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—Chapter 1—

Introduction
April 2025

The Local Council Guide to the IRS Form 990 is meant to be shared with the council’s tax
professionals, audit committee, Scout executive, president, treasurer, accounting staff,
and trustee(s). It is recommended that it be made available to the entire board of
directors or trustees in the same manner as the organization makes available its IRS Form
990 for review. This guide is not meant to be a replacement for the IRS instructions.
Rather, it is meant to provide responses to Form 990 questions and provide required
descriptions and disclosures that are common to all local councils and trust funds that are
listed on the BSA group exemption filing. As always, we recommend that you consult with
a tax professional licensed in your state before making any tax-related decisions.

Sample Local Council Form 990 and Council Trust Fund Form 990

Chapter 1 of this Guide includes discussions about council governance and tax
compliance, new developments, compensation reporting, Form 990 special instructions,
and a checklist specific to local councils and their trust funds, among other topics.
Chapters 2 and 3 of this Guide include sample 2024 IRS Forms 990.

The following information is intended to apply best practices to promote good
governance and federal tax compliance in local councils. The IRS does not require the
policies listed in Part VI of Form 990, but the policies must be approved by December 31
of the year for reporting. Trust funds must have a separate EIN from the local council. All
councils are required to file a separate IRS Form 990 or 990-EZ for their endowment trust
funds (or 990-N for trusts that are not supporting organizations) unless the council has a
letter from the IRS requiring the trust fund to be included in the council IRS Form 990.
This is the case even if the local council includes its trust fund(s) in its consolidated
financial statements.

The tax-exempt status of local councils and their trust funds is certified annually in the
BSA’s group exemption filing. Please provide a copy of the Forms 990 (and 990-T, if
applicable) to the National Council no later than August 15, 2025, to allow sufficient time
for review and preparation of our group exemption filing in September. You may now
submit copies electronically by emailing them to audits.990@scouting.org.

Only trust funds that substantially conform to the IRS-approved model and framework
established in 1970 can be listed under the BSA’s group exemption. The IRS-approved
model requires a corporate trustee. The requirement that funds be vested in a bank or
trust company refers to a bank or trust company acting as trustee, not just as custodian.
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Councils with trust funds that do not substantially conform to the IRS-approved model
and framework from 1970 are encouraged to amend their trust documents to
substantially conform. In the past, the IRS has not usually approved local council requests
for a separate determination letter as an alternative to the trust substantially conforming
to the IRS-approved model.

Local councils are, and continue to be, responsible for compliance with federal tax laws
related to tax-exempt status. Councils may also be required to file IRS Form 990-T. Local
councils must rely on qualified state-licensed professional advisers for assistance.

A Note Regarding Governance

The IRS has maintained for some time that a direct relationship exists between exempt

organizations adopting and following good governance practices and their compliance

with the tax code. An IRS study* indicated there were correlations between good

governance practices by charities and their compliance with IRS rules. The study found

that charities are more likely to follow IRS rules if they:

o Have a written mission statement articulating their current 501(c)(3) purposes

o Use comparability data when making compensation decisions

o Have procedures in place for the proper use of charitable assets consistent with their
mission

o Have the entire board of directors review the IRS Form 990

The study also indicated that a not-for-profit organization (NFP) whose entire board is

engaged in what is being reported correlates to better compliance. Conversely, among

NFPs examined by the IRS, those organizations that said control was concentrated in one

individual, or in a small, select group of individuals, were less likely to be tax compliant.

A good place to start the IRS Form 990 review process would be with your council’s audit
committee. During the meeting where the audit committee determines whether it will
recommend that the board accept the council’s audited financial statements, it could also
review a draft of Form 990. If no changes are suggested, it could then recommend that
the return be presented to the entire board for a final review before it is filed.

Take a few extra minutes and carefully review Part VI, Governance, Management, and
Disclosure, of the sample returns. The responses and Schedule O explanations for the
policy-related questions in Part VI are meant to represent best practices that should be in
place in all local councils.

* To obtain data concerning the relationship between good governance and tax compliance, the IRS undertook a study in which IRS agents
completed a governance checksheet at the conclusion of their examinations of 501(c)(3) organizations.



The Basics

When to file

File Form 990, 990-EZ, 990-PF, and 990-T by May 15, 2025. If more time is needed,
use Form 8868 to request an automatic six-month extension of time (to November 17,
2025) to file. Note: The 990-N due date cannot be extended, but there is no penalty
for submitting it late unless it is the third (and only) year. It is strongly recommended
that local councils and their trust funds make every effort to file their returns by May
15, 2025.

Filing thresholds

Both gross receipts and total assets thresholds remain at their 2023 levels. Local
councils and trust funds with gross receipts greater than or equal to $200,000 or total
assets greater than or equal to $500,000 at the end of the tax year must file Form 990.
Councils with annual gross receipts of $50,000 or less are required to file Form 990-N
(e-Postcard) if they choose not to file Form 990 or 990-EZ. Councils that fall in
between may file Form 990-EZ. Note: Section 512(b)(13) controlling organizations
(your council may be one of these if it has a trust fund) must file the full Form 990 if
there was a transfer of funds between it and the controlled entity (i.e., trust fund).
Section 509(a)(3) supporting organizations (your council’s trust fund may be one of
these) must file Form 990 or 990-EZ, even if its gross receipts are normally $50,000 or
less. Councils with $1,000 or more of gross income from an unrelated trade or
business and/or must file Form 990-T.

What’s New

Changes to the 2024 Form 990, schedules and instructions

The changes to the 2024 Form 990, schedules and instructions consist of minor
clarifications and updates. Penalty and dues amounts have been updated to account for
inflation, and references to revenue procedures have also been updated to reflect the
most recently published revenue procedures. Many of the supplementary schedules to
the core form have been revised from annual updates to continuous use products,
setting the 2024 versions as the standard until revisions are issued at a future date.

Changes to the 2024 Form 990-T, schedules and instructions
There have been some significant changes to the 2024 Form 990-T and instructions,

including:
1. Partllline 4a and Part Il line 3a: Added for reporting unrelated business taxable
income that can (Part Il line 4a) and cannot (Part lll, line 3a) be reduced by certain

nonrefundable tax credits.
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2. Instructions, Page 1, What's New: Extension of time to file: Notifies taxpayers that
Form 8868 has been updated to allow certain entities filing Form 990-T to make an
elective payment election to request an extension of the time to file Form 990-T.
All taxpayers that want to request a six-month extension of time to file Form 990-T,
regardless of reason, must use Form 8868 to request the extension. The elective
payment election must be made on a return filed by the due date (original or
extended).

3. Instructions, Page 14, Paid Preparer: Updated to clarify that the paid preparer
authorization and signature requirement must include a Preparer Tax Identification
Number (PTIN), and that any non-employee paid to prepare the return must sign
Form 990-T in Part V.

4. Schedule A Instructions, Page 19, Other Income, Schedule A, Part |, Line 12:
Removes reference to the COVID-related payroll tax credit for qualified sick leave,
and qualified paid family leave, taken between April 1, 2020, and September 30,
2021.

5. Schedule A Instructions, Page 22, Taxes and Licenses, Schedule A, Part Il, Line 6:
Removes the description of COVID-related deduction of Social Security and
Medicare taxes, as they are no longer reportable as taxes and licenses deductions
on line 6.

Reminder

Electronic filing required for all Forms 990 for 2024 tax year

The Taxpayer First Act, which was signed into law by President Donald Trump on July
1, 2019, changed the requirements for tax-exempt organizations to require electronic
filing of all returns in the Form 990 series and certain other forms starting with the
2020 tax year. This means that all local councils and their trust funds must file their
990 series returns electronically for the 2024 tax year. If an organization is required to
file a return electronically but does not, the organization is considered not to have
filed its return, even if a paper return is submitted.

Council-registered Units (CRUs) and Form 990

As CRUs become more prevalent among local councils, we urge you to review with
your tax professionals these units’ relationship with your council for 990 purposes. As_
units transition from Charter Organizations to CRUs, it is crucial that the unit uses the
correct Taxpayer Identification Number (TIN). This is especially important because of
new 1099 reporting requirements. Read on...

[From Fiscal Policies and Procedures for BSA Units, revised May 2023]

“The IRS introduced new reporting requirements for payments received for goods and
services, lowering the threshold to S600. Third party settlement organizations, such as
PayPal and Venmo, will be required to provide customers with a 1099-K form if they
receive S600 or more in goods and services transactions during the 202[3] tax year.
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Charter Organization Units and Council Registered Units utilizing PayPal or Venmo
should ensure they are using appropriate EINs and following all policies and
procedures. Parents of/Groups of Citizens Units should consult their own tax advisors.”
If a unit is using an incorrect TIN, there is a risk that transactions may be improperly
reported to the IRS, possibly creating a tax liability where none should exist. Please be
sure to review with your tax advisor the documents referenced above and take an
inventory of your council’s CRUs’ TINs to ensure proper tax reporting.

Reporting ERC refunds on Form 990

If your council is still waiting for its Employee Retention Credit (ERC) refund (the IRS is
working through a huge backlog of claims), it should be reported on line 1e, Part VIIL.
Statement of Revenue, as Government grants in the tax year that the amount is
received. Do not report this amount as reduction of payroll tax expense.

Reporting information from third parties

The general instructions clarify that an organization should make reasonable efforts to
obtain information from third parties needed to complete Form 990. Some lines request
information that the organization may need to obtain from third parties, such as
compensation paid by related organizations; family and business relationships between
officers, directors, trustees, key employees, and certain businesses they own or control;
the organization’s distributive share of the income and assets of a partnership or joint
venture in which it has an ownership interest; and certain transactions between the
organization and interested persons. The organization should make reasonable efforts
to obtain this information. If it is unable to obtain certain information by the due date
for filing the return, it should file Form 8868 to request a filing extension. See General
Instructions, Item F. Extension of Time to File. If the organization is unable to obtain this
information by the extended due date after making reasonable efforts and is not certain
of the answer to a question, it may make a reasonable estimate, where applicable, and
explain in Schedule O.

Requirement to file

The instructions for Heading. Items A—M clarify that an organization that is required to
file @a Form 990 or Form 990-EZ or submit a Form 990-N for a given tax year must do so
even if it has not yet filed a Form 1023 or 1024 with the IRS (or been granted tax-exempt
status under the BSA’s group exemption). This may be the case with certain local council
trust funds that had previously not filed separate Forms 990 or 990-EZ. If your council
is in this situation or you are uncertain of the filing status of your council’s trust fund,
please contact Member Care at 972-580-2489.

State filing requirements

Many states require not only a renewal or update of corporate status but also a copy of
the Council’s IRS Form(s) 990. Local councils should consult with their state-licensed
professionals to ensure compliance with the laws in their state.
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Form 990—Understanding Compensation—Part VIl and Schedule J

The topic of executive compensation, the focus of Part VII of the core form and Schedule J
to IRS Form 990, has been both controversial and confusing. Because the information
reported in Part VIl and Schedule J is open to public inspection, it is crucial to get it right.

Who?

The first step in completing the compensation sections of the form is to identify those
individuals required to be disclosed in Part VIl of Form 990. These persons must have
received compensation during the tax year combined from the council and related
organizations! (like a council trust fund or foundation) and must be identified in the
following order:

1. Currentindividual trustees and directors (with voting rights—regardless of
amounts paid)

2. Currentinstitutional trustees (e.g., for BSA trust funds—regardless of amounts
paid)

3. Current officers (regardless of amounts paid)

4. Current key employees (who received at least $150,000 in reportable
compensation—see definition below?)

5. Other five highest compensated employees (who received more than $100,000 in
reportable compensation)

6. Persons formerly holding positions described in 1-5 above during the previous five
years (who received more than $10,000 for former directors and trustees and
more than $100,000 for former officers and key employees)

!Not required to report compensation of less than $10,000 from each related
organization
2The IRS defines a key employee as follows:

An employee of an organization (other than an officer, director, or trustee) who
meets all three of the following tests applied in the following order.

1. 5150,000 Test. Receives reportable compensation from the organization and all
related organizations in excess of $150,000 for the calendar year ending with or
within the organization's tax year.

2. Responsibility Test. The employee:

a. Has responsibilities, powers, or influence over the organization as a whole
similar to those of officers, directors, or trustees;

b. Manages a discrete segment or activity of the organization that represents 10%
or more of the activities, assets, income, or expenses of the organization, as
compared to the organization as a whole; or
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c. Has or shares authority to control or determine 10% or more of the
organization's capital expenditures, operating budget, or compensation for
employees.

3. Top 20 Test. Is one of the 20 employees (that satisfies the $150,000 Test and
Responsibility Test) with the highest reportable compensation from the
organization and related organizations for the calendar year ending with or within
the organization's tax year.

Be sure to talk with your licensed tax preparer about applying the three tests to
your council employees to make the right classification on your IRS Form 990.

What?

On Form 990, compensation is broken down into two categories: reportable
compensation and other compensation. Reportable compensation [Part VII, columns (D)
and (E) and Schedule J, Part Il, columns (B)i—iii] is straightforward and generally means
compensation reported in Box 5 of the employee’s Form W-2 or in Box 1 of a non-
employee’s Form 1099-NEC. Other compensation [Part VII, column (F) and Schedule J,
Part I, columns (C) and (D)] generally means compensation that is not reportable
compensation. The instructions to Part VIl explain these terms and also provide a table
listing various types of compensation and where to report them in Part VIl or in Schedule
J. Any item of other compensation that is less than $10,0003 for a given person does not
need to be reported in Part VII, column (F), except:

e Tax-deferred contributions by the employer to a defined contribution retirement
plan (like Fidelity or Mutual of America 403(b) plans; the local council has this
information)

e Employer contributions to the BSA §125 Plan for health benefits (the local council
has this information)

3Note that the $10,000 per item exception only applies to reporting in Part VIl of Form
990; it does not apply to Schedule J.

