m8879-TE IRS E-file Signature Authorization OMB No. 1505-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 2023, andending , 20 e
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8873TE for the latest information.
Name of filer EIN or SSN
BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324

Name and titie of officer or person subject to tax

PATRICK LINFORS EXECUTIVE DIRECTOR

[Partl:| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 fiters may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here. .. .. E b Total revenue, if any (Form 990, Part VIII, column (A), line 12), ........... 1b 15,166,
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9} ..., 2b
3a Form 1120-POL check here | | b Total tax Form T120-POL, lIne 22). ... ..o 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4h
5a Form 8868 check here.... | |b Balance due Form BBE8, line 3C) . ... 5h
62 Form 990-T check here... | |b Total tax Form 990-T, Part 1, ine 4 .. ... i e 6h
7a Form 4720 check here. ... | b Total tax Form 4720, Part lll, dine 1) ... oo e 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, tem D) ...............o0t. gb
9a Form 5330 check here.... | |b Tax due (Form 5330, Part il line 19) ... ..o 9b
102 Form 8038-CP check here. "] b Amount of credit payment requested (Form 8038-CP, Part I, line 22).... 10b

[Partill:| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that t am an officer of the above entity or D | arm a person subject to tax with respect to
(name of entity) , (EiN)
and that | have examined a cope( of the 2023 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amoUnt shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its dessgnated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the
financial institutions involved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize FORD SCOTT & ASSQCIATES LLC to enter my PIN f 22606 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically fited return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my FIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will N on thegelE 'S%ﬁclosure consent screen,

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by vour five-digit self-selected PIN. [ 22904762359 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submiiting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 11/17/23 Form 8879-TE (2023)
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

De not enter social security numbers on this form as it may be made public,
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year beginning , 2023, and ending
B Chesk if applicable: C [ Employer identification number
|_|Addresschange | BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324

| Name change

|| Initial return

| Final retur/terminated
u Amended return

a Application pending

693 RANCOCAS ROAD
WESTAMPTON, NJ 08060

E Telephone number

609-261-5850

G Gross receipts 9

1,593,503,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group relurn for subordinates?| fyae X No
H{b) Are ali subordinates included? Yes No

If "No," attach a list, See instructions.

| Taxexemptstatus:  [X[501(ex3) [ |501(c) ¢ ) Gnsertno) | [4sar@ or | [527
J Website: NA H{cy Group exemption number
K Form of arganization; E’Corporah’on I__l Trust U Association I_l Other l L vYear of formation: 1967 | M State of legal domicite: NJ
[Part[® [Summary
1 Briefly describe the organization's mission or most significant activities: THE ENDOWMENT FUND ENSURES THAT THE
o/  SOUTHERN NEW JERSEY COUNCIL CAN CONTINUE TO OFFER THE QUTSTANDING PROGRAMS WE NOW__
= HAVE AND ALSO GROW TO MEET THE NEEDS OF OUR YOUTH AND COMMUNITY. THE FUND_IS AN __ _
£ OPPORTUNITY TO LEAVE A LEGACY FOR_SCOUTING IN SOUTHERN NJ. __ __ _ __ __ _________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line Ta)........ccoo i i 3 43
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b). ..o, 4 43
21 § Total number of individuals employed in calendar year 2023 (Part V, line 2a)................ oo 5 0
2| 6 Total number of volunteers (estimate if NECESSANY). .........oviiiiiii i 6 286
<&| 7a Total unrelated business revenue from Part VI, column (C), line 12....... ... . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11, ... ... i iiiero i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, fine ThY. ... ... . i
2| 9 Program service revenue (Part VIl line 2g9)..............ooiioiic i
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... i ins -111,361. 15,166.
|11 Other revenue (Part VIIE, column (A), lines 5, éd, 8c, 8¢, 10¢, and 1e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12}, . ... -111, 361. 15,166,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part EX, column (&), lined) ...t
" 15 Salaries, other compensation, employee benefits (Part X, columa (A), lines 5-10).....
§ 16a Professional fundraising fees (FPart IX, column (A), line Tle). .. ... ... it
a b Total fundraising expenses {Fart IX, column (D}, line 25)
il 17 Other expenses (Part 1X, column (A), lines 11a-1%d, 11f-2de)............... .. .ccoo... 22,040. 8,675.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 22,040. 8,675.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... ... ... ... -133,401. 6,491,
38 Beginning of Current Year End of Year
25 20 Total assets (Part X, iN€ 1B .. ..ot e 3,098,488. 2,403,067.
%f 21 Total liabilities (Part X, line 26). . ... ..o e 0. 0.
23| 22 3,098,488, 2,403,067,
[PartIl

