l OMB No. 1545-0047

o 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 4
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . : . . -
Internal Revenue Service Go to www.lrs.gM:oerQO for instructions and the latest information. Inspectlon
A For the 2024 calendar year, or tax year beginnin , and endin
B Check if applicable: [C Name of organization San Diego-Imperial Council, Boy Scouts of America D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-1643983
S Name change 1207 Upas Street E Telephone number
Initial retum City or town State ZIP code
L—_l Final return/terminated Ll Diego &, el iy 2R
Foreign country name Foreign province/state/county Foreign postal code
[ ] Amended retum G 3,913,023
D Application pending | F Name and address of principal officer: H(a) Is this a group inates? D Yes No
Sean Roy 1207 Upas Street, San Diego, CA 92103-5127 H(b) Are affSubWgina®s included? [ Ives[ ] o
| Tax-exempt status: 501(c)(3)[] 501(c) ( ) (insertno.) D 4947(a)(1) or [:I 527 | tach dlist. See instructions
J  Website: sdicbsa.org c) Groullexemption number 1761
K Form of organization: Corporation D Trust |:| Association D Other I L YeaRQf formati 1914 l M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:
Toprepare young people to makeethicaland >N
g moral choices over their lifetimes by instilling in them the values of the ScouNQatiMy T
E Law. -
% 2 Check this hox D if the organization discontinued its operatién 5 %{:os’éd of more than 25% of its net assets.
© | '3 Number of voting members of the governing body (Part VI, line 4 \ T 3 42
g 4  Number of independent voting members of the governing b ® N e1b). . . . 4 41
g 5 Total number of individuals employed in calendar year 20, a& 2a. . ... 5 77
8 6  Total number of volunteers (estimate if necessary) . Y A 6 3,500
< 7a Total unrelated business revenue from Part VIII, column nelt2. . . . . . . ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Pa inet1. . . .. . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h). . . .. 3,075,351 691,987
E 9  Program service revenue (Part VIII, line 29) . ¢ ) e 1,654,025 1,875,470
3 |10 Investment income (Part VIII, column (A), line ﬁ £<) I 79,645 506,951
& |11 Otherrevenue (Part VIll, column (A), lines 5, ,10c, and 11e) . . . . 572,617 709,023
12__ Total revenue—add lines 8 through 11 (must e Il column (A}, line 12). . 5,381,638 3,783,431
13  Grants and similar amounts paid (Part [y (A), lines 1-3) . . . . . . 2,608 24,222
14 Benefits paid to or for members (Part In (A),linedy. . . . . . .. 0 0
§ 15 Salaries, other compensation, employefPb@egisPart X, column (A), lines 5-10). . 1,349,350 1,374,431
@ |16a Professional fundraising fees ( olumn (A), line 11e) . 2 AE G ) 0 0
& [ b Total fundraising expenses (Pa& n(D) line2s)y 277947 |88 W R 4_ ' CeHLANIT
i |17 Other expenses (Part IX, colyg A) Wes 11a—11d, 11f~24e). . . . . . . 1,915,365 1,960,162
18  Total expenses. Add lines 13 pst equal Part IX, column (A), line 25). . . 3,267,323 3,358,815
19 Revenue less expenses, ffhe 18 from line 12 . 2. s 2,114,315 424616
Beginning of Current Year End of Year
9,883,453 9,855,607
- e 1,125,261 483,266
s. Subtract line 21 from line20 . . . . . . . . 8,758,192 9,372,341
Under pealties of perju. | declare ]/ ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
erq Sean Roy . Scout Executive
Type or print name and title
Preparer's name Prep; er's sighature Date PTIN
Paid %zy/z_/ Check [_] i
Preparer Roland W Munger J 11/14/2025 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs T Firm's EIN  47-3342732
Fim's address_ 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . o Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America 05-1643983 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiti. . . . . . . . . []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . i I:]Yes X ] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progr ; S,

|:| Yes No

measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ggants allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code. . .. )(Expenses$ ___ 2876953 ingluding grants of $

family-oriented progr:
Cub Scoutin

4b (Code:

4c (Code:

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses 2,876,953

Form 990 (2024)



Form 990 (2024)  San Diego-imperial Council, Boy Scouts of America 95-1643983 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A . 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule CPart!. . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . B Y- X
5 Is the organization a section 501{c)(4), 501 {c)(&), or 501{c){B) organization that receives mempbership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part| . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserv
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule DaRig 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sili
complete Schedule D, Part Il . . y. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I\ St
custodian 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 . Y i \ L 9 X
10  Did the organization, directly or through a related organization, hold assets in dongg d endowments
or in quasi-endowments? If “Yes, " complete Schedule D, Part V . N R 10| X
11 If the organization's answer to any of the following questions is "Yes," then f:Qerlet‘e Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable. g N W
a Did the organization report an amount for land, buildings, and eq 115 g Part X, line 10? If "Yes,” complete
Schedule D, Part VI. . i Ma| X

les inPart X, line 12, that is 5% or more
edule D, Part VIl. . . . . . oL 11b X

b Did the organization report an amount for investments—othe
of its total assets reported in Part X, line 167 if "Yes," complete

