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Schedule A (Form 990 or 990-EZ) 2018 CATALINA COUNCIL BSA TRUST

81-4698773 Page 6_

I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G d W IN |-

[0 (S E o [ N

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

»

7 Other expenses (see instructions)

]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

ic

d_Total (add lines 1a, 1b, and 1¢)

id

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(A

Subtract line 2 from line 1d

[~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |N O |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | (0N |-

OO bW N |-

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 CATALINA COUNCII. BSA TRUST
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

81-4698773 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N3 | |w

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—a_

b
[+
d
e
f

9
h
i

i

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

a

Distributions for 2018 from Secticn D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

(1]

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

L =N (o O [ g )

Excess from 2018

832027

10-11-18
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Schedule A (Form 980 or 990-EZ) 2018 CATALINA COUNCIL BSA TRUST
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832028 10-11-18
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o to Public
Department of the Treasury P> Attach to Form 990. . . ) pen g
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
CATALINA COUNCIL BSA TRUST 81-4698773

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... . ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) _...............
4 Aggregate value atendof year ... .. ...
5 Did the organization 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? . .. .. . I:I Yes D 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 purpose conferring
impermissible private benefit? ...l e |:| Yes I:] No
] Part Il | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:l 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 @asemMeNtS | .. .. ... 2a
b Total acreage restricted by conservation @asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISter | . ... .. ... eseeeee e et era et e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ... D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SOCHON 17OMMANBNIN? ... eeeeeesesees oot ese s es s e sers e et ree s Clves [Ine
9 In Part XIll, 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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, educaticn, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 980, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL, line 1 . ... | ]

b_Assets included in Form 980, Part X ... |_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 CAT. COUNCIL BSA TRUST 81-4698713 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :I Public exhibition d [:l Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, PAMX? | ottt ettt te st e e et re b s a s tess et e tese s seeseasssaeetesensetesssnstessasanetnsssesesnasanas Clves [no
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

€ Beginning BaIANCE | ... ...t b b aetas ic

d Additions during theyear _........ 1d

e Distributions during the year 1e

f Endingbalance .. ..., reeteeaeterte e eb et et et et et et et ebessteset et b eseneseasasasabanan it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. ... ... |:] Yes |:| No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... eeiioiiiiiiiieins

l Part V | Endowment Funds. Complete if the organization answered “Yes® on Form 980, Part IV, fine 10.
| {a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance .. ... 2,169,957,

b Contributions ... ... 6,555, 1,983,160,

¢ Net investment eamings, gains, and losses -169,685, 186,797,

d Grants orscholarships ... 24,000,

e Other expenditures for facilities

and programs . .........ccceeeerreuenreneneieens

f Administrative expenses ... 171,

g Endofyearbalance . ... 1,982,656, 2,169,957,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 63,00 %

b Permanent endowment > 37,00 %

¢ Temporarily restricted endowment P> %

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
(i) unrelated OFGANIZANONS | ...............c.ccccoveiiieirreee ettt te s e r bbb ee st et s e se e eret st eseeneessenosesessanerensseontossasesnerensans | 3a(i) X
(ii) related organizations . . ... ... |3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

1a Land

¢ Leasehold improvements
d Equipment ... .
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... " | 4 0,
Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 980) 2018 CATALINA COUNCIL
| Part VII| Investments - Other Securities.

BSA TRUST

81-4698773 __Page3

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category gncluding name of security)

(b) Book value

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

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

A

(B)

©

(%)

(3]

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

{2)

(3)

{4)

—18)

(6)

@

—18

(9)

Total. (Col. (b) must equal Ferm 930, Part X, col. (B) line 13.) >
‘ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, COL (B) liN@ 15.) ...........ooiiiiiieeeeizuiieiiereesisreusessessessessessnesszssssssssssssasassess »

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(&3]

()]

()

()

(6)

@

@&

()]

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil |Z|

832053 10-20-18
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81-4698773 Page 4

Schedule D (Form 990) 2018 CATALINA COUNCIL BSA TRUST -
[Part XI_] 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
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Netunrealized gains (losses) oninvestments ..., 2a

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

¢ Recoveries of Prior year grants . . ... ......c.ccccccomrmrennenrennceieeesiesnes e 2c

d Other (Describe in Part XIll.)

e AddIiNes 2athrougN 2d | ... ........c.cooiiiiceeeee ettt n e s e st a et sa ettt s s s enas s esenananans 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlil, line7b ,.................... |—4_a

b Other(Describein Part XIIL) ... 4b

C AdANNES 4@ AN AD | ... ... .ottt ettt et ane s e e s s et et naneetaeaen 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) ... ..........oooooeiiiiiiiiins,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | _.._................—————————— 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prior year adjustments . ... ... ennenseens 2b