Under penalties of perjury, | declare ihat | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is true, correct, and

complete. Declaration

arer (other than officer)ds based on all information of which preparer has any knowledge.
e R0 o

|

SI gn Sigmgiure o Date
Here PATRICK LINFORS EXECUTIVE DIRECTCR

Type or print name and title

Print/Type preparer’s name Preparer's signature Dale Chack |_| i | PTIN
Paid JOHN A. SABELLA, CPA seliemployed  [P00534413
Preparer |Fim's name FORD SCOTT & ASSOCIATES LLC
Use Only |fimsacdress 1535 HAVEN AVENUE Fim'sEN_ 22-2087086

QCEAN CITY, NJ 08226 Phone no.  {609) 399-6333

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIL 08/23/23

Form 990 (2023)



Form 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 2

Partlll}| Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

THE ENDOWMENT FUND ENSURES THAT THE SQUTHERN NEW JERSEY COUNCIL CAN CONTINUE TO OFFER

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

FOMN 990 08 990-EZ7. .. ..o\ eie it et ee et et e e [] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a

{Code: ) (Expenses $ including grants of § ) (Revenue § )
SCHOLARSHIPS TO EAGLE SCOUTS WHO HAVE DISPLAYED LEADERSHIP ABILITIES, EXPERIENCED

4b (Code: ) (Expenses § inctuding grants of ) (Revenue $ 3
4¢ (Code: )} (Expenses $ including grants of $ } (Reveriue S )
4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 0.
BAA TEEADIGZL 08/23/23 Form 990 (2023)



Form 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 3

[PartIV: /| Checklist of Required Schedules
. Yes| No
1 s the organizaticn described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? Jf "Yes," complete
SChedUIB A . . 1 X
2 |s 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 {o candidates
for public office? If "Yes,"” complete Schedule C, Part L. ... .. . . e i e i 3 X
4 Section 501(cX3)} organizations, Did the crganization enlqage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part It .. . . . i 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 88-197 /f "Yes,"” complete Schedule C, Part il . .. .. 5 X
6 Did the organizafion maintain any donor advised funds or any similar funds or accounis for which doners have the right
}g pro!wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, 5 X
(= O OO
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 SCREAUE D, Part B . e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusiodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f "Yes," complete Schedule D, Part IV . . . . e e e 9 X
10 Did the organization, directf)r or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "

Yes," complete Schedule D, Part V. .. ... . e e e 10 X

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

a Did theto\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule

o T R/ A 11a X
b Did the crganization report an amount for investments — other securities in Pari X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... . o s 11b X
¢ Did the organization report an amount for investments — program related in Pari X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . ... . o e 1Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” compleie Schedule D, FParf X. . ... Te X
f Did the organization's separate or consolidated financial statements for the tax year inciude a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... {11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts Xl and XI. .. et e e e e e 12al X
b Was the organization included in consclidated, 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 Xl is opticnal................ 12b X
13 s the organization a schocl described in section 170¢(b){(1)(A)(i)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ... ..ol 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 vaiued
at $100,000 or more? If "Yes," complete Schedule F, Parts T and IV ... . i 14b X
15 Did the organization report on Part [X, column (A), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts it and IV ... .. . o 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 lland IM........ .. .. 00 i 16 X
17 Did the organization repori 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................ .o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ard coniributions on Part VI,
lines 1c and 8a? If "Yes," complefe Schedule G, Part Il .. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part 1. .. .. . e et e e s 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,” complefe 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 |X, column (A), line 17 If "Yes," complete Scheduie |, Parts tand Il..................... 21 X

BAA TEEAQ103L. 08123123 Form 990 (2023)




Form 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complete Schedule I, Parts 1 and Il . . . . i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asntli] f%rrr}erjoz"ncers, diractors, trustees, key employees, and highest compensated employees? If "Yes,” complete X
Fod = o 1 = S 23

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

complete Schadufe K, If "N, " G0 10 ine 20a . ... .. i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy aX-BXemMIDt DONMAS T . . e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501{c)3), 501{c}{4), and 5071{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 l.................coie 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SChEAUIE L, Part | . i et e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE( 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? /f “Yes,"” complete Schedule L, Part ll......... ... ... o i 26 X

27 Did the organization provide a grant or other assistance o 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 Scheadule L, Part 11 .. . e e

28 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 substantial contributor? If