¢ Did the organization report an amount for investments—program ref&ed in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes," co te Schedule D, Part ViII.. . . . . . . . . . . 11c X
d Did the organization report an amount for other asségs inQart XEline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu Xoo oo I 11d X
e Did the organization report an amount for other lia inWart X, line 257? If "Yes, " complete Schedule D, Part X. 1e| X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positign®agd@¥IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, inde dlidited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XlI. . P 12a X
b Was the organization included in coMatid independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N, ! a, then completing Schedule D, Parts X! and X/l is optional . . . . . |12b X
13 Is the organization a school descriffled ingsection 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an oM ployees, or agents outside of the United States? . . . . . . . . . 14a X
b Did the organization have agg ite revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i gLt _g0"d program service activities outside the United States, or aggregate
foreign investments g U0,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . A 14bh X
15 Did the organizatigft repéft on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga¥ tionglf "Yes," complete Schedule F, Parts i and V. . . . . . . . . . . .. |15 X
16  Did the organization ref&gfon Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, ” complete Schedule F, Parts il and IV. . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I. See instructions. . . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, "complete Schedule G, Part !l . . . . . . . . . . . . . s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complete Schedule G, Part il . . . . . . _ . . . . e, ;& 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?. . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complete Schedule I, Parts f and I . . . . L. 21 X

Form 990 (2024)



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 4
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 2? If "Yes, " complete Schedule I, Partstand il . . . . . . o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ' Coe i 123 X

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 Schedule K. If ‘No,"gotoline 25a. . . . . S 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
to defease any tax-exempt bonds? . S, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the y, 24d
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engageina
transaction with a disqualified person during the year? /i "Yes," complete Schedule L, Pagyiving, . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualé ied persanina
prior year, and that the transaction has not been reported on any of the organization's pigor Formgr990 or
990-EZ? If "Yes,” complete Schedule L, Part | . X i 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from & payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgntrit - or 35%
controlled entity or family member of any of these persons? if "Yes," complete ScRg &art 1. . . .. | 26 X
27  Did the organization provide a grant or other assistance to any current or forchﬁcerj ector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, 5‘~Qrant selection committee
member, or to a 35% controlled entity (including an employee thereof) Q_r(fa lil‘?‘member of any of these
persons? If "Yes, " complete Schedule L, Part il . % . & . . 27 X

28 Was the organization a party to a business transaction with one

"Yes,”complete Schedule L, Part1v. . . . . . . _ . . e ER fx 28a X
b Afamily member of any individual described in line 28a? ¥#®as, complete Schedule L, PartIV. . . . VE 28b X
¢ A 35% controlled entity of one or more individuals aad/or@ations described in line 28a or 28b7? If
"Yes, " complete Schedule L, Part IV . = L 28¢c X
29 Did the organization receive more than $25,000 i t Rcontributions? If "Yes,” complete Schedule M : . 129 X
30 Did the organization receive contributions of art, Rig] Mreasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” completos@egeMe M. . . . . e 30 X
31  Did the organization liquidate, terminate, or & $and cease operations? If "Yes, " complete Schedule N, Part!. . 31 X
32 Did the organization sell, exchange, dis N ransfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Part Il . 32 X

33 Did the organization own 100% of a jsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704£37 If. es,"complete Schedule R, Part!. . . . . . . . . . . . 33 X
34 Was the organization related to an¥ empt or taxable entity? /f “Yes,” complete Schedule R, Part I,

i, or iV, and Part V., line 1 . . L 34 X
35a Did the organization ha roll¥d entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . |35a X
b If "Yes" to line 35a, g Mmzation receive any payment from or engage in any transaction with a controlled
entity within the mganingof section 512(b)(1 3)7 If "Yes,"” complete Schedule R, Part V. line 2 . : : o wa oE g 35b X
36 Section 501(c)(3) giinizagons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "Seghblete Schedule R PartV line2. . . . . . . . . . . . . Lo . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . | 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 1e |l X

Form 990 (2024)



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 77 [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yesenter the name of the foreigncountry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacfipn?$ 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c

6a Does the organization have annual gross receipts that are normally greaterthan $100 OOO and i