Schedule J, Part i

Schedule J is a subset of persons listed on Part VIl of Form 990. Report in Part Il of
Schedule J each of the council’s current officers, directors, trustees, key employees, and
five highest compensated employees for whom the sum of Form 990, Part VII, Section A,
Columns (D), (E), and (F) is greater than $150,000.

Also report each of the council’s current and former officers, directors, trustees, key
employees, and five highest compensated employees who received or accrued
compensation from any unrelated organization or individual for services rendered to the
filing organization, as reported on line 5 of Form 990, Part VII, Section A. All current key
employees listed on Form 990, Part VII, Section A must also be reported on Schedule J,
Part Il, because their reportable compensation, by definition, exceeds 5150,000.
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Part Il of Schedule J also “breaks down” certain amounts reported in Part VI, Section A,
into more detailed components. For example, where Part VII, Section A, column (D) asks
for “Reportable compensation from the organization”, Schedule J, Part I, column (B)
breaks down reportable compensation into subcolumns (i), Base compensation: (ii),
Bonus and incentive compensation: and (iii), Other reportable compensation.

Finally, Schedule J, Part | asks a number of questions about benefit offerings and
compensation practices.

For more information on this and other topics pertaining to the 2022 IRS Form 990,
please contact Member Care at 972-580-2489.

As always, do not make any tax-related decisions without first contacting your state-
licensed tax professional.
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Special Instructions for IRS Form 990, Core Form, Selected Schedules, and
Attachments

Item C. Use the legal name of the council, council number, and street address. For a trust,
use the legal name of the trust fund, council number, name of the trustee, and the
address where the trust fund normally receives its mail.

Item D. Council trust funds are required to have a separate EIN and file a separate
information return.

Item G. If the trust is a supporting organization, it must file Form 990 or 990-EZ. Other
trusts with gross receipts of $50,000 or less must at least file IRS Form 990-N (e-Postcard).

Item H(c). Use the BSA group exemption number: 1761.
Item I. Check the box marked 501(c)(3).

Item K. Councils should check the box for a corporation; trusts should check the box for a
trust.

Part |, 1. Use the mission stated in the council articles of incorporation (see attached
sample returns).

Part lll, 1. Use the mission stated in the council articles of incorporation (see attached
sample returns).

Part IV, 34. Yes, if the council and trust are listed on the BSA group exemption filing. See
Schedule R.

Part IV, 35a and 35b. The instructions to Schedule R indicate “... a (parent) organization
controls a (subsidiary) nonprofit organization if a majority of the subsidiary’s directors or
trustees are trustees, directors, officers, employees, or agents of the parent.” So, if at
least 50 percent of the trust fund’s (voting) board members also serve on the board of the
council, the trust fund is deemed to be controlled by the council and line 35a would be
marked “Yes.” If the council received any payment from its “controlled” trust fund, line
35b would also be marked “Yes.”

Part VI, 1a. Schedule O explanation required for description of the authority of the local
council executive committee. See sample Schedule O explanation taken from local council
bylaws.

Part Vi, 6. Yes. Schedule O explanation: Active members may elect the members of the
governing body and approve significant decisions of the governing body.

Part VI, 7a. Yes. Schedule O explanation: Active members may elect members at large,
regular members of the executive board, and officers of the corporation other than the
Scout executive.

Part VI, 7b. Yes. Schedule O explanation: Active members may vote at the annual meeting
to receive and approve financial statements showing the financial position of the
corporation as of the close of its most recent complete fiscal year and the results of
operations during such year and transact such other business as may come before the
meeting. Active members may vote in other regular meetings and special meetings,
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including proposals to merge or consolidate.

Part VI, 10a. Yes. Councils have the legal authority to exercise supervision and control of
units.

Part VI, 10b. Yes. Units are controlled by Articles IX and X of the Model Bylaws for
councils.

Part VII, Section A. For each person listed in Column (A), estimate the average hours per
week (if any) devoted to related organizations (e.g., trust funds).

Part VII, Section A, Column (C). For the Scout executive, check both the Individual trustee
or director and Officer boxes. The instructions now clarify that filers are to check only one
“Position” box for each person listed in the compensation table unless the filer is both an
officer and a director/trustee of the organization.

Schedule A, Part I. Councils have been determined by the IRS to be public charities and
should check box 7. Trust funds have been determined to be supporting organizations and
should instead check box 12 and follow the instructions for supporting organizations.

Trusts should not be classified as private foundations.
Schedule D, Part V. List trust assets on the council’s Form 990 and the trust’s Form 990.

Schedule R, PartV, 2. The council and trust funds are related organizations (the National
Council is not). Transactions between councils and trust funds greater than $50,000
should be reported here.

IRS Form 990 Attachments. Only attachments listed in the instructions are permitted.

For more information on this and other topics pertaining to the IRS Form 990, please
contact Member Care at 972-580-2489.



/Form 990 Checklist

Please review this checklist very carefully before filing IRS Form 990 to ensure that your
returns are complete and accurate. We will use this information to prepare our IRS group
exemption filing.

Is the name of the council the legal name stated in the council articles of
incorporation?

____Isthe council number listed after the name?

___Isthe name of the trust the legal name stated in the trust document, followed by the
council number, name of the corporate trustee, and the address where the trust fund
normally receives its mail? If the trust is a supporting organization, it must file Form 990
or 990-EZ. If the gross receipts for the trust are $50,000 or less and it is not a supporting
organization, file IRS Form 990-N (e-Postcard).

____Isthe group exemption number 1761 included on both the council and trust(s) 990?

____Isthe trust EIN separate from the council and authorized to be listed in the group
exemption filing?

____Isthe mission (primary exempt purpose) requested in Part |, 1 and Part Ill, 1 the same
as stated in the council articles of incorporation?

____Arethe yes boxes for a membership organization checked in Part VI, Section A?

____Aretheyes boxes for local chapters, branches, or affiliates checked in Part VI, Section
B?

____IsSchedule A attached, with box 7 checked for the council? Is the trust checked off on
Schedule A, box 12 as a supporting organization?

____Arethe trust assets listed on the council 990 and Schedule D, Part V?
____IsSchedule R attached if the council has a trust fund?

____Areall other required schedules attached?

___Areall attachments authorized in the instructions?

___Were the council and trust(s) 990s reviewed by the board and not just distributed?
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____Are both copies of each return signed and dated? (Council returns should be signed
and dated by the Scout executive, treasurer, or other council officer; trust returns by the
duly authorized trustee; and all returns by the CPA if one prepared the returns.) Is the
CPA’s information, including preparer’s tax identification number (PTIN), listed?

___Were the council and trust (trusts on a calendar year) 990s or 8868s filed on or before
May 157

___Has a copy of the council and trust(s) 990/990-T been sent electronically directly to
the National Council (to


mailto:audits.990@scouting.org)?

About the Author

Ken Moran is a CPA and CGMA, licensed in North Carolina and Virginia, with over twenty-
years’ experience in not-for-profit accounting, auditing, and taxation. Ken has worked for
the National Council for over fifteen years and currently serves as a senior financial
analyst at the BSA Supply Division in Charlotte, NC. Before joining the National Council,
Ken audited local councils while working for a large, international CPA firm, and served as
CFO of the Heart of Virginia Council while running his own practice in Richmond, Virginia.
Ken is author of the Local Council Guide to the Audit and numerous other documents
focused on helping local councils, their auditors, and boards of directors navigate complex
accounting, auditing, and tax issues.
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Sample Local Council Form 990




Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B  Check if applicable: Cc

America's Best Council, Inc.
Boy Scouts of America #999
123 Woodbadge Drive
Yourtown, TX 75021

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

99-9999999

E Telephone number

(972) 123-4567

G Gross receipts $

Application pending F Name and address of principal officer: John B Loyal

Same As C Above

| Tax-exempt status: |§|501(c)(3) |_|501(c) ( ) (insert no.)

| [aoar@yor | [527

J  Website: http://www.ambestcouncilbsa.org

H(c) Group exemption number

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

5,351, 390.
X No
Yes No

1761

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other

| L Year of formation: 1910

| M State of legal domicile: TX

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: The purpose of the Corporation is as set forth in the original
o| certificate of incorporation under the laws of the District of Columbia, dated February 8, 1910, and restated in the Act of _ _
£| Incorporation enacted by the Congress of the United States of America on June 15, 1916, as follows: “That the purpose of this
£| Corporation shall be to promote, through organization and cooperation with other agencies, (Continued on Schedule O)
S| 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ............ .. ... .. ... .. ... ... 3 36
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 36
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)........................... 5 172
:_‘E 6 Total number of volunteers (estimate if necessary) ............ 6 9,500
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............... & . ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. _ a2 &.%. ... .0 . . ........ ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Thy............. A VA Dt 2,350,500. 2,670,200.
2| 9 Program service revenue (Part VIII, line 2g). . .. .. N A N, 572,900. 671,400.
% 10 Investment income (Part VIII, column (/’-\ﬁ& ......................... 65,420. 70, 340.
£ | 11 Other revenue (Part VIII, column ( ,8cP9¢, 10c,and 11e)................ 695, 700. 722,500.
12 Total revenue — add lines 8 throug qual Part VIII, column (A), line 12)... ... 3,684,520. 4,134,440.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 135,830. 146,960.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,155,899, 2,265,998.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 25,000. 25,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) 278,583.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ... .....oivvreeiinn.., 2,120,413. 2,217,166.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 4,437,142. 4,655,124.
19 Revenue less expenses. Subtract line 18 from line 12................. ... .. ...... ... -752,622. -520,684.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16) ... ... 13,038,469. 12,619,155.
%3 21 Total liabilities (Part X, ine 26) ... ... . 301,810. 254,520.
§§ 22 Net assets or fund balances. Subtract line 21 from line2Q............................ 12,736,659. 12,364,635.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here John B. Loyal Secretary, SE

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if PTIN
Paid self-employed
Preparer |Firm's name
Use Only | Firm's address Firm's EIN

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions. ......... ... ... ... .. ... .. ... .. ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) America's Best Council, Inc. 99-9999999 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lIl........... ... .. . .
1 Briefly describe the organization's mission: The purpose of the Corporation is as set forth in the original certificate of

[<]

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

Form 990 or 990-EZ7 .. ..o o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,027,450. including grants of $ 146,960. ) (Revenue $ 408,000.)

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 3,727,509.
BAA TEEA0102L  09/05/24 Form 990 (2024)
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Form 990 (2024) America's Best Council, Inc. 99-9999999 Page 3
[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 private foundation)? If "Yes," complete
SChedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part . ... ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3?1 organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... ... . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... .. ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part /. ... .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI . Ma| X
b 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 X, line 16?7 If "Yes," complete Schedule D, Part VIl.............. g ... ..................... 11b X
c Did the organization report an amount for investments — program related in ParteX,fline 1 at is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIIIg¥~ W W\ ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part Xgli , thalis 5%*of more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX g . ' ................................................. 11d X
e Did the organization report an amount for otherdiabilitiesWintkba line 25?7 If "Yes," complete Schedule D, Part X. ... .. 1e| X
f Did the organization's separate or conseli@ate m cialfstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.... [11f| X
12a Did the organization obtain separate, in ndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. ... ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV...... ... .. . . . . . . . . . . . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. ... .. . . . . . . . . 15 X
16 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 lll and IV. ... ... .. . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ........ . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .. ... .. . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 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?7 If "Yes," complete Schedule I, Parts land Il...................... 21 X

BAA TEEA0103L 09/05/24

Form 990 (2024)



Form 990 (2024) America's Best Council, Inc. 99-9999999

Page 4

[Part IV _|Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

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?7 If "Yes," complete Schedule I, Parts [ and Ill. ... . . . . . . . . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ChedUle J. . . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
comp/ete Schedu/e K IF"NO," go to IN€ 25a. . . . .. . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 ..

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................

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 |...........................

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . ... .. . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl %/ee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part il....... .. . .. .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part I1l .. ... .. . . .

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substa ontrlbutor7 If
"Yes," complete Schedule L, Part IV/......... .. .. ... .. .. . . . ... ...

A family member of any individual described in line 28a? If ”Yes ete

A 35% controlled entity of one or more individuals an “@ escn ed in line 28a or 28b? If "Yes,"

complete Schedule L, Part IV............... ... ...
Did the organization receive more than $

Did the organization receive contributioRs
contributions? If "Yes," complete Schedt

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . .

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 |....... ... . . . . . . . . . . . . . . i,

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, [iNe 1. .. . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... ..o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2..........................

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. ... ... . . . . . . . .

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...... ... ... . . . . . . . . .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . . . D

1a
b

[

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 28

No

Enter the number of Forms W-2G included on 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

1c

X

BAA

TEEAQ0104L 09/05/24

Form 990 (2024)



Form990 (2024) America's Best Council, Inc. 99-9999999 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 172
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
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? /f "No" to line 3b, provide an explanation on 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 foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN 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 tax year?.................... 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... .. . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal itcontract? ........... ... 7f X
g If the organization received a contribution of qualified intellectual property, di anizati ile Form 8899
asrequired?. . ... o B W 5 79
h If the organization received a contribution of cars, boats, airplames, orfother vighicles, did the organization file a
Form 1098-C?. ... ... ... . . .. B P 7h
8 Sponsoring organizations maintaining donor Ridfa donor advised fund maintained by the sponsoring
organization have excess business holdiis @ imefduriNg the year? . ... ... .. 8
9 Sponsoring organizations maintaining a
a Did the sponsoring organization make amy"taxable distributions under section 49667.............. ... .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........... .. ... ... .. ... ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............. 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 thanone state?..................... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c 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 filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . .. ... ... . . 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Form 990 (2024)
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Form 990 (2024) America's Best Council, Inc. 99-9999999 Page 6

Part VI | 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. ... .. ... . . . .