€ OherloSSeS .. ...ttt et 2¢

d Other(Describe inPart XIIL) ................ccccoeveerenrerirrerererreer e ereerceneeeesnnenans 2d

e Addlines 2athrough2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ...............

b Other (Describe in Part XIil.)

c Addlinesdaanddb . ... 4c

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

Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COUNCIL TS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND COMPARABLE

STATE LAW AS A CHARITABLE ORGANIZATION, WHEREBY ONLY UNRELATED BUSINESS

INCOME, AS DEFINED BY SECTION 509(A)(1) OF THE CODE IS SUBJECT TO FEDERAL

INCOME TAX, THE COUNCIL CURRENTLY HAS NO UNRELATED BUSINESS INCOME,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED,

THE COUNCII,_HAS ADOPTED THE PROVISIONS OF THE FASB STANDARD ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES (ASC 740-10-25),

IN ACCORDANCE WITH FASB ACCOUNTING STANDARDS CODIFICATION NO, 740-10 SC

832054 10-29-18

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CATALINA COUNCII, BSA_ TRUST 81-4698773 Page 5
[Part Xill] Supplemental Information continued)
740-10), THE COUNCIL HOLDS NO UNCERTAIN TAX POSITIONS AND, THEREFORE, HAS
NO POLICY FOR EVALUATING THEM,
Schedule D (Form 990) 2018

832055 10-29-18
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATALINA COUNCIL BSA TRUST 81-4698773

| Parti | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 award the Grants OF @SSISTANCET | .. ...........c..cccoevvviieee it ee et ee s te st bbbttt s b e bbb et e e bR emt s see b e Rt assa ke R s e s a e R s s o a s s st s n e mn s b e b e bt eb e s e b ares e nes L__l Yes xINo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of va(xflzlgieg:c()go(gk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. a raisal' noncash assistance or assistance
assistance » 8pp *
other)

CATALINA COUNCIL, BOY SCOUTS OF
AMERICA - 2250 E, BROADWAY BLVD -
TUCSON, Az 85719 86-0107516 [501¢3 24,000, 0. GENERAL PURPOSE

2 Enter total number of section 501(c)(3) and government organizations listedinthe line 1table ... ... | 1,

3 __Enter total number of other organizations listed intheline1table ......................... .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

832101 11-02-18



(8102) (066 w04) | dINPayos 81-20-LL 201268

“UORELLIIO)UI [BUOIIPPE 18410 AuB pue 1{q) uwnjod ‘||| ed ‘g sul] | Yed ul pesinbDal UONBULIOUI Y} SPIACIH "uoewliojul jeyuawe|ddng _ Al Yed _

(1oy0 ‘lesteadde ‘AN Hjooq) | ©OUB)SISSE ysed juelb yses sjuaidioes
eoue)sisse yseouou jo uonduosaq (3) uoneniea jo poyie (8) -uou Jo Junowy (P)|  Jo unowy (9) | jo sequinN (Q) soueysisse 10 juelb jo edf) (e)

‘papsesu si 90edS [RUOHIPPE )l palEdldNnp 8q UeD ||| Wed
-22 U] ‘Al HBd ‘066 WI0- UO ,SBA, Palemsue uoleziuebio sy} jt 819/dwio) "SIENPIAIPU] ONSOWOQ O} AJUBISISSY 18YI10 Pue siuern | |jj Led
{810¢) (066 Wio4) | eINpeyds

Z abeg €LLB69V-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘|5§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATALINA COUNCIL BSA TRUST 81-4698773

FORM 990, PART VI, SECTION A, LINE 7A:

THE GOVERNING BODY CONSISTS SOLELY OF THE TRUSTEE, WHO WAS APPOINTED BY THE

PRESIDENT AND SECRETARY OF THE CATALINA COUNCIL, BOY SCOUTS OF AMERICA, FOR

WHICH THE CATALINA COUNCIL BSA TRUST EXISTS AS A SUPPORTING ORGANIZATION,

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

THE 990 IS PREPARED BY AN INDEPENDENT CPA FIRM, AND IS REVIEWED BY THE

TRUSTEE OF THE ORGANIZATION PRIOR TO FILING,

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

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE UPON REQUEST,

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

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) > Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
P> Attach to Form 990. o .