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that su L,
gifts were not tax deductible? . . i 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution ardiggny for goods ] !
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or serviceg! . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr& hich it was
required to file Form 82827 . . N & 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . & . 4 ' B . Ld |
e Did the organization receive any funds, directly or indirectly, to pay px;emiums ona personal benefit contract?. . . . | 7e X
f  Did the organization, during the year, pay premiums, directly or |nd|r Ctly, ’personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual prof &rgamzanon file Form 8899 as required?. . | 7
h  Ifthe organization received a contribution of cars, boats, airplane les, did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised fund |d a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any tim&guring the year? . . . . . S T = T SR 8

9  Sponsoring organizations maintaining donor advised HF

a Dld the sponsorlng organlzatlon make anytaxableglstrl' nsglinder section 49667 . . . . . GO S 7 . . |oa
s donoradvnsor or related person’7 R . . | 9b

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included
b Gross receipts, included on Form 990, Part
1" Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholier . 11a
b Gross income from other sources (

Al line12. . . . . . 10a
forpubllcuseofclubfacnmes . 10b

against amounts due or received fro ) 11b i
12a  Section 4947(a)(1) non-exempt trusts Is the organlzatlon flllng Form 990 in I|eu of Form 1041? . . . . 12a
b If "Yes " enter the amount of tax-€! terest received or accrued during the year. . . . . I 12b|
13 health insurance issuers.
a HMqualified health plans in more than one state? . . . . . S o 13a
agditional information the organization must report on Schedule O
b e organization is required to maintain by the states in which
the organization TS @ issue qualified healthplans . . . . . . . . . . . . 113b
¢ Enterthe amount of rf&ep®sonhand. . . . . . 13¢
14a  Did the organization recelve any payments for mdoor tannlng services durlng the tax year'> Coe . .. .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 3G . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . e : ; ; 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . . . . . . . 17

If "Yes," compiete Form 6069.

Form 990 (2024)



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America_ 095-1643983 Page 6
Governance, Management, and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 42
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on iine 1a, above, who are independent. . . . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . ) % - 2 X
3 Did the organization delegate control over management duties customanly performed by or under diret
supervision of officers, directors, trustees, or key employees to a management company or other & } 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 as meg? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organisstis. 5 X
6 Did the organization have members or stockholders? . i 6 X
7a Did the organization have members, stockholders, or other persons who had the powe !
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? . 7b X

8  Did the organization contemporaneously document the meetings held or wntten
the year by the following:

a The governing body?. . . . . W : 8a| X
b Each committee with authority to act on behalf of the governlng body’? N ) 8b | X

tlévn A who cannot be reached

9 Isthere any officer, director, trustee, or key employee listed in Part .Y I_
s andé ses on Schedule O. .. ... 9 X

at the organization's mailing address? If "Yes, " provide the na
Section B. Policies (This Section B requests information af ouly o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and prog&dures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations Y€ G S|ste ¥ with the organization's exempt purposes?. . . . 10b
11a  Has the organization provided a complete copy of this Fofkg,958ae®ll members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used g5 anization to review this Form 990. b
12a Did the organization have a written conflict of intefest pSicy? /f “No,” gofoline 13. . . . 12a X

b Were officers, directors, or trustees, and key emp

&gquired to disclose annually interests that could glve rise to conﬂlcts'? 12b] X
¢ Did the organization regularly and consiste @

tor and enforce compliance with the policy? I "Yes, "

describe on Schedule O how this was do, s ; 12¢| X
13  Did the organization have a written ﬁ%er pollcy'? S . P ; ; . ar 13 ] X
14  Did the organization have a written etention and destructlon pollcy'? o oo oo |14 X
15 Did the process for determining cgffipensa8on of the following persons include a review and approval by
independent persons, comparabi ; and contemporaneous substantiation of the deliberation and decision? _ ik
a The organization's CEO, Exeg®f8e Difactor , or top management official. . . . . . . . . . . - . . . . . |18a| X
b Other officers or key e )egof fne organization. . . . G : . 15b| X
If "Yes" to line 15a o 5b° WBE the process on Schedule O See |nstruct|ons
16a Did the organizati invgst i ntribute assets to, or participate in a joint venture or similar arrangement : i)
with a taxable enWgd . aE WoE o . - 16a X
b If"Yes," did the orgariegtigh follow a wntten pohcy or procedure requmng the organlzatlon to evaluate |ts
participation in joint ventUre arrangements under applicable federal tax law, and take steps to safeguard e
the organization's exempt status with respect to such arrangements?. . . . . . . . . L, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|£| Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Sean Roy 619-298-6121
1207 Upas Street, San Diego, CA 92103-5127

Form 990 (2024)



Form 980 (2024) San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page {
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ,
Check if Schedule O contains a response or note to any line in this PartVill. . . . . . . . . [:l
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10 -NEC) of more than

$100,000 from the organization and any related organizations. \
e List all of the organization's former officers, key employees, and highest compensated employeesw

\ 1 more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a for.
organization, more than $10,000 of reportable compensation from the organization and any relgisBiag

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 &g » ”';'" er, director, or trustee.