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 36
If there are material differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . .. 1b 36
2 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?. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?. .. ... See. .Schedule O... ... .. ... .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. See . Schedule O ... . ... . .. . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? .......... ... .. ... .. .. ... ... 08 ee och U 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?. . . ... . 8a| X
b Each committee with authority to act on behalf of the governing body? 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who
organization's mailing address? If "Yes," provide the names and addresses o .. 9 X
Section B. Policies (This Section B requests information abou ' Code.)
Yes | No
10a Did the organization have local chapters, branches, ort@ifiliates 10a| X
b If "Yes," did the organization have written policies and pra
operations are consistent with the organization's 10b| X
11a Has the organization provided a complete copy of Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," goto line 13..... ... .. ... .. ... . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICHS 2. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ....See. . .Schedule. Q... ... . . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ... ... .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. See. Schedule . Q...................... 15a| X
b Other officers or key employees of the organization... See.Schedule .O.... ... .. ... ... ... ... ..... 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 year?. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request Other (explain on Schedule O) See Sch. O
19 Describe on 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. See Schedule O

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

Luca Pacioli 123 Woodbadge Dr Yourtown TX 75021 (972) 123-4567
BAA TEEAO106L 09/05/24 Form 990 (2024)
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Form 990 (2024)

America's Best Council, Inc.

99-9999999

Page 7

Part VIl | 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 VII

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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

® | ist 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.
® | ist 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.

See the instructions for the order in which to list the persons above.

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

©
A) ) B) (do not chsciSIrtrI]%Te_ than one (D) (E) (D)
Name and tite Average | DO e e orlbues) | compenation from | compenention from | Stmated amount
pcl_jro\;J/SEK 8 g g % ‘%; % é Y the(v?/g/a]n[;égtion relate(ev?élg]aorgg_ations cc;?pensationtfrom
(st any S HEAE SIE H 3| wmiscrioso-NEC) MISC/1099-NEC) nd related
O;ega;;i- % i :gr. = _CB_; ~(<(g = = organizations
EANE I
dotted % g ® (sa
line) ® g §
2
_(®_ John B. Loyal _ ___________ _20_
Secretary, SE 2 X X , 000. 0. 40,000.
_@®_Billy Gibbons _ ___________ _A45_
Dir. of Field Svc 133,000. 0. 38,000.
_® Jimmy Herring __________ 4
Dir. of Supp't Svc 0 X 130,000. 0. 30,000.
_®_Robin Trower _ _______ 45 _
Finance Director 0 X 120,000. 0. 25,000.
(®) Jeff Beck 2
Director 1 X 0. 0. 0.
_®) James Hendrix ________ _2
Director 1 X 0. 0. 0.
_® Eric Clapton _____________ _2 _
Director 1 X 0. 0. 0.
_® Peter Townshend = _____ _2
Director 1 X 0. 0. 0.
_® James Page = ______ _2
Director 1 X 0. 0. 0.
(9_Allan Holdsworth _ _________ _2
Director 1 X 0. 0. 0.
an_Riley B. (BB) King = ________ _2 _
Director 1 X 0. 0. 0.
(2 Robert Johnson ____________ _2_
Director 1 X 0. 0. 0.
(3 Stephen Ray Vaughan _______ | _2_
Director 1 X 0. 0. 0.
(4 Duane Allman | _2
Director 1 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) America's Best Council,

Inc.

99-9999999

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
Name(::)d title Avf:a)ge égg,nuorzlggse%kegggeiéhggtﬁgi Rep((JE_a)ble Repgga)ble Estimate(cfzmount
bond® | officer and a director/trustee) Cmpgrngs;?égﬁfg%m rg%ntwe%egfgglr?g ;g%nr?s Compgrf] 55222 o
EE%}:‘%‘Z{ 3 g z % ) g % ;g: MISC/T088.NEC) MISC/T 098 NEC) the organization
related § =3 § @ % 12 ﬁ [0} organizations
organiza- (ef g g T 8 a
voow | 22| 3] 3
dotted ala o @
line) 2 % §
® g
(5_Eric Johnson _ ___________ | 2
Director 0. 0. 0.
(8) Joseph Satriani _____ |
Director 0. 0. 0.
a7n Steven Vai |
Director 0. 0. 0.
(8)_Edward Van Halen _________ |
Director 0. 0. 0.
(9 Y¥ngwie Malmsteen |
Director 0. 0. 0.
20) Lawrence Carlton |
Director 0. 0. 0.
@21) Wes Montgomery ________ |
Director 0. 0. 0.
@2)_ Jaco_Pastorius ___________ |
Director 0. 0. 0.
@3)_Pat Metheny _____________/|
Director 0. 0. 0.
@4 _Charlie Christian_________ |
Director 0. 0. 0.
25_Django Reinhardt _ __ _
Director 0. 0. 0.
1b Subtotal.......... ... .. 683,000. 0. 133,000.
c Total from continuation sheets to Part VII, Section A ... ..................... .. 0. 0. 0.
d Total (add lines1band1c)....................................... ... .. ... .. 683, 000. 0. 133,000.

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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . .. ... .. ... . . . . . . . . . . . . . 3 X
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? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . .. . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T 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
Name and business address

. (® :
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ0108L 09/05/24
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2024

Name of the Organization

America's Best Council, Inc.

Employler Identification number

99-9999999

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

) (B)  [(C) Loy s persn bt an efter (D) (E) G)
Name and title A and a director, trustee) Reportable Reportable Estimated
hoursper |38 |3 |18 |S&| 3| ppersaton from o rezatians e
week o= |z | B < |8% _9 t ¢ g i compensation
gstany |82 (5 |C |5 |28 ﬁgﬂ‘ MIS(\(IZVI1O99-NEC) MIS(\(IZVI1O99-NEC) e
sl 188 1S |3 |83 St
or%%r:]isza- = g ; é '(éa organizations
dottt):(liom]e) ® % %
Q.
_() Miles Dewey Davis__ __ | __2_
Director 1 X 0. 0. 0.
_@ Charlie Parker @_____ | __2_
Director 1 X 0. 0. 0.
__John McLaughlin _____ | 2
President 1 X X 0. 0. 0.
_@ Mike Stern = _______ | _3
Past President 1 X X 0. 0. 0.
_()_ Steve Howe = __ | _3
Commissioner 1 X X 0. 0. 0.
_®)_ Al DiMeola _________ | 3
VP, District Op 1 X X 0. 0.
_(_Johnny Winter _ ____ _ | _3
VP, Finance 1 X X 0. 0. 0.
_® Carlos Santana = ___ _ _ | _3
VP, Membership 1 & 0. 0. 0.
~©) Frank Zappa ____ @
VP, Program Q X 0. 0. 0.
Q0 Les Paul ___________| Rt I
VP, Properties 1 X X 0. 0. 0.
1) _Alex Lifeson _ ______ | __2_
Director 1 X 0. 0. 0.
(2 Brian May _________ | _3
VP, Public Rel 1 X X 0. 0. 0.
13) John Scofield ______ | 5
Chmn, Mbr at Lg 1 X X 0. 0. 0.
(4 Joe Pass__ | 5
Chmn, LFL 1 X X 0. 0. 0.
(5 Mark Knopfler ______ | 5
General Counsel 1 X X 0. 0. 0.

TEEA4301L  09/05/24
2-9
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Form 990 (2024) America's Best Council, Inc. 99-9999999 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII. ... .. D

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta 323,500.
Membership dues............. 1b

a
b
¢ Fundraising events............ 1c 85, 500.
d
e
f

Related organizations......... d 120,000.
Government grants (contributions) . . . . Te 681, 750.
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 1,459,450.
g Noncash contributions included in

linesla-1f...................... g 201,500.
h Total. Add lines 1a-1f........... ... .. ... ... ......... 2,670,200.

Business Code

Contributions, Gifts, Grants,
and Other Similar Amounts

2a Camping Programs 900099 408, 000. 408,000.

Activities 900099 210,000. 210,000.

Training 900099 53,400. 53,400.

All other program service revenue. . . .
Total. Add lines 2a-2f . ............. .. ... ... ... ..... 671,400.

3 Investment income (including dividends, interest, and

other similar amounts) .................... .. ... .. 64,000. 64,000.

Program Service Revenue
Q@ == 0 o o T

(i) Real (i) Personal
6a Grossrents........ 6a 4,100.
Less: rental expenses | 6b
Rental income or (loss) |6¢ 4,100.

4 Income from investment of tax-exempt bond proceeds

o T

d Net rental income or (loss) ... . ...

5 Royalties..........
4,100. 4,100.

7a Gross amount from

sales of assets
other than inventory | /@ 207,840.

b Less: cost or other hasis
and sales expenses 7b 201,500.

c Gainor (loss). .. ... 7c 6,340.

d Netgainor(loss)........................... . ..., 6,340. 6,340.

8a Gross income from fundraising events
(not including $ 85,500.

of contributions reported on line 1c).

SeePart IV, line18............. 8a|1,010,100.
b Less: direct expenses....... 8b 553, 850.

Other Revenue

¢ Net income or (loss) from fundraising events. ....... .. 456, 250. 456, 250.

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. ... ..
returns and allowances . .. ....... 10a 710,150.

b Less: cost of goods sold. . ... 10b 461, 600.

o

Net income or (loss) from sales of inventory .......... 248,550, 248,550.

Business Code

11a Refunds/reimbursements |900099 13,600. 13,600.

Miscellaneous
Revenue
O o 0o T

Total. Add lines T1a-11d ............. . ... .. .. . . 13, 600.

12 Total revenue. See instructions...................... 4,134,440. 685, 000. 0. 779,240.
BAA TEEAO109L  09/05/24 Form 990 (2024)
2-10




Form 990 (2024)

America's Best Council, Inc.

99-9999999

Page 10

[Part IX | Statement of Functional Expenses

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

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

. ; A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ’ M t and .
gram service anagement an Fundraising
6b, 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, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 146,960. 146,960.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members .......... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 340,000. 85,000. 170,000. 85,000.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ...l 0. 0. 0. 0.
Other salaries and wages .................. 1,412,900. 1,206,617, 134,225, 72,058.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ................ ... 146,148. 124,810. 13,884. 7,454.
9 Other employee benefits . .................. 225,650. 192, 705. 21,437. 11,508.
10 Payrolltaxes..........oooviiiiiiii.., 141,300. 120,670. 13,424, 7,206.
11 Fees for services (nonemployees):
a Management.............. ...
blegal.......oooiiiiiii 100, 000. 100,000.
c Accounting. ... L 65,000. 65,000.
d Lobbying........... ...
e Professional fundraising services. See Part IV, line 17. . . 25,00 25,000.
f Investment management fees ........... ... 3 . 28,524. 3,173. 1,703.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion........... .
13 Office expenses.................... 0 52,125. 44,515. 4,952, 2,658.
14 Information technology................ %7 . 23,100. 19,727. 2,195. 1,178.
15 Royalties........................L
16 OCCUPANCY. ...\t 240,300. 205, 216. 22,829. 12,255.
17 Travel ... ... 62,300. 53,204. 5,919. 3,177.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... ... ..
19 Conferences, conventions, and meetings. . .. 12,160. 10, 385. 1,155. 620.
20 Interest....... ... ...
21 Payments to affiliates...................... 60, 500. 51,667. 5,747. 3,086.
22 Depreciation, depletion, and amortization. . . . 439,199. 375,076. 41,724. 22,399.
23 Insurance.................. ...l 152, 960. 130,628. 14,531. 7,801.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................
a Program supplies 492,300. 492, 300.
b Recognition awards _ ___ 180,280. 180,280.
¢ Supplies _ _ __ __ ________ 75,970. 64,878. 7,217. 3,875.
d Printing and Publications__ 72,300. 61,744. 6,869. 3,687.
e All other expenses. . ....................... 155,272. 132,603. 14,751. 7,918.
25 Total functional expenses. Add lines 1 through 2de. . . . 4,655,124 3,727,509. 649,032. 278,583.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . .. ...t
BAA TEEAOT10L 09/05/24 Form 990 (2024)
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Form 990 (2024) America's Best Council, Inc. 99-9999999 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... . . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... 3,065.| 1 3,065.
2 Savings and temporary cash investments. ............. 3,776,856.| 2 2,950,931.
3 Pledges and grants receivable, net. ... 420,250.| 3 637,390.
4 Accounts receivable, net . ... .. 57,780.| 4 82,960.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net........ ... ... ... ... 7
..g 8 Inventories for sale or Use. ... ... ... .. 175,612.| 8 124,262.
# | 9 Prepaid expenses and deferred charges. ... 169,400.| 9 89,430.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,174,382.
b Less: accumulated depreciation.................... 10b 5,678, 960. 6,384,321.|10c 6,495,422.
11 Investments — publicly traded securities.................... ... ... ... 2,010,625. |1 2,175,140.
12 Investments — other securities. See Part IV, line 11............................ 40,560.] 12 60,555.
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11....... ... .. . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 13,038,469.|16 12,619,155.
17 Accounts payable and accrued expenses . .................. ... £ 75,460.]17 122,900.
18 Grantspayable........... .. ... . . . .. \i I 18
19 Deferredrevenue........... ... ... ... i ? ..... 162,950.|19 89,120.
20 Tax-exempt bond liabilities................. .. .. @& B.0.. .5 . O ... ... 20
g 21 Escrow or custodial account I|ab|||ty Co dule D........... 21
#= | 22 Loans and other payables to any o icer, d|rector trustee,
o key employee, creator or founder, ntrlbutor or 35%
g controlled entity or family membe of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other 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 . 63,400.|25 42,500.
26 Total liabilities. Add lines 17 through 25..... ... ... ... ... ... ... ... ... . ... 301,810.| 26 254,520.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ............ ... . 10,736,167.| 27 9,671,020.
| 28 Net assets with donor restrictions .. ......... ... . . 2,000,492.|28 2,693,615.
'E Organizations that do not follow FASB ASC 958, check here D
u:.‘ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.................. .. ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
% 32 Total netassetsor fund balances........... ... ... . 12,736,659.| 32 12,364,635.
Z | 33 Total liabilities and net assets/fund balances. . ................................. 13,038,469.| 33 12,619,155.
BAA TEEAOTTIL  09/05/24 Form 990 (2024)
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Form 990 (2024) America's Best Council, Inc. 99-9999999 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI...... ... . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) ........... ... ... . 1 4,134,440.
2 Total expenses (must equal Part IX, column (A), line 25) . . ... . 2 4,655,124.
3 Revenue less expenses. Subtract line 2 from line 1......... ... ... .. ... .. .. 3 -520,684.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 12,736,659.
5 Net unrealized gains (losses) on investments. ...... ... ... .. . .. 5 148,660.
6 Donated services and use of facilities . . ... 6
7 InVestMent EXPEeNSES . . ..o 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) .............. ... ... .. ... .. ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B ) . o 10 12,364,635.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl......... ... ... .. .. ... .........