"Yes," complete Schedule L, Part IV . . e e i 28a X
b A family member of any individual described in line 28a? If "Yes, " complefe Schedule L, Parf IV ...................... 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b7 If "Yes,”
COMPIEte SORBAUIE L, Part IV o it it e ittt e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash coniributions? If "Yes," complete Schedule M. ............. 29 A
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," camplete Schedule M. ... o i e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part f...... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SChedUle N, Part [ . . e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart L. .. ... . i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
T o R 1T A 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(0)}(13)7 ......... oo, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, fine 2....................... 1. 35b

36 Section 507{c)3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . i e 36 X

37 Did the organization conduct more than 5% of its activilies 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, ............. ... 37 X

38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .. o i e 38 X
Pai

/IStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornote to any lineinthisPart Vo . ... o oo

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST ... ... e et e e e ¢

BAA TEEAQ104L (08/23/23 Form 990 (2023)




Form 990 (2023) BOY SCQUTS OF AMERICA TRUST FUND - SNJ 22-6069324

FPage 5

|Part

A

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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 refurn. . ...

2a

Yes | No

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 ather financial account)?.........

b If "Yes," enter the name of the foreign country

4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),

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? ... ... o i

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
[T O = s (= e Y11 113 -3 A

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 10 the Payor L o e s

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT T U L PR

d If "Yes," indicate the number of Forms 8282 filed duringtheyear........ .. ... ... .. .. | 7dl

6a

6b

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received & contribution of qualified intellectual property, did the organization file Form 8899
2 L =T T T I

h If the organization received a coniribution of cars, hoats, airplanes, or other vehicles, did the organization file a
g T

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring

g

a Did the sponsoring organization make any taxable distributions under section 49667. ... ... ..c.vciiiiiiiiiiiienn

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(cX7) organizations, Enter:

7f

7g

7h

a Initiation fees and capital contributions included on Part VI, line 12..... ... ..ol 10a
b Gross receipts, included on Ferm 990, Part VIN, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... .. o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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.

Note: See the instructions for additional information the organization must report an 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................ ..ol 13b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the YearT .. ... .. i e s
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 nei investment income?.........
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, .. ...... ..o e
If "Yes," complete Form 6069,

14b

BAA TEEAQIO5L (8/23/23

Form

990 {2023)



a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line Inthis Part Vl. ... .o i i e

rm 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 6
VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... ta
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority {0 an executive committee or similar committee, explain or Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relaiionship with any other

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?............ ... ina, 3 X
4 Did the organization make any significant changes to its governing documents

since the Prior Form 00 Was filetl 2. ... o i i e i e e e e 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 T L. i 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 7. .. .. e e 7a X

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by

the following:
A THe QOVEINING DOUY T L ot et e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. .. ... 8h| X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? f "Yes," provide the names and addresses on Schedule O . ...................... ..., g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . i i i i e 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES Y. . .. .o e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... .ot 1Ma| X
b Describe on Schedule O the process, if any, used by the ¢rganization to review this Form 990, ;
12a Did the organization have a writien conflict of interest policy? /f "No,"gotoline 13. .. ... ... . ... .o . i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o o0 L o111 To] -3 P 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 polley?. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... o i 14 X

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

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

b Other officers or key employees of the organization. .. ... o i i e e
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

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 . ... . e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NJ

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 avaiiable. Check all that apply.

D Cwn website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whather {and if so, how) the organization matle its governing documents, conflict of interest policy, and financial statements available to

ihe 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.

GARDEN STATE COUNCIL, BSA 693 RANCOCAS ROAD WESTAMPTON NJ 08060 609-261-5850

BAA TEEAQI06L (8/23/23 Form 990 (2023



Form 890 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 7
PartVll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a respense or note to any line inthis Part VI . ... o i e i El
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), (€), 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 & of Form 1039-MISC, andfor box 1 of Form 1099-NEC} of more than $100,000
from the organization and any related organizations.
® | ist afl of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensaticn from the organization and any related organizations.
* st all of the organization's former directors or trustees that received, in the capacity as a former director or rustee 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,

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

©
Positi
(A) (B) | (do rot check more than one (D) (E) F
Name and title box, unless person is both an Reportable Reportable Estimated amount
A;g[’arge officer and a directorfirustee) c?'rrpensal!onijrom C?T%ensatiqn f;pm of ather
per week Q g E‘ olAa(exd 2 0{ anlza. an relate ?zrﬁaog!;z'a ions compensation from
(istany o 2| & é? % g.‘% 3 MSE03 NEC) MISCHOB9NEC) the organization
einted. 5 g' % AL ﬁ 5 erganizalicns
organiza- |G = = F|®8
tions =
below é §
dotted % 2
ling) &
g
_()_SEE ATTACHED LIST | _0_
TRUSTEE 0 X 0 0 0
R S
U ————
e N
S ——
O ————
B e
@ ———
O - ————
00
] e
S o
(3 .
I e