Departm pen to Public

Internal F?g:gﬁgesgve?gw ] P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization ' Employer identification number

CATALINA COUNCIL BSA TRUST 81-4698773
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) {c) (d) (e) "
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll o ganizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) U] swm(g}2 19
Name, address, and EIN Primary activity Legal domicils (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501 (c)(3)) Yes No

CATALINA COUNCIL, BOY SCOUTS OF AMERICA -
86-0107516, 2250 E, BROADWAY BLVD,,K TUCSON
AZ 85719 [YOUTH ORGANTIZATION RARIZONA 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890) 2018

832161 10-02-18 LHA
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Schedule R (Form 990) 2018  CATALINA COUNCIL BSA TRUST 81-4698773 Page 2
partyy 'dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) n (9) (h) 0] 0] k)
Name, address, and EIN Primary activity GLW;‘] Direct controlling | Predominantincome | Share of total Share of visproportionate [  Code V-UBI  |General orPercentage
of related organization tatoor entity (related, unrelated, income end-of-year alocations? | @mount in box  [managing| ownership
foreign excluded from tax under assets ~_{ 20 of Schedule ner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) U] (9) (h) SG(CQOH
Name, address, and EIN Primary activity Lega! domicite| Direct controlling | Type of entity | Share of total Share of Percentagé| s12()13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership wn";"ed
foreign or trust) assets | entity? _
country) Yes | No
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PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrGANIZALION(S) ... ... ..o cteeete et e st e e e e st ebes s e e s esessesessams e e eeeceaeesemsseeneeasantseene b et e e es e e e bt eneoneneenen b | X
c Gift, grant, or capital contribution from related OrgaNIZALION(S) ..................cccooviiririvieeccecteeectee ettt ettt e bt ebebe bt e s st eseseses s e seeesemeees e e st e et bbbttt aeses s cataes s ic X
d Loans or loan guarantees to or for related OrGaNIZAtION(S) ... ... .. .....ocoiiiieiieeieeeireest st e et et sae st st ssees et esseses s es e seseesansesessessseasaseaeesertesssaesbertene s esaaseseneanasenseneaneseenan 1d X
e Loans or loan guarantees by related Organization(s) ...................ccccceeveruireiiiris et seserisesereeeseaeasessesseseaeeesesssebeasse s s ss s st abesabeseses e s e Rt a A RS Aottt b e s A b e e sttt ee s le X
f Dividends from related OFGANIZANION(S) .. .................ccveviviierireiesinceesieseseseseeseseerssesesessesesesesessesesesesassasesessasassseseatasesasessssesesenesseseseaesses2an e e s emtasseeseat s ee et abebentsteseat stk entaasbebeseben if X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilitiss, equipment, or other assets t0 related OrganiZatioN(S) ..................c.ccoeviriirireeieieeiterie et ee et e ete s s enese e st esess b et ere s s eses s s et esesbeb et s bt seae et et et e rentae 1j X
k Lease of facilities, equipment, or other assets from related OrgANIZAtION(S) ... .............cccoooieiiiiiiieeieieeee ettt ea et st eas s e s ses e e e es e bt et sen s taeb et e b etseseberenoneenrasae 1k X
| Performance of services or membership or fundraising solicitations for related Organization(S) .......................c.ocoiieiiioec e et 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ... ...t s ettt n et eaee in X
o Sharing of paid employees with related OFGANIZAtION(S) ... ... ... e et e ettt e et s e e et s b e b e s R e b e b £ s e b ek e et e s seme e se et se st s stebenetane et 1o X
p Reimbursement paid to refated organization(s) FOr @XPENSES . ...............cc.coioiieuiiieiieriecie et n et ae bt emae s ass et ssssesesssansesesebassessaesesseessassaseses e e eanteantee et anseaeneeebetnen 1p X
q Reimbursement paid by related 0rganization(s) fOr BXPENSES .. ... ..............ccccovevrmrievrerverereeesieeiesesessssesasssasasasasassmesassserasebesasbetasssasssesasesesesesesesasasesesssensasssasssssesmbesesetenenensseneas 1g X
r Other transfer of cash or property to related organization{s) ...... . . 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) CATALINA COUNCIL, BOY SCOUTS OF AMFRICA B 24,000,[cASH
(2
(3)
(4)
(5)
16
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Schedule R (Form 990) 2018 CATALINA COUNCIL BSA TRUST 81-4698773 Page 5
[Part VIl | supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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TUCSON 4801 E. BROADWAY BLYD., STE. 501 TUCSON, AZ 85711-3648 520-624-8229
WICHITA 300 W. DOUGLAS AVE| STE. 900 WICHITA, KS 67202-2914 316-264-2335
TULSA 8023 E. 63RD PL., STE. 500 TULSA, OK 74133-1209 918-494-8700
MCcALESTER 300 E. CHOCTAW AVE. MCALESTER, OK 74501-5028 918-426-1234