1

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

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 I:IConsoIidated basis I:l Both consolidated and separate basis

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

3a

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.

D Separate basis . Consolidated basis Both consolidated and s e

If "Yes" to line 2a or 2b, does the organization have a committee that % or oversight of the audit,

review, or compilation of its financial statements and selection of a{epe nt tant?. ...
pr

If the organization changed either its oversight process or

ess dUring the tax year, explain
on Schedule O.

As a result of a federal award, was the organi requi to U dergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart @ B . . B ..
If "Yes," did the organization undergo tl uired audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAO0112L  09/05/24

Form 990 (2024)



i i P OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization America's Best Council , Inc. Employer identification number
Boy Scouts of America #999 99-9999999

[Part] |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).)

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:

5 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 D 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

g g p ] g g

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from inesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safe ection 509(a)(4).

12 An organization organized and operated exclusively for the bengfits®f, to 0 nctions of, or to carry out the purposes of one
or more publicly supported organizations described in sectiom,509(a)(1) ofsection 509(a)(2). See section 509(a)(3). Check the box on

anization and complete lines 12e, 12f, and 12g.

olled by its supported organization(s), typically by giving the supported
ajority of the directors or trustees of the supporting organization. You must

organization(s) the power to regularly ap e

lines 12a through 12d that describes the type of suppogti @
a D Type I. A supporting organization operated er O
laet
complete Part IV, Sections A and

=2

D Type Il. A supporting organization ised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamiZation vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D 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 Il 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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... . I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAO0401L 01/02/25
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Schedule A (Form 990) 2024 America's Best Council, Inc. 99-9999999 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... .. 3,259,540.|3,303,600./3,354,708.|2,350,500.|2,670,200.|14,938,548.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 3,259,540./3,303,600.|3,354,708.|2,350,500.({2,670,200.|14,938,548.

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). .. 0.

6 Public support. Subtract line 5
fromlined................... 14,938,548.

Section B. Total Support

gggi’nﬁf‘; Joar (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4.......... 3,259,540.|3,303,600.]|3,354,708.|2, ,500./2,670,200.|14,938,548.
8 Gross income from interest, ?\
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 57,686. 62,256. 65,420. 70,340. 318,307.

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

carriedon.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explaip i

PartVl-)--%?e-el-EﬁaIE--r{-’I--- 12,512. 13,600. 13,600. 13,600. 13,600. 66,912.
11 Total support. Add lines 7

through 10................... 15,323,767.
12 Gross receipts from related activities, etc. (see instructions) . ........... ... . | 12 0.
13 First5 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 . . ... ... D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))..................... ... ... 14 97.49 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14. . ... ... . 15 97.34 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............ . ... ... . . . . . .

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization......... ... ... . . . . . . D
17a 10%-facts-and-circumstances test—2024. 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 organization.............. D

b 10%-facts-and-circumstances test—2023. 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ...

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 America's Best Council, Inc. 99-9999999 Page 3
Part lll |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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ...

13 Total support. (Add lines 9,
10c, 11,and 12.).............

14 First 5 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 . ... .. .. D

Section C. Computation of Public Support Percentage

(c) 2022 (d) 2023 (e) 2024 () Total

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))..................... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17..... ... .. 18 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. D
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... H
BAA TEEA0403L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 America's Best Council, Inc. 99-9999999

Page 4

[Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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, explain.

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).

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

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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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," explain in Part VI what controls the orgagigation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c) purposes.

5a Did the organization add, substitute, or remove any supported organization iNgAt ar? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, incl () the na and EIN numbers of the
supported organizations added, substituted, or removed; (i o@

ORls for each such action; (iii) the
authority under the organization's organizing docume uch action; and (iv) how the action was
accomplished (such as by amendment to the mzin

b Type | or Type Il only. Was any added
organization's organizing document?

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

supported organization part of a class already designated in the

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 supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a 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 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on 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.

10a 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 Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 America's Best Council, Inc. 99-9999999 Page 5
[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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times 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, describe how the powers to appoint and/or remove officers, 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
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
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 organization'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 Ill Supporting Organizations

No

Yes

1 Did the organization provide to each of its supported organizations, by the la the@onth of the
organization's tax year, (i) a written notice describing the type and amount 8f s x during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as_of ate oti on, and (iii) copies of the
organization's governing documents in effect on the date qf n iof) to thédextent not previously provided? 1

2 Were any of the organization's officers, directg tru either (i) appointed or elected by the supported
organization(s), or (ii) serving on the g ' y y of @ supported organization? /f "No," explain in Part VI how
1

the organization maintained a close a eus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during 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. 2a

b Did the activities described on line 2a, above, 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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? /f "Yes" or "No," 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?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 01/02/25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 America's Best Council, Inc.

99

-9999999 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G(bh|wWw|INI=

oo |h w(NI=

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 income (see instructions)

]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

D

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 ( cater amount,
see instructions). 6

3

Net value of non-exempt-use assets (subtrac

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W N[ v,

Minimum Asset Amount (add line 7 to line 6)

(Nl g |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WN|=

O lwWINI=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  08/30/24
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Schedule A (Form 990) 2024 America's Best Council,

Inc.

99-9999999 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: e : . , ® (. ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom?2020.............

c From2021.............

dFrom2022.............

e From2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructio

j Remainder. Subtract lines 3g, 3h, and

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020 . ... ..

b Excess from 2021.......

c Excess from 2022 ... ...

d Excess from 2023 ... ...

e Excess from 2024 ... . ..

BAA

TEEA0407L 01/02/25
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Schedule A (Form 990) 2024 America's Best Council, Inc. 99-9999999 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: 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, 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.)

Part I, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020

S 13,600. S 13,600. S 13,600. $ 13,600. $ 12,512.
Total $ 13,600. $ 13,600. $ 13,600. $§ 13,600. $§ 12,512.

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024
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Schedule B .
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization America's Best Council Inc Employer identification number
, .
Boy Scouts of America #999 99-9999999
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule \ e
ed, du

D For an organization filing Form 990, 990-EZ, or 990-PF thg

or more (in money or property) from any one conitib
a contributor's total contributions.

year, contributions totaling $5,000
Parts | and Il. See instructions for determining

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . ... . .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L  01/02/25
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Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

America's Best Council, Inc.

Employer identification number

99-9999999

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

$ 323,500.

Person
Payroll |:[

Noncash |:[

(Complete Part Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__John Bonham ..~~~ Person
Payroll D
1124 Magnolia Ct _________________________ S_____ 250,000.| Noncash L]
(Complete Part Il for
Yourtown, TX 75021 _ __ ____________________ noncash contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Bill Bruford Person []

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

©
Total contributions

@
Type of contribution

250,000.

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person |:[
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

©. .
Total contributions

@
Type of contribution

120,000.

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L  01/02/25
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Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

America's Best Council, Inc.

Employer identification number

99-9999999

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7__|star Corporation Person

Payroll |:[

500 3rd S SW P ____ 551,750.| Noncash []

. (Complete Part Il for

_ngh_lgg:t_og,_ _Dg _Z_Ofl ];6_ ______________________ noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

- Y- /"7""7""/"/"/-"7"¥/'¥7/'7/7///m_ /T Payroll D

_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

@@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:[
- Y- /"7""7""/"/"/-"7"¥/'¥7/'7/7///m_ /T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:[
- Y- /"7""7""/"/"/-"7"¥/'¥7/'7/7///m_ /T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
America's Best Council, Inc. 99-9999999
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . (©) . ) .

from Description of noncash property given FMV (or estimate) Date received

Part| (See instructions.)

25_shs Acme Corp _ _ _ _________________________|
3

_______________________________________________ 124,500.| _ 6/30/24 _
(a) No. L (b) . (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
500 shs Ferrari NV _________________]
5

________________________________________________ 77,000.| _3/31/24 _
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b)
Description of noncas

————————————————————— e

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

@
Date received

BAA

TEEAQ0703L 01/02/25
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Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

America's Best Council, Inc.

Employer identification number

99-9999999

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

ationship of transferor to transferee

@ No. (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30":1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartlV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

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.

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

Total number atend of year.................

Aggregate value of contributions to (during year). . ... ...

Aggregate value of grants from (during year) ..........

Aggregate value atend of year .. ............

ga A widN-=

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Part Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution he form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements......................... ?\ ....... 2a
b Total acreage restricted by conservation easements......_.. ‘j .................... 2b
¢ Number of conservation easements on a certlfled hist ncI edonline2a......... 2c
d Number of conservation easements inc ed after July 25, 2006, and not on
a historic structure listed in the NationahReg@ister. &0 . ... ... ... ... ... ... .. ...... 2d
3 Number of conservation easements mo transferred released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... .. . . DYG‘S D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N) () B) (1) 7. . . . DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. .. o e S
(i) Assets included in Form 990, Part X .. ... S

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1. ... S
b Assets included in Form 990, Part X ... . . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024America's Best Council, Inc. 99-9999999 Page 2
|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v
es

|:|N0
PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 900, Part X2 . . D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginning balance. ... ... 1c
d Additions during the year. ... . . 1d
e Distributions during the year. . .. ... . 1e
f Ending balance. . ... .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes |_| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl......................
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two year: (d) Three years back (e) Four years back
Ta Beginning of year balance. ... 3,059,644.] 2,909,294. 2,519,573.] 2,366,406.
b Contributions.................. 100, 000. 225 ) #000. 250,000. 150, 000.
¢ Net investment earnings, gains, ﬁz
andlosses.................... 301, 250. @ 2 122,700. 99,550. 97,889.
d Grants or scholarships......... 5 00,000. 150, 000. 100, 000. 80,000.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses ....... 33,540. 17,850. 16,540. 15,989. 14,722.
g End of year balance ........... 3,177,354.] 3,059,644.| 2,909,294.| 2,753,134.| 2,519,573.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 10.00 %
b Permanent endowment 80.00 %
¢ Term endowment 10.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? . .. ... 3a(i) X
(i) Related organizations? . .. ... 3a@ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b X
4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIIT
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. ... ... 2,397,561. 2,397,561.
b Buildings. ... 5,752,988. 2,462,066. 3,290,922,
¢ Leasehold improvements.................... 1,622,900. 1,009,503. 613,397.
d Equipment. ... 2,400, 933. 2,207,391, 193,542.
e Other........... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))........................ 6,495,422.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024pmerica's Best Council, Inc.

99-9999999 Page 3

Part VIl Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

() Description of security or category (including name of security)

(b) Book value

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

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

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

Part VIl Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

©)

@

®)

)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Fo

a
@

(b) Book value

©)

@)

®)

©)

@)

®

®

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

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Custodian accounts - units

42,500.

©)

@

®

©)

@

®

®

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

42,500.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

.................................... See Part XIII [X]

BAA

TEEA3303L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024)America's Best Council, Inc. 99-9999999 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ........... ... ... .. .. ........... 2a

b Donated services and use of facilities............... ... ... ... 2b

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . . ... . 2e
3 Subtract line 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, line 7b.............. 4a

b Other (Describe in Part XIILY ... .o 4b

c Add lines da and b . . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......... ... .. ... .. ... ... 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, 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, line 25:

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

b Prior year adjustments. . ... 2b

C Other 10SSes . ... o 2c

d Other (Describe in Part XI1L) ... 2d

e Add lines 2a through 2d. . . ... . . ... 2e
3 Subtract line 2e from line 1. .. ... . T 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, line 7b......... .

b Other (Describe inPart XU ...................................¢9%. ... ?

c Addlinesdaanddb ........... ... ... ... . ... .. Y A Y N U 4c

5 Total expenses. Add lines 3 and 4c. (This must equal

[Part Xlll| Supplemental Informatio

@ 3, 5,"and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part Il,
ahd Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

line 4; Part X, line 2; Part XI, lines 2d and ab

Part V, Line 4 - Intended Uses Of Endowment Fund

The purpose of the endowment funds is to support the operations and programs of the
America's Best Council, Inc., Boy Scouts of America #999.

Part X - FASB ASC 740 Footnote

The council adopted the provisions of FASB ASC 740-10-25, which requires that a tax
position be recognized or derecognized based on a "more likely than not" standard.
This applies to tax positions taken or expected to be taken in a tax return. The

council does not believe its December 31, 2024 financial statements include any
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) America's Best Council, Inc. 99-9999999 Page 5
| Part XIII| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

uncertain tax positions.

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?@?ﬁé”.“&gbgﬁj’;%ﬁ?ﬁ;“ v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization America ' s Best Council , Inc. Employer identification number

Boy Scouts of America #999 99-9999999

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to

(i) Name and address of individual (i) Activit (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
i i Y | have custody or control Vi : : . (or retained by)
or entity (fundraiser) of contributions? from activity fundraé%elr(lil)sted in organization
Charity Consultants, Inc. Yes No
: Social
1 654 Main Street media
Paris TX 75460 campaign X 25,000.
2

: O

10

Total .o 25,000. 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L  11/20/24
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Schedule G (Form 990) (Rev. 12-2024) America's Best Council, Inc.