BAA TEEAMO7L 08/23/23 Form 990 (2023)



Form 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND -~ SNJ

22-6069324

Page 8

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

©
Position
Name(:\r?d title ® édn notlcheck m°’°-th§"1§ e ﬁepEEa)hle R (If)bl (F)
I 10X, unless persen is both an eportable 1,
A}\:gLargs;e officer and ap directorftrustee) c%:npensati'onifrom CFT%ensatiqn f{pm ESNm&‘%?hgrcum
e organization related organizations compensation from
%ﬁrstwae:;‘ ) .Eoﬁ zB8Z ¢ (W-2/1095. (w.zﬁogg. lheporganizalic)n
towrs for |Ss HERE! < @ 3 MISC/1099-NEC) MISC/10%9-NEC) and related
elated 3 2|5 |2 |3 2 2 & organizations
organiza- g S| o E T o
tions |x | & g =]
below g 51 3
dotted g &
line} b 5
7 g
as
(16)
g o _
(18)
(19)
20
)
L e
(23)
(24)
(25)
Th Subtotal. .. .. e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ........................ 0. 0. 0.
dTotal(add linesband 1c). ............ i e 0. 0. 0.

2 Total number of individuals {including but not fimited to those listed above) who received maore than $100,000 of reportable compensation

from the organization 0

5

Did the org}anization list any former officer, director, trustee, key employee, or highest compensated employee

on line la

if "Yes, "complete Schedule J for such individual . . ... ... . . . . e s

For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for

SUCT IIVIUET L e e e

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

Yes | No

Section B. Independent Contractors

i

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

compensation from the organization.

year.

)
Name and business address

. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

BAA

TEEADIDBL 08/23/23

Form 990 (2023)



Form 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 9
Part:Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, . ... i e |:|
(A) (B) (€) D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revente under sections

512.514

revenue

, Gifts, Grants,

Contribut
and Other Similar Amournts

1a

-0 00 o

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

Membership dues............. ib

Fundraising events. 1c

Related organizations. . ....... 1d

Government grants (contributions). ... e

All other contributicns, gifts, granis, and
similar amounts not included above. . .

Norcash coniributions included in
lines 1a-1

Program Service Revenue

2a

a "o o o o

Business Code

Ail other program service revenue. ..

Total. Add lines 22-2f................

Other Revenue

6a

o

7a

¢ Net income or (loss) frem fundraising events

9a

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

10a

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

Investment income (including dividends, interest, and

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

Income from investment of tax-exempt bond proceeds

Royalties............... ... ... ..

71,839,

71,838,

(i} Real

Gross rents........ 6a

Less: renial expenses [ 6b

Rental income or {loss) | §e

Net rental income or {loss)...........

Gross amount from (@) Securities

(iiy Other

sales of assets

other than invento 7a

1,522,064

Less: cost or other basis
and sales expenses 7b 1,578,737

Gain or (loss). ... .. 7c ~56,673

.

Netgainor (loss)....................

Gross income from fundraising evenis
{not including &
of contributions reported on line 1¢).

See Part [V, line18.............

8a

less: direct expenses.......

8b

Gross income from gaming activities.
SegPart IV, line18.............

9a

Less: direct expenses.......

9hb

Gross saies of inventory, less. .....
returns and allowances

10a

Less: cost of goods sold . ...

10k

Business Code

Revenue

Miscellaneous

11a
b

c
d
e

Total. Add lines 11a-11d

12

Total revenue. See instructions. ... ...

15,166,

15,166,

0.]

.0.

BAA

TERAQI09L 08/23/23

Form 990 (2023)
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Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include armounts reported on lines

6b,

7b, 8b, 8b, and 10b of Part Vi1

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

o)
Fundraising
expenses

7

10
i

12
13
14
15
16
17
18

19
20
21

23

25

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

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

Grants and other assistance to foreign
organizations, foreign governments, and far-
eign individuals. See Part IV, lines 15 and 1&

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(N (1)) and persons described

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

Other salaries and wages..................

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

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

c Accounting. ......... o
dLlobbying..............o o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

o Other, {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Scheduie 0.). . ..
Advertising and promotion.,................

Office expenses. ................. ... L
Information technology.....................
Royalties. . ......... ...t
OCCUPANCY. . oot e e
Travel ..o

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. ..

