueIb ay) ‘8oUBISISSE JO Sjueb 8y} JO JUNOWE ay) 9)BIUBISGNS 0} SP10J3s uiejuiew uoneziuebio sy ssog L

22UBISISSY PUB SIUBJY) UO UONBW.IOjU] |BlaUdY) _ | Wed

GGVT619-C9 aNnNd LSNEL LN0JDS A0€ 'TIONNOD MYSYMOIHO
Jaquinu uonedyRuP! Jakojdwy TIDNNOD MYSWYMOIHD VOIWEWY J0 SINODS X0d uojezuebio ayi jo swen
¢ uonioadsuy ‘uoiIeWLIOJUI }S3)E| 3} 10} 066WI04/A0H SII'MMM O} OD) 90IAISG BNUBASY [BLIAIU|
_r . o1qnd 0} uado ‘066 W04 03 yoeny « Aunseau) oys jo Juswnredeg
lw ' *ZZ 10 L2 aul| ‘Al Med ‘066 W04 Uo ,SaA, Paiamsue uoneziuebio ay) ji 9)8jdwo)
: Nr —- QN sa1e1S palun 3yl Ul S|enpIAIpU| PUB ‘SJUSWUIIA0K) (066 w03)
Lv00-5bSt ON BNO ‘suoneziuebiQ 0} aouelsISSy JaY}0 pue sjueln 13INA3HOS

~p

I



(2102) (066 W403) | 3INPayos

9¢

LL-L0-LL 2oLeEs

=

4

LSA¥YL 40 SWYdAL HLIM ATdROD LSAW SLNVID

'Z ENIT "I Lyuvd

UOITEWIO}Ul [BUOINIPPE JBYI0 AUE PUE (Q) UWNjOD ‘||| Wed ‘g 8ul| | Hed ul pasinbai uoijewloyul ay} apincld “uonewoju| |eyuawa|ddng _ Al 3eq _

(1ayyo ‘jesresdde ‘AN

. @ouesSIsSe Yseouou Jo uonduosaq (1) uonenea 0 poye (@

“ooe

80UB]SISSE YSED
-uou Jo Junowy (p)

welb yseo
10 Junowy (2)

saidivas
j0 Jaquin (q)

sour)sisse 10 Juelb jo adA} (e)

22 Ul ‘Al Ued ‘066 WI04 UO ,S8A, PaIsmsue co_ﬂmN_cwmho ay) j 91e|dwoy) "S|ENPIAIPU} D1ISAWOQ O} ADUB)SISSY JBYIO Pue sjueln | ) ped

papaau si 8oeds [euoippe § pajesdnp aq ueo (|| ved

SSPT619-29

aNnNd LSO¥L LAO0DS XO09 TIONNOD MVSYIOIHO {2102) (066 w04} | 8INpayds
TIDNNOD MVUSWADIHD VOIWIWVY 40 SLOODS AOH

V4




&

. S

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g a
(Form 99D or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information. L. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~ Open to Pubtic
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization BOY SCOUTS OF AMERICA CHICKASAW COUNCIL Employer identification number
CHICKASAW COUNCIL BOY SCOUT TRUST FUND 62-6191455

FORM 990, PART VI, SECTION B, LINE 11B:

990 IS REVIEWED FOR COMPLETENESS AND ACCURACY

FORM 990, PART VI, SECTION B, LINE 12:

INSTITUTIONAL TRUSTEE COMPLIES WITH TERMS OF TRUST AGREEMENT

FORM 990, PART VI, SECTION B, LINE 15:

ORGANIZATION HAS NO COMPENSATED OFFICERS OR EMPLOYEES. TRUSTEE RECEIVES A

TRUSTEE FEE BASED UPON ASSET VALUE.

FORM 990, PART VI, SECTION C, LINE 18:

MADE AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:

MADE AVAILABLE UPON REQUEST

“\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17 I
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|:] Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes L___l No

"
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