99-9999999

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
Popcorn Sales

(b) Event #2
Virtual Golf T

(c) Other events
None

(event type)

(event type) (total number)

(d) Total events
(add col. (a)
through col. (c))

Q

% 1 Grossreceipts......................... 1,006, 200. 89,400. 1,095, 600.

* 2 Less: Contributions .................... 85, 500. 85, 500.
3 Gross income (line 1 minus line 2)...... 1,006, 200. 3,900. 1,010,100.
4 Cashoprizes...............ooiiiii..
5 Noncashprizes........................ 38,250. 12,500. 50, 750.

g 6 Rent/facility costs................... ...

@

u% 7 Food and beverages ...................

é 8 Entertainment.................. ... ...

“ | 9 other direct EXPENSES. ... ... 503,100. 503,100.
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ...... ... ... . .. . . 553, 850.
11 Net income summary. Subtract line 10 from line 3, column (d) ...... ... ... . 456, 250.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) t&@ .
r%r j (c) Other gaming
in

(d) Total gaming

g (a) Bingo bi (add col. (a)
§>:, 1 through col. (c))
)
o
1 Grossrevenue........................
g 2 Cashprizes.....................
v
o
152 3 Noncashoprizes........................
i
B
§ 4 Rent/facility costs................... ...
=
5 Other direct expenses..................
Yes % ||_|Yes % Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). ............ .. i
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ......... ... ... .. . . . i
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................. ... ... ... ... .. D Yes DNO
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ........... .. _D_?eE - _D_NE B

b

If "Yes," explain:

TEEA3702L 11/20/24
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Schedule G (Form 990) (Rev. 12-2024) America's Best Council, Inc. 99-9999999 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... . ... .. ... . |:[ Yes D No

12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming? . .. ... . |:[ Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . ... . 13a %
b An outside facility. . . ... ... 13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $ \\
Description of services provided s E
D Director/officer |:[ Em 0 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

America's Best Council, Inc.

Boy Scouts of America #999

99-9999999

Employer identification number

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of noncash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

o0 W

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (Rev. 12-2024)

America's Best Council, Inc.

99-9999999 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Registration fees 89 7,500. [FMV Registration fees waived
2 Camperships 200 40,000. |FMV Camp fees waived
3 Uniforms 532 66,500. |[FMV Uniforms
4 Pmerica's Best Scholarship 50 32,960.
5
6
7

|Part \% |Supp|ementa| Information. Provide the information required in Part |, line 2; Par

column (b); and any other additional information.

00 NO'

A\

BAA

TEEA3902L 11/13/24
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public

Department of the T . k k . . _
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

|Part I‘ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board ompensation committee
4 During the year, did any person listed on Form 990, Part VII, Secti 2 line\la? w&ct to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T P 4a X
b Participate in or receive payment from a supp tal a retirementplan?........... .. ... 4b X
c Participate in or receive payment from w ed Compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the pe and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... . 5a X
b Any related organization? ... ... 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization . . ... 6a X
b Any related organization? . . ... .. 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l ... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part L1l . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(C) 7. . . . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024) America's Best Council, Inc.

99-9999999

Page 2

|Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of (F) Compensation
(A Name and Title (i) Base (i) Bonus & iy Other | (C)Retirement | benefits  |columns(@)()-©)| 1 column )
compensation incentive reportable adne?ce?lt,gzr deferred on prior
compensation compensation compensation Form 990
John B. Loyal ®| 300,000. _____0. ______ 0.l _40,000.j _ 15,000.] 355,000.] 0.
1 Secretary, SE (i) 0. 0. 0. 0. 0. 0. 0.
Jimmy Herring ®| 130,000. 0., Q.] _23,000.f __~ 7,000.] 160,000.] _____( 0.
2 Dir. of Supp't Svc (i) 0. 0. 0. 0. 0. 0. 0.
Billy Gibbons O 133,000. 0., 0.l _28,000.j _ 10,000.] 171,000.] _____( 0.
3 Dir. of Field Svc (ii) 0. 0. 0. 0. 0. 0. 0.
0N N N A I A A S
4 (ii)
(0N N N R I R A S
5 (ii) PR €
Y _ ¥_\\_¢ ______________________________________
6 (ii) ‘(
OL_____ AN A Y e D
7 (ii) L B
o ___ M-+ !
8 (i)
(0N N N A I A A S
9 (ii)
0N R N A R A A S
10 (ii)
0N N N A R A AU S
11 (ii)
0N N N A I A AU R
12 (ii)
0N N R A R A AU S
13 (ii)
0N N N A I A AU R
14 (ii)
0N N N A R A A S
15 (i)
0N N N A R A A R
16 (ii)
BAA TEEA4102L  12/17/24 Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)America's Best Council, Inc. 99-9999999 Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA TEEA4103L 12117/24 Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

2024

Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

America's Best Council, Inc.
Boy Scouts of America #999

Employer identification number

99-9999999

|Part1 | Types of Property

() ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(@
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art —Works ofart.............................

Art — Historical treasures. . .....................

Art — Fractional interests. . .....................

Books and publications. . ............ ... o

Clothing and household goods..................

Cars and other vehicles........................

Boatsand planes.................. ... .. ...

O NGOG WN =

Intellectual property. . .......... ... ... ... ... ...

©

Securities — Publicly traded . ................... X 2

201,500.|FMV

-
o

Securities — Closely held stock.................

-
iy

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures ............. ... ... ... ... ..

14 Qualified conservation contribution — Other. .. ...

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate — Other............................

18 Collectibles................... ... ... ... ... ...

19 Food inventory ....................., .
20 Drugs and medical supplies.......... 0 A
21 Taxidermy............... ... 9T

22 Historical artifacts ............... ... ..........

23 Scientific specimens. .......... ...

24 Archeological artifacts. . ........................

25 Other (

).
26 Other ( )
27 Other ( )

28 oter ¢ ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ........... ... ... ... .. ... .. ..... 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? ... ... .. .

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONrIDUtIONS ? .
b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  08/13/24
2-40
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Schedule M (Form 990) 2024 America's Best Council, Inc. 99-9999999 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024
2-41



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n'; ection
Internal Revenue Service o]

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

Form 990, Part |, Line 1 - Organization Mission or Significant Activities (continued)

the ability of [youth] to do things for themselves and others, to train them in
Scoutcraft, and to teach them patriotism, courage, self-reliance, and kindred
virtues, using the methods which are now in common use Boy Scouts.” In achieving
this purpose, emphasis shall be placed upon it E program and the oaths,
promises, and codes of the Scoutlgp for character development, citizenship

training, leadership, a“

hysical fitness.

Form 990, Part lll, Line 1 - Organization Mission (continued)

the ability of [youth] to do things for themselves and others, to train them in
Scoutcraft, and to teach them patriotism, courage, self-reliance, and kindred
virtues, using the methods which are now in common use by Boy Scouts.” In achieving
this purpose, emphasis shall be placed upon its educational program and the oaths,
promises, and codes of the Scouting program for character development, citizenship

training, leadership, and mental and physical fitness.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The executive board shall be the governing body of the corporation and shall manage
its affairs. The executive board shall be the local reviewing authority with respect
to matters within the Scouting movement which arise in the territory of the
corporation. There shall be an executive committee consisting of the persons and

having the powers specified below:

The executive committee shall be composed of those persons who are the officers of

the corporation, including the Scout executive, who shall have no vote, and may

The executive committee of the exﬂgoa;d shall have and may exercise all the

necessary powers of the @ e board in the management of the corporation during

include others appointed by the president.

the intervals between the meetings of the executive board, but in no event shall the
executive committee act contrary to action theretofore taken by the executive board.
Minutes shall be kept of all executive committee action and reported at the ensuing

meeting of the executive board for its approval.

Meetings of the executive committee may be called at any time by the president and
shall be called by the president within 30 days upon the request of three or more
members of the executive committee. It shall be the general practice of the
executive committee to meet in those months in which the executive board does not
meet. All meetings of the executive committee shall be held on at least 3 days
written notice by fax or electronic mail. A majority of the voting members of the

executive committee shall constitute a quorum.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Active members may elect the members of the governing body and approve significant
decisions of the governing body.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Active members may elect members at large, regular members of the executive board,
and officers of the corporation other than the Scout executive.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Active members may vote at the annual meeting to receive and approve financial
statements as of the close of its most recent complete fiscal year and other such
business as may come before the meeting. Active me rs also vote in regular and
special meetings on matters including but ?\L whether to merge with
another council or councils.

Form 990, Part VI, Line 11b - F@ view Process

Prior to filing each year, the council's audit committee performs a thorough review
of a preliminary draft of its Form 990 where it will recommend changes and/or
corrections, 1f any, to the return preparer. When the changes have been incorporated
in the return, the audit committee will recommend that it be presented to the entire
board of directors for review. At that time, a complete copy of the council's Form
990 and schedules is emailed to each director, where he or she is invited to review
the return.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

At least once a year, the council distributes a conflict of interest certification
and disclosure form to its officers, directors and professional employees. The
covered persons are required to complete and sign the certification and disclosure
form, which is retained in the council files. The certification and disclosure forms

are reviewed no less than annually by the Scout executive and treasurer.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | p=a ?— [oNe

Internal Revenue Service nspection

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
Additionally, the council compiles and maintains a list of potentially conflicted
entities and individuals. Proposed transactions are then matched against the list as
a means of identifying possible conflicts. The Scout executive is ultimately
responsible for maintaining the list and screening for possible conflicts of

interest.

The Council also requests in writing that its major vendors and service providers
disclose any relationship - personal, financial, or otherwise - that the vendor or
service provider has with any of the Council's direcior fficers, employees or

volunteers in order to assist the Council xmo?o\l

of interest policy. In addition, il"periodically reviews major transactions

compliance with its conflict

to ensure any compensati@ continues to be reasonable. If a possible conflict
is identified with respect to a proposed transaction, the Council follows procedures
set forth in its conflict of interest policy to determine whether an actual conflict

exists and the procedures for addressing the conflict of interest.

If a covered person fails to disclose an actual or possible conflict of interest,
appropriate disciplinary and corrective action is taken including possible
termination for a covered employee and prohibition from participating in the
deliberations of the governing body for a board member.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year the council president appoints an independent compensation and benefits
committee whose responsibilities are to review the performance of the Scout
executive and to establish a compensation package for him or her subject to approval

by the executive board. The compensation of the Scout executive is reviewed and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | p=a ?— [oNe

Internal Revenue Service nspection

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
approved using data as to comparable compensation for similarly qualified persons in
functionally comparable positions at similarly situated organizations. There is
contemporaneous documentation and record keeping with respect to the deliberations
and decisions regarding the compensation arrangement.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year the council president appoints an independent compensation and benefits
committee whose responsibility is to establish a compensation package for key
employees based on performance reviews conducted by the Scout executive using data
as to comparable compensation for similarly qualifie p ns in functionally
comparable positions at similarly situate g ‘itﬂﬁ There is contemporaneous
documentation and record keepin vﬂ ect to the deliberations and decisions
regarding the compensati@ ement.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

The council is included in the group exemption filing of the National Council, Boy
Scouts of America, and therefore does not file Form 1023.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

If the governing documents (articles of incorporation, bylaws, and constitution) and
policies of the council are subject to the federal public disclosure rules (or state
public disclosure rules), these documents will be made publicly available as
applicable law may require. Otherwise, the governing documents and policies will be

provided to the public at the discretion of management.

The following documents are available for public inspection at the council's service
center located at 123 Woodbadge Rd, Yourtown, TX 75021 or on the council's website

at http://www.ambestcouncilbsa.org: All documents as required by federal, state, and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n'; ection
Internal Revenue Service P

Name of the organization Employer identification number

America's Best Council, Inc.
Boy Scouts of America #999 99-9999999

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

local law, including but not limited to the IRS Form 990 and if applicable, the IRS
990 T; annual report; audited financial statements; minutes of the executive board
meetings.

Form 990, Part lll, Line 4a Prog- Svc Accomp (continued)

Scouts BSA-With the Scout Oath and Scout Law as guides, and the support of parents
and religious and neighborhood organizations, Scouts develop an awareness and
appreciation of their role in their community and become well-rounded young men and
women through the advancement of the program. Scouts progress in rank through
achievements, gain additional knowledge and responsibil s, and earn merit badges
that introduce a lifelong hobby or a rewardi a?\\ﬂuring—Provides experiences
to help young men and women, ages 1 lecompletion of the eighth grade—through
20, become mature, respo@ aring adults. Young people learn leadership skills
and participate in challenging outdoor activities, including having access to BSA
camping properties, a recognition program, and Youth Protection training. The Order
of the Arrow is the BSA national honor society for experienced campers, based on
Native American traditions and is dedicated to the ideal of cheerful service and
brotherhood. Venturing is a program for young men and women 14 (and who have
completed the eighth grade) through 20 years of age. Venturing's purpose is to
provide positive experiences to help young people mature and to prepare them to
become responsible and caring adults. Over 25,000 served through 222 Cub Scout
packs, 208 Scouts BSA troops,and 64 Venturing crews.

Form 990, Part lll, Line 4b Prog- Svc Accomp (continued)

Exploring's purpose is to provide experiences that help young people mature and to
prepare them to become responsible and caring adults. Explorers are ready to

investigate the meaning of interdependence in their personal relationships and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. T
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) pen ?— ublic
Internal Revenue Service nspection
Name of the organization : ' : Employer identification number
America's Best Council, Inc.