SUIaNCE. ..o e e

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. [f line 24e amount exceeds 10%

of tine 25, column (A), amount, list line 24de
expenses on Schedule O) .. ...............

a ITNVESTMENT FEES

b PAYROLL FEES_ __ _________ 500. 500.
[+
d o~
e All other expenses. . ... i
Total functional expenses. Add lines 1 through 24a . .. 8,675, 0. 8,675. 0.

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
SOP98-2(ASC958-720) .. ...l e

BAA

TEEAD1I0L 08/23/23

Form $90 (2023)



Form 990 (2023) BOY SCQOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 11
PaitX: | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, .. .. .ttt D

(A (B
Beginning of year End oRyear

Cash — non-interest-bearing. .. ... v e
Savings and temporary cash investments ............... ... L
Fledges and grants receivable, net .......... ... ... . i
Accounts receivable, Net. ... ... ..o

N —

g1 b w2

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

(=2}

Loans and other receivables from other disqualified persons (as defined under

section 4958(N(1)), and persons described in section 4958(c)(3BY.............
Notes and loans receivable, net .......... ...
Inventories for sale or use. ... ...

Wi~ ¢

Assets

© O 00~

10a Ltand, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities....................... 2,970,875.11 2,403,067.
12 Investrments — other securities. See Part [V, line 11.............coo i, 12
13  Investments — program-refated. See Part IV, line 11................covviias. 13
14 Intangible assels .. ..o i 14
15 Other assets. See Part IV, line T1.............oo i 127,613.|15
16 Total assets. Add lines 1 through 15 (must equal line 33)% . ... oo, 3,098,4B8.|16 2,403,067.

17 Accounts payable and accrued eXpenses. .. .. ... oot e,
18 Grants payable. ... e e e
19 Deferred reVEMUE . .o e e s

20 Tax-exempt bond liabilities. . .. ... v
21 Escrow or custodial account liability. Comptete Part IV of Schedule D ..........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

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, ... .. it e aenan 0.i26
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. . ........ ... . i 873,520.| 27 178,099,
28 Net assets with donor restrictions. ... 2,224,968.| 28 2,224,968.
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33,
29 Capital stock or trust principal, orcurrent funds. ............ ... ... o,
30 Paid-in or capital surplus, or kand, building, or equipmentfund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
32 Total netassets orfund balances.............. ... .. ...l 3,098,488.| 32 2,403, 067.
33 Total liabilities and net assets/fund balances ... 3,098,488.33 2,403,067.
A TEEAOT11L 08/23/23 Form 990 (2023)

Liabilities

%[ Net Assets or Fund Balances



Form 990 (2023) BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 12
PartXl:/| Reconciliation of Net Assets
Check if Schedule O centains a response or note to any line inthis Part Xl. ... . oo e e,

1 Total revenue (must equal Part VI, column (A), N8 120 oo ettt et et 1 15,166,
2 Total expenses (must equal Part [X, colurmnn (A), N8 25), ... .\ttt et e e 2 8,675,
3 Revenue less expenses. Subtract line 2from line ... ... e 3 6,491,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A .. ..cooooeeinn., 4 3,098, 488.
5 Net unrealized gains (I08seS) O INVESIMENTS. . .. ot e e 5 285,908,
6 Donated services and use of facilities. .. ... ... . 6
7 INVES M N B P BNS S . e e 7
8 Prior period adiustments. .. o e e 8 -840, 557.
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE .SCHEDULE g ~-147,263,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (). o oo e e 10 2,403,067.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl .. ... e e e,

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
en Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... ... ..

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 DConsoIidated basis |:|80th consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ............oo i ir i,

[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, conselidated basis, or both.

|:| Separate basis Conso[idated basis DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .....c.oeevrnennnn...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUDPart F 2. e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAR TEEACT12L 08/23/23 Form 980 {2023)



i i i OMR 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 2023
4947(a}1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ,
pepariment of the Trcasury Go to www.irs.gov/Form990 for instructions and the latest information.

Naime of the crganization Empleyer identiflcation number

BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324

|[Part || Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associatien of churches described in section 170¢b)(1XAX).

2 A school described in section 170(b)}1)(ANii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)ANiii). Enter the hospital's
name, city, and stete: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bY(IXA)iv). (Complete Part I1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}1}AXvi). (Complete Part {l.)

8 D A community trust described in section 1T70(b)}1)(A)vD. (Complete Part 1.}

9 |:| An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant callege

or university or & non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the coltege 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 retated 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 businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 11l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurpcses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2), See section 509(a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting erganization. You must
complete Part [V, Sections A and B.

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

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

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 reguirement (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 1, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organizaticn.

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

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

1)

o

() Name of supporied organization (I} EIN (Iil) Type of crganization (v} Is the (v) Amount of monetary (i) Amount of other
(described on fines 1-10 organization listed [ support (see instructions) support (see instructions)
above (see inslructions)) in yaur governing

decument?
Yes No
GARDEN STATE COUNCIL, INC
Q) 21-0634574 10 0. 0.
(8)
©)
Dy
(E)

Total S i ; 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L 0814/23



Schedule A (Form 990) 2023 BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 2

Partll.|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 8, 7, or 8 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 [11.)

Section A. Public Support

ooy year (or fiscal year (a) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, coniributions, and
membership fees received, (Do not
include any "uausual grants.™y. ... ...

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) incluged on line }
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromline&. ..................

Section B. Total Support

ggs';gﬁ?; T (or fiscal year (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 (M Total

7 Amounts fromline d..........

8 Gross income from interest,
dividends, payments recejved
on securities loans, rents,
royalties, and income from
similar sources...............

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

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

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions),

.12

13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this Box and stop here. . ... . .. i e e e e I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f}, divided by line 11, column {fH.......... ... ..ot 14 %
15 Public support percentage from 2022 Schedule A, Part t, line 14, ... . o i i 15 %
16a 33-1/3% support test—2023. If 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 . . ... ... . it et D

b 33-1/3% support test-2022, 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 . ... ... ... i i D

17a 10%-facts-and-circumstances test—2023, 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 meeis the facts-and-circumsiances 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 10%-facts-and-circumstances test—2022, If the organization did not check a box on {ine 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 V1 how the
organization meets the facts-and-circumstances tesi. The organization qualifies as a publicly supporied organization................ H

18 Private foundation, If the crganization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions. . ...

BAA TEEAQ402L 08114123 Schedule A (Form 290) 2023



Schedule A (Form 990) 2023 BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 3

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

{Complete only if you checked the box cn line 10 of Part | or if the organization failed to gualify 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) 2019 (b} 2020 (c) 2021 (dy 2022 (e) 2023 () Tetal

1 Gifts, grants, contributions,
and membership fees
recejved. (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 purpese . .........

3 Gross receipts from aclivities
that are not an unrelated frade
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..................

¢ Addlines7zand7b..........

8 Public support. (Subtract tine
7efromline B).....o.ovvae

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {(d) 2022 (e) 2023 {f) Total

9 Amounts fromline6..........

10a Gross iacome 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 unselated business
activities not included on line 10,
whether or not the husiness is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assefs (Explain in
Part Vi) ...

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

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 Ere. ... i i e e e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ....... ... 15 %
16 Public support percentage from 2022 Schedute A, Part [, line 15 .. ... . o i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (fine 10c, column {f), divided by line 13, column (0) ........... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17...... ... o i 18 %

19a 33-1/3% support tests—2023. If the arganization 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 gualifies as a publicly supported organization.............

b 33-1/3% support tests—2022, 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. .. ... H

20 Private foundation. If the organization did not check a box on line 14, 192, or 13b, check this box and see instructions . .............
BAA TEEAQ403L 0BM14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 4
Part |V | Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. 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

[ ves | 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 designaled. 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 [RS determination of staius under section
509(a)(1) or (2)7 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 (&) and
satisfied the public support tests under section 509(2)(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," expiain 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 hiow the organization had such conirol and discrefion despite being controlled
or supervised by or in connection with its supported organizations.

(1]

Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's erganizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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, (i) individuals that are part of the charitabie class benefited by cne
or more of its supporied organizations, or (i) other supporting organizations that aiso 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 contributer? 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 7? 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))7
If "Yes," provide detail in Part V.

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 |ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? /f "Yas, " provide detail in Part VI

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ,
certatn Type |l supporting organizations, and all Type It non-functionally integrated supporting organizations)? If "Yes," &
answer line 10b below. 10a

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 TEEADAC4L 08/14/23 Schedule A (Form 990) 2023
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Page 5

|PartIV: [ Supporting Organizations (continued)

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 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controllad entity of & person described an dine 11a or 11k above? If "Yes™ fo fing 17a, 178, or [ le, provide detsil in Part VI.

Yes

No

T1a

e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
of more supported organizations have the power to regularly appoint or elect at least a maijority 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 controfled 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 frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted organization{s)
that operated, supervised, or controlled the supporting organization? /7 "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direciors or irustees during the ax year also a majority of the directors or irustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reascn 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.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo 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 fine 3 below.

c I___I The organization supported a governmental entity. Describe jir Part Vi how you supported a governmental entity (see instructions).