Boy Scouts of America #999 99-9999999

communities. Exploring is based on a unique and dynamic relationship between youth
and the organizations in their communities. Local community organizations initiate a
specific Explorer post by matching their people and program resources to the
interests of young people in the community. The result is a program of activities
that helps youth pursue their special interests, grow, and develop. Exploring
programs are based on five areas of emphasis: career opportunities, life skills,
citizenship, character education, and leadership experience. Over 300 youth served

through 35 Learning for Life groups and 33 Explorer posts.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE R .. .
(Form 990) Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047
(Rev. December 2024)

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization America v s Best Council Inc Employer identification number
P .
Boy Scouts of America #999 99-9999999

[Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ , , RO (© @ @ oo

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

a© ]
e ]
A WE

Part 11| |dentification of Related Tax-Exempt Organizationﬁg‘?etg Mhe organization answered "Yes" on Form 990, Part IV, line 34, because it

had one or more related tax-exempt organizations e tax year.
() L RO (© (d) (e _ ® (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) Boy Scout Trust Fund #3399, Yourtow
_ & Trust, trustee, 123 Woodbadge Ln America's
__Yourtown, TX 75021 Provide suppt Best Council,
12-4567890 for Am Best Cncl TX 501 (c) (3) 12 Inc. X
. _ __________
e
%
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) America's Best Council, Inc. 99-9999999 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

&) RO © (d) (e) ) Q) Q) 0] 0] )]
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o o]
e _ ]
e ]

IV, line 34, because it had one or more related organi n as a corporation or trust during the tax year.

_______________ \ &
Part1v | /dentification of Related Organizations Taxable as a Corpoia:cﬁus%mplete if the organization answered "Yes" on Form 990, Part

(@ e O o (d) (e ) (9 (h) ()
Name, address, and EIN of related organization Primary activity omicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ___]
e _ __________]
e ]

BAA TEEA5002L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) America's Best Council, Inc. 99-9999999 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . ... .. 1a X
b Gift, grant, or capital contribution to related organization(S). . . .. ... o 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . ... ..o 1c X
d Loans or loan guarantees to or for related organization(S). . .. ... . 1d X
e Loans or loan guarantees by related organization(S) . . . . ... o le X
f Dividends from related organization(S). . .. ... o 1f X
g Sale of assets to related organization(S) . . . .. ... 1g X
h Purchase of assets from related organization(S) . ... ... . 1h X
i Exchange of assets with related organization(S) . . ... ... 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . .. ... ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .. ... ... . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). .. ... ... . . g . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). .. ....... . & & .. W Tn X
o Sharing of paid employees with related organization(s)....................... ... .. ... .. .. ?\ ........................................................ 1o X
p Reimbursement paid to related organization(s) for expenses.............. . “O ....................................................................... 1p X
q Reimbursement paid by related organization(s) for expenses. ... ... 00 ................................................................................... 1q X
r Other transfer of cash or property to related organization(S) . . . .. .. 1r X
s Other transfer of cash or property from related organization(S). . . . ... .. 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ o ®) © @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) Boy Scout Trust Fund #999, Yourtown Bank c 120,000.FMV
6]
3
@
)
)
BAA TEEAS003L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) America's Best Council, Inc.

99-9999999

Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) , RO © (d) (e) U] Q) () 0] ) Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
e
®_
----------------- 1 E\\a
L “G
Y _
©e_
o_
®_
BAA TEEAS004L  11/20/24
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Schedule R (Form 990) (Rev. 12-2024) America's Best Council, Inc. 99-9999999 Page 5

Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQ05L 11120724 Schedule R (Form 990) (Rev. 12-2024)
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—Chapter 3—

Sample Trust Fund Form 990




OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C D Employer identification number
Address change  [Boy Scout Trust Fund #999, Yourtown 99-9999999
Name change Bank and Trust, Trustee, Yourtown, TX E Telephone number
" 123 Woodbadge Drive
Initial ret 972) 123-4567
ﬁ' e Yourtown, TX 75021 ( )
Final return/terminated
Amended return G Gross receipts $ 2 33 ’ 60 0 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H ves | X|No
Same As C Above et TS e tons, LYo LN
| Taxeremptstaus:  [X[501©)@3) [ [501() ( ) (insertno) [ J497@or | [527
J  Website: http://www.ambestcouncilbsa.org H(c) Group exemption number 1761
K Form of organization: |_| Corporation |§| Trust |_| Association |_| Other | L Year of formation: 1910 | M State of legal domicile: TX

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: The executive board of America's Best Council, Inc., Boy
o Scouts of America #999, has approved the creafion and establishrment of the Boy Scout Truist Fund, for the benefit of Scouting
£ in the territory covered by the local council charter, for the general purpose stated in the Act of Congress approved June 15,
€| 1916, creating the Boy Scouts of America.
S| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ............ .. ... .. ... ... .. 3 36
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 36
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)........................... 5 0
:_‘E 6 Total number of volunteers (estimate if necessary) ............ 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............... & . ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. _ a2 &.%. ... .0 . . ........ ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy........... .. A VIR e 100, 000. 175,000.
2| 9 Program service revenue (Part VIII, line 2g). . .. .. N A N,
% 10 Investment income (Part VIII, column (/’-\ﬁ& ......................... 48,500. 58, 600.
& | 11 Other revenue (Part VIII, column ( 8cP9c, 10c,and 11e)................
12 Total revenue — add lines 8 throug qual Part VIII, column (A), line 12)... ... 148,500. 233,600.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 116,000. 120,000.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 33,540. 35,652.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).........................
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 149,540. 155, 652.
19 Revenue less expenses. Subtract line 18 from line 12................. ... .. ...... ... -1,040. 77,948.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16) . ... .. 3,437,754. 3,809,602.
%3 21 Total liabilities (Part X, INe 26) . ... .. ... . 0. 0.
§§ 22 Net assets or fund balances. Subtract line 21 from line2Q............................ 3,437,754. 3,809,602.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here Yourtown Bank and Trust Trustee

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if PTIN
Paid self-employed
Preparer |Firm's name
Use Only | Firm's address Firm's EIN

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions. ......... ... ... ... .. ... .. ... .. ... |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 12/12/24 Form 990 (2024)
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Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl........... ... .. . .
1 Briefly describe the organization's mission:

stated in the Act of Congress approved June 15, 1916, creating the Boy Scouts of America.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 .. ..o o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 120, 000. including grants of $ 120, 000. ) (Revenue $ )
Provided support to the programs of America's_Best Council, Inc., Boy Scouts of ____
America #999, whose mission is to_promote the ability of boys_and young men and women_
to do_things for themselves and others, training them in Scoutcraft, and teaching _ _
them patriotism, courage, self-reliance, and kindred virtues, using the methods which_
are now in common use by the Boy Scouts of America. _________________________
4b (Code: ) (Expenses $ i ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 120,000.
BAA TEEA0102L  09/05/24 Form 990 (2024)
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Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999

[Part IV_|Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SChedUIE A
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.......................

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 . ... ... . . . . . . . . . . . . .

4 Section 501(c)(3?1 organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... ... . . . . . . i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part |

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l . . ... ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... .. . . . . .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part /. ... .. . . . . . . . . .

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part V.

b 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 X, line 16?7 If "Yes," complete Schedule D, Part VII.............. 6 .......................
1

c Did the organization report an amount for investments — program related in ParteX,fline at is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIIIg¥~ W W\ ... ... ... ..
d Did the organization report an amount for other assets in Part Xgli , thalis 5%*of more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX g . ' .................................................
e Did the organization report an amount for otherdiabilitiesWintkba line 257 If "Yes," complete Schedule D, Part X. ... ..
f Did the organization's separate or conseli@ate m cialfstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . ..

12a Did the organization obtain separate, in ndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .. ...

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV.. ... ... . . . . . . . . . . . . . . . . . i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. ... .. . . . . . . . .

16 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 lll and IV. ... ... .. . . . . . . . . . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . .................................

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1l . . ... .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il......................

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
1b| X
11c X
11d X
11e X
1f| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEA0103L 09/05/24

Form 990 (2024)



Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999

Page 4

[Part IV _|Checklist of Required Schedules (continued)

22

23

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?7 If "Yes," complete Schedule I, Parts [ and Ill. ... . . . . . . . . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ChedUle J. . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25,

26

27

28

29
30

31
32

33

34

the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
comp/ete Schedu/e K IF"NO," go to IN€ 25a. . . . .. . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 ..

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............. ...

a 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 |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . ... .. . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl %/ee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part il....... .. . .. .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I1l .. ... .. . . .

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substa ontrlbutor7 If
"Yes," complete Schedule L, Part IV/......... .. .. ... .. .. . . . ... ...

b A family member of any individual described in line 28a? If ”Yes ete

complete Schedule L, Part IV............... ... ...
Did the organization receive more than $

¢ A 35% controlled entity of one or more individuals an “@ escn ed in line 28a or 28b? If "Yes,"

Did the organization receive contributioRs
contributions? If "Yes," complete Schedt

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . .

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 |....... ... . . . . . . . . . . . . . . i,

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, [iNe 1. .. . . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ... it

36

37

38

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2..........................

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. ... ... . . . . . . . .

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...... ... ... . . . . . . . . .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . . . D

1a 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 included on line 1a. Enter -0- if not applicable........... 1b 0

No

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1c

BAA TEEAO104L  09/05/24

Form 990 (2024)



Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
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? /f "No" to line 3b, provide an explanation on 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 foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN 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 tax year?.................... 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... .. . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal itcontract? ........... ... 7f X
g If the organization received a contribution of qualified intellectual property, di anizati ile Form 8899
asrequired?. . ... o B W 5 79
h If the organization received a contribution of cars, boats, airplames, orfother vighicles, did the organization file a
Form 1098-C?. ... ... ... . . .. B P 7h
8 Sponsoring organizations maintaining donor Ridfa donor advised fund maintained by the sponsoring
organization have excess business holdiis @ imefduriNg the year? . ... ... .. 8
9 Sponsoring organizations maintaining a
a Did the sponsoring organization make amy"taxable distributions under section 49667.............. ... .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........... .. ... ... .. ... ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............. 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 thanone state?..................... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c 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 filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . .. ... ... . . 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Form 990 (2024)
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Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 6

Part VI | 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. ... .. ... . . . .

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 36
If there are material differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . .. 1b 36
2 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?. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?. .. ... See. .Schedule O... ... .. .. .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. See . Schedule O ... . ... . .. . . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? .......... ... ... ... .. ... ... 08 ee och LV | 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?. . . ... . 8a| X
b Each committee with authority to act on behalf of the governing body? 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who
organization's mailing address? If "Yes," provide the names and addresses o .. 9 X
Section B. Policies (This Section B requests information abou ' Code.)
Yes | No
10a Did the organization have local chapters, branches, ort@ifiliates 10a X
b If "Yes," did the organization have written policies and pra
operations are consistent with the organization's 10b
11a Has the organization provided a complete copy of Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," goto line 13..... ... .. ... .. ... . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICHS 2. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ....See. . .Schedule. Q... ... . . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ... ... .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. See. Schedule . Q...................... 15a| X
b Other officers or key employees of the organization... See.Schedule .O..... ... ... ... ... ... . ... 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 year?. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website Another's website Upon request Other (explain on Schedule O) See Sch. O
19 Describe on 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. See Schedule O

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

Luca Pacioli 123 Woodbadge Dr Yourtown TX 75021 (972) 123-4567
BAA TEEAO106L 09/05/24 Form 990 (2024)
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Form 990 (2024)

Boy Scout Trust Fund #999, Yourtown

99-9999999

Page 7

Part VIl | 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 VII

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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

® | ist 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.
® | ist 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.

See the instructions for the order in which to list the persons above.

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

©
A) (B) (do not chscism(())?e than one (D) (E) (D)
Name and title box, unless person is both an Reportable Reportable Estimated amount
o | ofice and s rectornstes) | compersation fom | compersstn BT | ot o
Gy 8212|312 8815 wdlioonee | mdbionee | "hopmEale
related |2 € :Or. = é ﬁ oy organizations
organiza- (8 2|3 51?8
s | Elx| (3| 4
dotted % g ® (sa
line) o g %
Q.
_( Yourtown Bank and Trust _ 40
Trustee 0 X , 652, 0. 0.
_@® John B. Loyal __________ _2
Secretary, SE 0. 0. 0.
_® Jeff Beck _____________ 1
Director 2 X 0. 0. 0.
_® James Hendrix 1
Director 2 X 0. 0. 0.
_®) Eric Clapton _1
Director 2 X 0. 0. 0.
_(®) Peter Townshend = _1
Director 2 X 0. 0. 0.
(@ James Page _1
Director 2 X 0. 0. 0.
_®_ Allan Holdsworth _________ | 1
Director 2 X 0. 0. 0.
_® Riley B. (BB) King ______ 1
Director 2 X 0. 0. 0.
(@0 Robert Johnson 1
Director 2 X 0. 0. 0.
(1_Stephen Ray Vaughan __ ____ 1
Director 2 X 0. 0. 0.
(2 Duane Allman _____________ 1
Director 2 X 0. 0. 0.
@3 _Eric Johmson _____________ _1
Director 2 X 0. 0. 0.
(4 Joseph Satriani = | _1
Director 2 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) Boy Scout Trust Fund #999, Yourtown

99-9999999

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chg)c(iflrgg?e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
fod | ofterend ddrectorivstee) | eqperaienon | comReslon o | oot
per week cxls |olxlezlT '371099- 271099, compensation from
Jistany 1o 818 | 312 B&| 5 MISC/T088.NEC) MISC/T 098 NEC) the organization
related § 3lE | @ % R ggn‘ organizations
organiza- |& § g' € 8 5a
tions = o Q o
below = 5 é
dotted alg ] ®
line) 2|a @
8 g
Q.
(% Steven Vai | _ 1]
Director 2 X 0. 0 0.
() Edward Van Halen _ ________ | __ 1_
Director 2 X 0 0. 0.
a7_Yngwie Malmsteen _ ________ | _ 1_
Director 2 X 0. 0 0.
(8)_Lawrence Carlton _ ________ | _ 1_]
Director 2 X 0. 0 0.
(9)_Wes Montgomery _ ___________|_ _ 1|
Director 2 X 0. 0 0.
@0)_Jaco_Pastorius __ _________|__ 1_
Director 2 X 0. 0 0.
@n_Pat Metheny _____________|__ 1_
Director 2 X 0. 0 0.
@22 Charlie Christian__ ___ 1
Director 0. 0 0.
23 _Django Reinhardt _ ____
Director 0. 0 0.
@4 Miles Dewey Davis__ _ _ _
Director 0. 0 0.
25 Charlie Parker @ __ __
Director 0. 0 0.
Tb Subtotal . ...... ... . 35,652. 0 0.
c Total from continuation sheets to Part VII, Section A ... ..................... .. 0. 0. 0.
d Total (add lines1band1c)............... ... ... .. ... ... ... ... .. ... ... ... 35,652. 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . .. ... .. ... . . . . . . . . . . . . . 3 X
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? /f "Yes," complete Schedule J for
SUCh INAIVIAUAL . . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