2 Activities Test, Answer flines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to 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 stpported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, cne 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.

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? If "Yes” or "No," provide details in Part VI.

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 ir Part VI the role played by the organization in this regard,

Yes

Nc

3b

BAA TEEAD4OSL 0BN4/23 Schedule A {(Form 950) 2023
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{Part)

| 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 V1), See
instructions, All other Type Il non-functionally integrated supporting erganizations 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 pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[0 - N7UR NN e

S| jwin| -~

production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

1]

7 Other expenses (see instructions)

8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pricr Year

(B) Current Year

(optional}

1 Aggregate fair market value of all non-exempt-use assets {see instructions for shert :

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Glhjw|Nn| =

kW] N -

temporary reduction (see instructions).

Distributable Amount. Subtract line 3 from line 4, unless subject to emergency

~l

(see instructions).

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

BAA

TEEAQ406L. 08M14/23
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[Part:Vii | 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 V) 5
& Other distributions (describe in Part V1), 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 2023 from Seciion 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-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2023

aFroma208.............

bFfrom2019.............

CFrom2020.............

dFrom2021.............

eFrom?2022.............

f Total of lines 32 through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract fines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020 ... ...

€ Excess from 2021.......

d Excess from 2022......

e Excess from 2023 ......

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

IIt, Tine 12; Part 1V, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Th, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; 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 TEEA0408L DB/14/23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB Mo, 15450007
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12b.

Attach to Form 990, -

Depariment of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information. . rig%gctson
Name of the organization Employer identification number
BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324
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 (duringvear) . ... ...
Aggregate value of grants from (duringyear) . .........
Aggregate value at end of year..............

oW N =

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..ot itL. |:|Yes [:] No

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 purpese conferring
impermissible private benefit?. ... . T |:]Yes [[]No
Partll.| 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 ali that apply).

Preservation of land for public use (for example, recreation or education) HF’reservation of a historically important land arsa

Protection of natural habitat Preservation of a cerlified historic siructure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BasementS. . ...\ttt e 2a
b Total acreage restricted by conservation easements ... ...vurue et 2b
c Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 ROIAS?. .. ... ... i [ ]Yes { INo

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

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

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

and section T70(MEIBIIDZ - - e e e [ ]Yes D No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, 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 Xl 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 VI, lIne 1. ... o i e et e st raas [
@iy Assets included in Form 990, Part X .. e e $

2 |If the organization received or held works of art, historical reasures, 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 VI, [ne 1. o e e e e e s 5
b Assets included in Form 990, Part XK. ... . e e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/20/23 Schedule D {(Form 990} 2023
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[Part il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization‘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 B Other
[ Preservation for future generations
4 Erm{i?ﬁ“a description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. |:| es |:| No

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, ling 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?..... ... e [Jyes  [No

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

Amount
€ Beginning balance. ... ... 1c
d Additions during the year .. ... . d
e Distributions during the year .. ... o e le
fENding balance. .. ..o e 1t

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 X|Il. Check here if the explanation has been provided in Part XL ... . ................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (¢} Two years back {d) Three years hack (e) Four years back

1a Beginning of year bafance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance {Jine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations 2. o 3a(i)
(1) Related organizalions?. .. . e e 3a(i

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule RZ. ... oo, 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

e Other. ... e
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, line 10c, column (BY).........cooivvneeenn.. 0.
BAA Schedule D (Form 930) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 3

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.
(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation; Cost ¢r end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, line 12, column (8)). . . .

Part VIll| Investments — Program Related ) N/A ‘
— Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
{(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3)
[G)
®
(6)
&)
®
&)
(10)
Total. (Column (b} must equal Form 930, Part X, fine 13, column (B)). . . .
Part1X| Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

m
2)
3)
@
5
(&)
@)
&
©
(10
Total. (Column (b) must equal Form 990, Part X, line 15, cOlUmn (Bl ... oo oot e e e
PartX. | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Bock value
(1) Federal income taxes
2
3)
@
(5)
)]
)
8)
&)
(i0)
(n
Total. (Column (b) must equal Form 890, Part X, line 25, columin (B)). ... .. .. e,
2. Liabilily for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reparts the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the foatnate has been provided in Part XII .. ..o e oo SEE. PART. X111 [&

BAA TEEA3303L 07/20123 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 BOY SCQUTS OF AMERICA TRUST FUND - SNJ 22-6069324 Page 4