T 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
Name and business address

. (® :
Description of services

©
Compensation

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

0

BAA

TEEAQ0108L 09/05/24

Form 990 (2024)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2024

Name of the Organization

Boy Scout Trust Fund #999, Yourtown

Employler Identification number

99-9999999

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

® (B)  [(C) Loy s persn bt an efter (D) (E) G)
Name and title and a directgr/trustee) Reportable Reportable Estimated
Average |o 595 QA QI compensation from compensation from amount of other
hoxgseﬁer § % a ? @ .gk% =1 the otganization related E)rganiz_ations compensation
Gistany |88 |E |2 (|8 |28 ﬁge MISC/ 0N REC) MISCIT 09O REC) orpom
el 188 S| 2% yoenizater
or%%r:]isza- = g ; é '(éa organizations
below B [} I
dotted lire) | © | @ g
_()_John McLaughlin _ __ __1_
President 5 X 0. 0.
_@ Mike Stern | _1
Past President 5 X 0. 0.
_(® Steve Howe | _1
Commissioner 5 X 0. 0.
_@_Al DiMeola _________ | __1_
VP, District Op 5 X 0. 0.
_(5) Johnny Winter _1
VP, Finance 5 X 0. 0.
_® Carlos Santana | _1
VP, Membership 5 X 0.
_(@_Frank Zappa _____ _ _1
VP, Program 5 X 0. 0.
_® Les Paul __________/| __1_
VP, Properties 5 & 0. 0.
~©) Alex Lifeson _______ @
Director a 0. 0.
0) Brian May L
VP, Public Rel 5 X 0. 0.
(1) _John Scofield ______ | __1_
Chmn, Mbr at Lg 5 X 0. 0.
02) Joe Pass____________| __1_
Chmn, LFL 5 X 0. 0.
(13) Mark Knopfler _1
General Counsel 5 X 0. 0.

TEEA4301L  09/05/24
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Form 990 (2024)

Boy Scout Trust Fund #999, Yourtown

99-9999999

Part VIIl| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

a
b
c
d
e
f

g

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns ......... 1a

Membership dues............. 1b

Fundraising events. . .......... 1c

Related organizations......... d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

175,000.

Noncash contributions included in
lines Ta-1f. . ..., g

Total. Add lines 1a-1f................

175,000.

2a

Program Service Revenue
Q@ == 0 o o T

Business Code

All other program service revenue. . . .

Total. Add lines 2a-2f . ........... .. .. .............

6a

o T

7a

Other Revenue

9a

10a

o

b Less: cost of goods sold. . ...

Investment income (including dividends, interest, and

other similar amounts) ............... ... ... ... ..

Income from investment of tax-exempt bond proceeds

Royalties. . ...

58,600.

58,600.

(i) Real

(i) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) .......
(i) Securit

Gross amount from

sales of assets
other than inventory

Less: cost or other hasis
and sales expenses 7b

Gainor (loss) . . . . .. 7c

Net gainor (Io0ss)............ . i

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 . ............ 8a

Less: direct expenses. ... ... 8b

Net income or (loss) from fundraising events. . .......

Gross income from gaming activities.

See Part IV, line19............. 9a

Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities..........

Gross sales of inventory, less. .. ...

returns and allowances. . ......... N0a

10b

Net income or (loss) from sales of inventory .........

Business Code

11a

Miscellaneous
Revenue
O o 0o T

12

233,600.

58,600.

BAA

TEEA0109L  09/05/24
3-10
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Form 990 (2024)

Boy Scout Trust Fund #999, Yourtown

99-9999999

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

G

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13

15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members .......... ..

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). .. .................

Other salariesandwages ..................

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

Other employee benefits . ..................
Payrolltaxes.............. . ... . ...,
Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . ..

Advertising and promotion........... .
Office expenses.................... 0
14 Information technology

Royalties. . .......... ... ... ..
OCCUPANCY. ..ot

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

Conferences, conventions, and meetings. . ..
Interest. ... ... ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
Insurance. ... ...

24 Other expenses. Itemize expenses not

25

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.). .................

120, 000.

120,000.

35,652.

35,652.

o o060 T o

e All other expenses. . .......................
Total functional expenses. Add lines 1 through 24e. . . .

155,652.

120,000.

35,652,

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). . .. ...t

BAA

TEEAOT10L 09/05/24
3-11
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Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . ... . . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... 1
2 Savings and temporary cash investments. ............. 2
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net ... .. . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net........ ... ... ... ... 7
21 8 Inventories for sale Or USE........ ... i 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 depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ............ .. ... . 1
12 Investments — other securities. See Part IV, line 11............................ 3,437,754.|12 3,809,602.
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11....... ... .. . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,437,754.| 16 3,809, 602.
17 Accounts payable and accrued expenses . .................. ... 4 £ 17
18 Grantspayable........... .. ... . . . .. \L 18
19 Deferredrevenue............. ... i i T 19
20 Tax-exempt bond liabilities . .................... . Q ............ 20
g 21 Escrow or custodial account liability. CoPa duleD........... 21
2| 22 Loans and other payables to any og@ifre @ er officer, director, trustee,
8 key employee, creator or founder, s @ ontributor, or 35%
g controlled entity or family membe of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other 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 . 25
26 Total liabilities. Add lines 17 through 25..... ... ... ... ... ... ... ... ... . ... 0.]26 0.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ............ ... . 182,037.| 27 195,058.
| 28 Net assets with donor restrictions .. ......... ... . . 3,255,717.|28 3,614,544,
'E Organizations that do not follow FASB ASC 958, check here D
u:.‘ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.................. .. ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
% 32 Total netassetsor fund balances........... ... ... . 3,437,754.| 32 3,809,602.
Z | 33 Total liabilities and net assets/fund balances. . ................................. 3,437,754, 33 3,809,602.
BAA TEEAOTTIL  09/05/24 Form 990 (2024)



Form 990 (2024) Boy Scout Trust Fund #999, Yourtown 99-9999999

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI......... .. ... ... .. .. ... .. ........

-

1 Total revenue (must equal Part VIII, column (A), line 12) ............. ... ... ... ... 1 233,600.
2 Total expenses (must equal Part IX, column (A), line 25) . . ... . 2 155, 652.
3 Revenue less expenses. Subtract line 2 from line 1......... ... ... .. ... .. .. 3 77,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 3,437,754.
5 Net unrealized gains (losses) on investments. ...... ... ... .. . .. 5 293,900.
6 Donated services and use of facilities . . ... 6
7 InVestMent EXPEeNSES . . ..o 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) .............. ... ... .. ... .. ...... 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B ) . o 10 3,809,602.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl......... ... ... .. .. ... .........

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

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

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 I:IConsoIidated basis I:l Both consolidated and separate basis

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

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.

D Separate basis . Consolidated basis Both consolidated and s e
c If "Yes" to line 2a or 2b, does the organization have a committee that % or oversight of the audit,
review, or compilation of its financial statements and selection of a{epe nt tant?. ...
pr

If the organization changed either its oversight process or
on Schedule O.

3a As a result of a federal award, was the organij re tod dergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart @ B . . B ..
b If "Yes," did the organization undergo t uired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................

ess dUring the tax year, explain

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support OB To. 52047
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOY Scout Trust Fund # 999 Yourtown Employer identification number
Bank and Trust, Trustee, Yourtown, TX 99-9999999

[Part] |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).)

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:

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

7 D 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

1 . An organization organized and operated exclusively to test for public safe ection 509(a)(4).

12 An organization organized and operated exclusively for the bengfits®f, to 0 nctions of, or to carry out the purposes of one
or more publicly supported organizations described in sectiom,509(a)(1) ofsection 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of suppogti @ aniZation and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated er ogtrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly ap eleet ajority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and

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

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 Il 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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... .

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
America's Best Councfil, Inc BSA#999
A) 12-3456789 7 X 120, 000. 0.
(B)
©)
(D)
(E)
Total 120,000. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2024

TEEAO0401L 01/02/25
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Schedule A (Form 990) 2024 Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facilities 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
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4..........

8 Gross income from interest, ?\‘£

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

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

carriedon....................

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

Part VI.) ...
11 Total support. Add lines 7
through 10................ ...
12 Gross receipts from related activities, etc. (see instructions) . ........... ... . | 12
13 First5 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 . . ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))..................... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14. ... .. .. 15 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ . ... ... . . . . . . D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... . . . . . . D

17a 10%-facts-and-circumstances test—2024. 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 organization.............. D

b 10%-facts-and-circumstances test—2023. 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ...

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 3
Part lll |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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ...

13 Total support. (Add lines 9,
10c, 11,and 12.).............

14 First 5 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 . ... .. .. D

Section C. Computation of Public Support Percentage

(c) 2022 (d) 2023 (e) 2024 () Total

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))..................... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17..... ... .. 18 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. D
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... H
BAA TEEA0403L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 4
[Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 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, 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 lines 3b
and 3c 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 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b 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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

o

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," explain in Part VI what controls the orgagigation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c) purposes. 4c

5a Did the organization add, substitute, or remove any supported organization iNgAt ar? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, incl () the na and EIN numbers of the
supported organizations added, substituted, or removed; (i o@

ORls for each such action; (iii) the
authority under the organization's organizing docume uch action; and (iv) how the action was
accomplished (such as by amendment to the mzin

b Type | or Type Il only. Was any added supported organization part of a class already designated in the
organization's organizing document? 5b

5a X

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8 X

9a 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 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a X

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

¢ Did a disqualified person (as defined on 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. 9c X

10a 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 Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 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

BAA TEEA0404L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 5
[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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a X

b A family member of a person described on line 11a above? 11b X

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. Tc X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times 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, describe how the powers to appoint and/or remove officers, 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

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

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 organization'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 X

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the la the@onth of the
organization's tax year, (i) a written notice describing the type and amount 8f s x during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as_of ate oti on, and (iii) copies of the
organization's governing documents in effect on the date qf n iof) to thédextent not previously provided? 1

2 Were any of the organization's officers, directg tru either (i) appointed or elected by the supported
organization(s), or (ii) serving on the g ' y y of @ supported organization? /f "No," explain in Part VI how
1

the organization maintained a close a eus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during 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. 2a

b Did the activities described on line 2a, above, 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? /f "Yes" or "No," 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?If "Yes," describe in Part VI the role played by the organization in this regard. 3b
BAA TEEA0405L 01/02/25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Boy Scout Trust Fund #999, Yourtown

99

-9999999 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G(bh|wWw|INI=

oo |h w(NI=

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 income (see instructions)

]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

D

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 ( cater amount,
see instructions). 6

3

Net value of non-exempt-use assets (subtrac

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W N[ v,

Minimum Asset Amount (add line 7 to line 6)

(Nl g |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WN|=

O lwWINI=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  08/30/24
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Schedule A (Form 990) 2024 Boy Scout Trust Fund #999, Yourtown

99-9999999 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: e : . , ® (. ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom?2020.............

c From2021.............

dFrom2022.............

e From2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructio

j Remainder. Subtract lines 3g, 3h, and

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020 . ... ..

b Excess from 2021.......

c Excess from 2022 ... ...

d Excess from 2023 ... ...

e Excess from 2024 ... . ..

BAA

TEEA0407L 01/02/25
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Schedule A (Form 990) 2024 Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: 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, 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.)

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024
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Schedule B .
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization BOY Scout Trust Fund # 999 Yourtown Employer identification number
4
Bank and Trust, Trustee, Yourtown, TX 99-9999999
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule \ e
ed, du

E For an organization filing Form 990, 990-EZ, or 990-PF thg

or more (in money or property) from any one conitib
a contributor's total contributions.

year, contributions totaling $5,000
Parts | and Il. See instructions for determining

Special Rules

]:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . ... . .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L  01/02/25
3-22



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page2

Name of organization

Boy Scout Trust Fund #999, Yourtown

Employer identification number

99-9999999

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |Bill Brufora Person
Payroll |:[
569 Brisbane Ct _________________________P_____ 175,000.| Noncash []
(Complete Part Il for
Yourtown, TX 75021 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- Y- /"7""7""/"/"/-"7"¥/'¥7/'7/7///m_ /T Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

@@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:[
- Y- /"7""7""/"/"/-"7"¥/'¥7/'7/7///m_ /T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:[
- Y- /"7""7""/"/"/-"7"¥/'¥7/'7/7///m_ /T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number
Boy Scout Trust Fund #999, Yourtown 99-9999999
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
NaA L __
I O I
(a) No. L (b) . (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I O I
(a) No. L (b) . (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. . (b) ‘ E © . ()
from Description of noncas en FMV (or estimate) Date received
Part| (See instructions.)
I O I
(a) No. o (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I O I
(a) No. o (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I O I
BAA TEEA0703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

Boy Scout Trust Fund #999, Yourtown

Employer identification number

99-9999999

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

ationship of transferor to transferee

@ No. (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30":1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartlV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990. Open to Public
%?grargrlﬂggigmgesgﬁfgg’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Boy Scout Trust Fund #999, Yourtown
Bank and Trust, Trustee, Yourtown, TX 99-9999999

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.

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

Total number atend of year.................

Aggregate value of contributions to (during year). . ... ...

Aggregate value of grants from (during year) ..........