PartiXl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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 15,166.
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ......... ... .ot
b Denated services and use of facilities. ........... .. ... . i i
¢ Recoveries of prior vear grants. .. ... o e
d Other (Describe in Part XL . ...
e Add lines 2athrough 2d. .. ...
3 Subtractline2efromiine T.. ..o 15,166.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b.............
b Other (Cescribe in Part X1 ). ..o e s
C Addiines da and Ab . .. .o 4c
5 Total revenue, Add lines 3 and 4¢, (This must equal Form 890, Part I, line 12) ... . i iiiinnin.. 5 15,166.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Tolal expenses and losses per audited financial statements.......... ... ... o i i 1 8,675.
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities, ..........co i i 2a
b Prior year adjustments. .. ... s 2b
C OhEr 0888 . . i e 2¢
d Other (Describe in Part XI1L). ... .0 e 2d
e Addlines 2a through 2d. . ... i i e
3 Subtract line 2e from line 1 8,675,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a lnvestment expenses not included on Form 990, Part VI, line 7bo............. 4a
b Other (Describe in Part XHL) . ..o o s 4b
e Addilines da and Ab ..o e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ...........ccociiiiiiiinnns 8,675.
[Part Xlll| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line &; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. THE ORGANIZATION IS ALSO EXEMPT FROM STATE INCOME TAXES AND
IS REGISTERED WITH THE STATE OF NEW JERSEY CHARITABLE REGISTRATION AND INVESTIGATION
ACT (CRI) OF 1894, THE ORGANIZATION CURRENTLY HAS NO UNRELATED BUSINESS INCOME. NO
PROVISICN HAS BEEN MADE FOR FEDERAL OR STATE INCOME TAXES. THE ORGANIZATION HAS
ADOPTED THE PROVISIONS OF THE FASB STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION DOES NOT BELIEVE THERE ARF ANY MATERTAL UNCERTAIN TAX

BAA Schedule b {Form 990) 2023
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Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. FOR THE YEAR ENDED DECEMBER 31, 2021, THERE WERE NO INTEREST OR PENALTIES
RECORDED OR INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION IS
GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS
BEFORE JANUARY 1, 2018. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO

EXAMINATION BY THE NEW JERSEY ATTORNEY GENERAL FOR YEARS BEFORE JANUARY 1, 2017.

BAA TEEAII05L.  07/20423 Schedule D (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1945-0047
(Form 950) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 930 or Form 980-EZ,

Deparlment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Inlernal Revenue Service

nsp

Name of the organization

BOY SCQUTS OF AMERICA TRUST FUND - SNJ

Employer idantificatlon number

22-6069324

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 950 IS REVIEWED BY THE SCOUT EXECUTIVE PRIOR TO FILLING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

SCOUT EXECUTIVE MONITORS ACTIVITY OF THE ORGANIZATION FOR CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,.

FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFERS TO SUPPORTED ORGANIZATION .........cooiiiiiiiiiiiiiiiiiiiinn.n,

........... 5 -147,263.

TOTAL s -147,263.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4S0IL  07/24/23
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—mi— Suppiemental Information
~ Provide additional information for responses to questions on Schedule R. See instructions.
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8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
{Rev. January 2024) p y ! OMB No. 1545-G047
Department of the Treasy File a separate application for each return.
Inigrnal Revenue Servce Go to www.irs.gov/Forma868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 io request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs,gov/e- file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

Alt corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
'Fl:y_pe or
rint
BOY SCOUTS OF AMERICA TRUST FUND - SNJ 22-6069324
File by the Number, streel, and room or suite number. If a P.D. box, see instructians.
due date for
filing your 693 RANCOCAS ROAD
return. See City, lown or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.
WESTAMPTON, NJ 08060
Enter the Return Code for the return that this application is for (file a separate application for each return). .............oovovvii.. b1 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Farm 5227 10
Form 990-PF 04 Form €069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part il or Part IIl. Part [li, including signature, is applicable only for an extension of
time to file Form 5330,

® If this application is for an extension of time to fite Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of GARDEN STATE COUNCIL, BSA 693 RANCOCAS ROAD WESTAMPTON NJ 08060

Telephone No. 609-261-5850 _ _ _ _ . FaxMo. ___ ______

If the organization does not have an office or place of business in the United States, check this box. ... ... ..o,

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this hox........ D . If it is for part of the group, check this box..... Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15__ _ ,20 24 _, to file the exempt organization return for
the organization named above. The exiensicn is for the organization's return for:
calendar year 20 23  or

|:| tax year beginning 20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinitiai return DFinaI return
DChange in accounting period

3a If this application is for Forms 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStUCHONS .. ... . i e 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b(3 R

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.........................0........... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZOS01L 09/27123 Form 8868 (Rev. 1-2024)