Aggregate value atend of year .. ............

ga A widN-=

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution he form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements......................... ?\ ....... 2a
b Total acreage restricted by conservation easements......_.. ‘j .................... 2b
¢ Number of conservation easements on a certlfled hist ncI edonline2a......... 2c
d Number of conservation easements inc ed after July 25, 2006, and not on
a historic structure listed in the NationahReg@ister. &0 . ... ... ... ... ... ... .. ...... 2d
3 Number of conservation easements mo transferred released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... .. . . DYG‘S D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N) () B) (1) 7. . . . DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. .. o e S
(i) Assets included in Form 990, Part X .. ... S

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1. ... S
b Assets included in Form 990, Part X ... . . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 2
|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 900, Part X2 . . D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginning balance. ... ... 1c
d Additions during the year. ... . . 1d
e Distributions during the year. . .. ... . 1e
f Ending balance. . ... .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes |_| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl......................
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two year: (d) Three years back (e) Four years back
Ta Beginning of year balance. ... 3,437,754.| 3,186,044. 2,752,534.] 2,519,573.
b Contributions.................. 175,000. 100 ) #000. 200,000. 250,000.
¢ Net investment earnings, gains,
andlosses.................... 352,500. 01 250. 143,200. 122,700. 99,550.
d Grants or scholarships......... 6,000. 112,000. 111,000. 101, 000.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses ....... 35,652. 33,540. 17,850. 16,540. 15,989.
g End of year balance ........... 3,809,602.] 3,437,754.| 3,186,044.| 2,947,694.| 2,752,134.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 10.00 %
b Permanent endowment 80.00 %
¢ Term endowment 10.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? . .. ... 3a(i) X
(i) Related organizations? . .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... ..
b Buildings..............
¢ Leasehold improvements....................
d Equipment......... ...
e Other........... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))........................ 0.
BAA Schedule D (Form 990) (Rev. 12-2024

TEEA3302L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024Boy Scout Trust Fund #999, Yourtown

99-9999999 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

() Description of security or category (including name of security)

(b) Book value

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

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

3,809,602.

End of Year Market Value

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

3,809,602.

Part VIl Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

©)

@

Q)

)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Fo

a
@

(b) Book value

©)

@)

®)

©)

@)

®

®

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

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

&)

©)

@

®

©)

@

®

®

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

.................................. See Part XIII [X]

BAA

TEEA3303L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024)Boy Scout Trust Fund #999, Yourtown 99-9999999

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ........... ... ... .. .. ........... 2a

b Donated services and use of facilities............... ... ... ... 2b

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . . ... . 2e
3 Subtract line 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, line 7b.............. 4a

b Other (Describe in Part XIILY ... .o 4b

c Add lines da and b . . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......... ... .. ... .. ... ... 5

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

Complete if the organization answered "Yes" on Form 990, 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, line 25:

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

b Prior year adjustments. . ... 2b

C Other 10SSes . ... o 2c

d Other (Describe in Part XI1L) ... 2d

e Add lines 2a through 2d. . . ... . . ... 2e
3 Subtract line 2e from line 1. .. ... . T 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, line 7b......... .

b Other (Describe inPart XU ...................................¢9%. ... ?

c Addlinesdaanddb .................. .. ... a0 N T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal ine 18.) . ... .. 5

Provide the descriptions required for Part Il,
line 4; Part X, line 2; Part XI, lines 2d and 4b

Part X - FASB ASC 740 Footnote

The fund adopted the provisions of FASB ASC 740-10-25, which requires that a tax
position be recognized or derecognized based on a "more likely than not"
This applies to tax positions taken or expected to be taken in a tax return.

council does not believe its December 31, 2024 financial statements include any

uncertain tax positions.

ahd Part XIl, Ilnes 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24
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(SFCHEglgéJLE I Grants and Other Assistance to Organizations,
orm 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Department of the T Attach to Form 990. Open to Public
In?g?nrarlnggvgnueeSerr?/?s: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Boy Scout Trust Fund # 999 , Yourtown Employer identification number

Bank and Trust, Trustee, Yourtown, TX 99-9999999

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\é' e;ppraisal, noncash assistance or assistance
otnher,
(1) America's Best Council, Inc. _ Support
____________________ operations and
12-3456789 120,000. 0.|FMV programs
e
® O
L 0%
e
e
o
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. ... .. . . 1
3 Enter total number of other organizations listed in the line 1 table. . ... . 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12-2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part \% |Supp|ementa| Information. Provide the information required in Part |, line 2; Par column (b); and any other additional information.

100
NO
00

BAA TEEA3902L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Boy Scout Trust Fund #999, Yourtown
Bank and Trust, Trustee, Yourtown, TX 99-9999999

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The executive board shall be the governing body of the corporation and shall manage
its affairs. The executive board shall be the local reviewing authority with respect
to matters within the Scouting movement which arise in the territory of the
corporation. There shall be an executive committee consisting of the persons and

having the powers specified below:

The executive committee shall be composed of those persons who are the officers of
the corporation, including the Scout executive, who i eave no vote, and may

include others appointed by the pre51dent ?\

The executive committee @oxecutlve board shall have and may exercise all the

necessary powers of the executive board in the management of the corporation during
the intervals between the meetings of the executive board, but in no event shall the
executive committee act contrary to action theretofore taken by the executive board.
Minutes shall be kept of all executive committee action and reported at the ensuing

meeting of the executive board for its approval.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Boy Scout Trust Fund #999, Yourtown
Bank and Trust, Trustee, Yourtown, TX 99-9999999

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee (continued)

Meetings of the executive committee may be called at any time by the president and
shall be called by the president within 30 days upon the request of three or more
members of the executive committee. It shall be the general practice of the
executive committee to meet in those months in which the executive board does not
meet. All meetings of the executive committee shall be held on at least 3 days
written notice by fax or electronic mail. A majority of the voting members of the
executive committee shall constitute a quorum.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Active members may elect the members of the governini beand approve significant

decisions of the governing body. S ?\
Form 990, Part VI, Line 7a - How Members ﬁ@ld s Elect Governing Body

at large, reqular members of the executive board,

Active members may elect
and officers of the corporation other than the Scout executive.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Active members may vote at the annual meeting to receive and approve financial
statements as of the close of its most recent complete fiscal year and other such
business as may come before the meeting. Active members may also vote in regular and
special meetings on matters including but not limited to whether to merge with

another council or councils.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Boy Scout Trust Fund #999, Yourtown
Bank and Trust, Trustee, Yourtown, TX 99-9999999

Form 990, Part VI, Line 11b - Form 990 Review Process

Prior to filing each year, the council's audit committee performs a thorough review
of a preliminary draft of its Form 990 where it will recommend changes and/or
corrections, if any, to the return preparer. When the changes have been incorporated
in the return, the audit committee will recommend that it be presented to the entire
board of directors for review. At that time, a complete copy of the council's Form
990 and schedules is emailed to each director, where he or she is invited to review
the return.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The fund follows the policy of the council, Wthh 1s to least once a year,
distribute a conflict of interest certifi osure form to its officers,
directors and professional erﬁ \ Kered persons are required to complete

and sign the certificati@

files. The certification and disclosure forms are reviewed no less than annually by

sclosure form, which is retained in the council

the Scout executive and treasurer. Additionally, the council compiles and maintains
a list of potentially conflicted entities and individuals. Proposed transactions are
then matched against the list as a means of identifying possible conflicts. The
Scout executive is ultimately responsible for maintaining the list and screening for
possible conflicts of interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year the council president appoints an independent compensation and benefits
committee whose responsibilities are to review the performance of the Scout
executive and to establish a compensation package for him or her subject to approval
by the executive board. The compensation of the Scout executive is reviewed and
approved using data as to comparable compensation for similarly qualified persons in

functionally comparable positions at similarly situated organizations. There is

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Boy Scout Trust Fund #999, Yourtown
Bank and Trust, Trustee, Yourtown, TX 99-9999999

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
contemporaneous documentation and record keeping with respect to the deliberations
and decisions regarding the compensation arrangement.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year the council president appoints an independent compensation and benefits
committee whose responsibility is to establish a compensation package for key
employees based on performance reviews conducted by the Scout executive using data
as to comparable compensation for similarly qualified persons in functionally
comparable positions at similarly situated organizations. There is contemporaneous
documentation and record keeping with respect to the deeratlons and decisions
regarding the compensation arrangement. ?\
Form 990, Part VI, Line 18 - Explanation of O Q‘ms Available For Public Inspection

The trust fund is includ@ group exemption filing of the National Council, Boy
Scouts of America, and therefore does not file Form 1023.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The fund's policy regarding disclosure of governing documents, policies, and
financial statements follows that of America's Best Council, which is that if the
governing documents and policies of the council are subject to the federal public
disclosure rules (or state public disclosure rules), these documents will be made
publicly available as applicable law may require. Otherwise, the governing documents

and policies will be provided to the public at the discretion of management.

The following documents are available for public inspection at America's Best
Council's Service Center located at 123 Woodbadge Rd, Yourtown, TX 75021 or on the
council's website at http://www.ambestcouncilbsa.org: All documents as required by

federal, state, and local law, including but not limited to the IRS Form 990 and if

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Oen o Pubh
. . . . . pen to Public
Eﬁgﬂéﬂﬂggt’ ;2 Ltjgeslrre\z/?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Boy Scout Trust Fund # 999 Yourtown Employer identification number
Bank and Trust, Trustee, Yourtown, TX 99-9999999

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

applicable, the IRS 990 T; annual report; audited financial statements; minutes of

the Executive Board meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULER
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Bank and Trust, Trustee,

Boy Scout Trust Fund #999, Yourtown
Yourtown, TX

Employer identification number

99-9999999

[Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

)
Primary activity

(©
Legal domicile (state
or foreign country)

()
Total income

(e)
End-of-year assets

L .
Direct controlling
entity

W&

Part 11| |dentification of Related Tax-Exempt Organizationﬁg‘?etg Mhe organization answered "Yes" on Form 990, Part IV, line 34, because it

had one or more related tax-exempt organizations

e tax year.

(@) o RO (). (d) (o) o (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
M) America's Best Council, Inc., BSA_
__ 123 Woodbadge Drive ___________ To prepare young
__Yourtown, TX 75021 ___________ people to make
12-3456789 ethical TX 501 (c) (3) N/A X
e
s
@)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) (Rev. 12-2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

&) RO © (d) (e) ) Q) Q) 0] 0] )]
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o o]
e _ ]
e ]

IV, line 34, because it had one or more related organi n as a corporation or trust during the tax year.

_______________ \ &
Part IV Identification of Related Organizations Taxable as a Corpoia:cﬁus%mplete if the organization answered "Yes" on Form 990, Part

(@ e O o (d) (e ) (9 (h) ()
Name, address, and EIN of related organization Primary activity omicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ___]
e _ __________]
e ]

BAA TEEA5002L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . ... .. 1a X

b Gift, grant, or capital contribution to related organization(S). . . .. ... o 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . ... ..o 1c X

d Loans or loan guarantees to or for related organization(S). . .. ... . 1d X

e Loans or loan guarantees by related organization(S) . . . . ... o le X

f Dividends from related organization(S). . .. ... o 1f X

g Sale of assets to related organization(S) . . . .. ... 1g X

h Purchase of assets from related organization(S) . ... ... . 1h X

i Exchange of assets with related organization(S) . . ... ... 1i X

i Lease of facilities, equipment, or other assets to related organization(s). . .. ... ... 1j X

k Lease of facilities, equipment, or other assets from related organization(s) . . ... ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) .. ... ... . 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). .. ... ... . . g . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). .. ....... . & & .. W Tn X

o Sharing of paid employees with related organization(s)....................... ... .. ... .. .. ?\ ........................................................ 1o X

p Reimbursement paid to related organization(s) for expenses.............. . “O ....................................................................... 1p X

q Reimbursement paid by related organization(s) for expenses. ... ... 00 ................................................................................... 1q X

r Other transfer of cash or property to related organization(S) . . . .. .. 1r X

s Other transfer of cash or property from related organization(S). . . . ... .. 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ o ®) © @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
m
6]
3
(G)
)
)
BAA TEEAS003L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) Boy Scout Trust Fund #999, Yourtown

99-9999999

Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) , RO © (d) (e) U] Q) () 0] ) Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
e
®_
----------------- 1 E\\a
L “G
Y _
©e_
o_
®_
BAA TEEAS004L  11/20/24
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Schedule R_(Form 990) (Rev. 12-2024) Boy Scout Trust Fund #999, Yourtown 99-9999999 Page 5

Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQ05L 11120724 Schedule R (Form 990) (Rev. 12-2024)
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	A Note Regarding Governance
	When to file
	Filing thresholds
	Changes to the 2024 Form 990, schedules and instructions
	The changes to the 2024 Form 990, schedules and instructions consist of minor
	Clarifications and updates. Penalty and dues amounts have been updated to account
	for inflation, and references to revenue procedures have also been updated to reflect
	the most recently published revenue procedures. Many of the supplementary schedules
	to the core form have been revised from annual updates to continuous use products,
	setting the 2024 versions as the standard until revisions are issued at a future date.
	Changes to the 2024 Form 990-T, schedules and instructions
	There have been some significant changes to the 2024 Form 990-T and instructions, including:
	1. Part II line 4a and Part III line 3a: Added for reporting unrelated business taxable income that can (Part II line 4a) and cannot (Part III, line 3a) be reduced by certain nonrefundable tax credits.
	2. Instructions, Page 1, What's New: Extension of time to file: Notifies taxpayers that Form 8868 has been updated to allow certain entities filing Form 990-T to make an elective payment election to request an extension of the time to file Form 990-T....
	3. Instructions, Page 14, Paid Preparer: Updated to clarify that the paid preparer authorization and signature requirement must include a Preparer Tax Identification Number (PTIN), and that any non-employee paid to prepare the return must sign Form 99...
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