<)
Position
(A) (B) (do not check more the . (D) (E) F)
Name and title Average box, unless person is Q. Reportable Reportable Estimated amount
hours officer and a diregtor/trQ /| Jrompensation compensation of other
per week o5 = &2 bl from the from related compensation
(list any o % Q. 3 organization (W-2/ |organizations (W-2/ from the
hours for 3 gl 2l 1099-MISC/ 1009-MISC/ organization and
related § &9 § 1099-NEC) 1099-NEC) related organizations
organizations g E
below ol
dotted line) j g g
(1) _SeanRoy
Scout Executive X 177,871 7,188
.{2)_BobbyBrock
Board Member
(B _Stenmier ]
Past President X
.(4) _Hon Davidm.Gin ______
Board Member
X
X
X
X
X
X
Council Attorney X

Form 990 (2024)



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America

95-1643983

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(sit?on
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week 2 i =i g = g = f'rom_ the frgm ljelated compensation
(list any a S % <13 =8 ?., organization (W-2/ | organizations (W-2/ frgm ‘the
hourstor g & E 812|288 | 10s0-miscs 1099-MISC/ organization and
rel_ateq g ﬁ § % 3 § 1099-NEC) 1099-NEC) related organizations
organizations g = £
below 3 g o '§
dotted line} o| g 8
® g
2
(8) TmTower | 100
Board Member 0.00f X
18 T Zane 100
Board Officer 0.00] X X
(7) WillHage T 100
Board Officer 0.00f X X
(18) JoeMinner 100
Board Officer 0.00] X X
(19) ClaudeOrgan T 400
Board Officer 0.001 X X .
{20) Byrondohnston | 100 . ‘
Board Member 0.00] X e, oy
(21) TreverBender | 100 R
Board Officer 0.00] X X e
(22) Patty Schreibman | 100, % ‘
Board Officer 0.004#%
(23) KenStipanov | 168
Board Officer 0.00 X
{24) RobertYoung | 100
Board Member .00). X
{25) JavierGuerrero [ & \Look
Board Officer X X
1b  Subtotal . e 177,871 0 7,188
¢ Total from continuation sheets to Part VI, Sectig 0 0 0
d Total (add lines 1b and 1¢) . . ‘ . 177,871 0 7,188
2 Total number of individuals (including but nof@; Lto those listed above) who received more than $100,000 of
reportable compensation from the organj ' i 1
- X Yes | No
3  Did the organization list any former gifice pdirector, trustee, key employee, or highest compensated N
employee on line 1a? If "Yes, " confplete @chedule J for such individual . . 3 X
4  For any individual listed on lings sum of reportable compensation and other compensation from
: ations greater than $150,0007 /f "Yes, " complete Schedule J for such =
: 4 i : 4 | X
5 ff on Ji eceive or accrue compensation from any unrelated organization or individual
for services rendefgg t@he ggganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Cgtrafftors
1 Complete this table for ydUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 1a Federated campaigns . 1a 0
g §| b Membership dues . 1b 0
O Bl ¢ Fundraising events . 1c 0
£ <] d Related organizations . 1d 0
° S| e Government grants (contrlbutlons) 1e 0
g 5 f All other contributions, gifts, grants, and
s similar amounts not included above . 1f 691,987
ﬁ g g Noncash contributions included in = |
§ E lines 1a-1f . o |19 [$ 0 | _\_.'
h Total. Add lines 1a—1f . L 691,987 ol b
Business Code e N
8 | 2a Campingfees 900099 1,060,785 1,689,785
g g b Activityfees 900099 176,578, “ 1/_(*:??6.572
® £l ¢ OtherScoutRevenue 900099 629,113 | 629 113
g€/ o« T _0
o® e
E f All other program service revenue . ey
g _Total. Add lines 2a—2f . e W)
3 Investment income (including dividends, interest, and 4 ‘”‘ v
other similar amounts) . o | & 506,951 506,951
4 income from investment of tax-exempt bond proceeds . E ) Eé 0
5 Royalties . . 6.« 0
(i) Real -
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0
d Net rental income or (loss) . D - . , 0
7a Gross amount from (i} Securities er
sales of assets oy
other than inventory . 7a ' 0 0
g b Less: cost or other basis &,
§ and sales expenses . 7b “ i 0
&’ ¢ Gainor (loss). A 7c ; i 0 0
P d Netgainor(loss). . . . B - 0
£ 8a Gross income from fundralsmw
5 events (notincluding $ = o
of contributions reported on @.
See Part IV, line 18 . . am g, ew® . . . | 8a 606,469
b Less: directexpepses§ # ¢ . . . . [8b 122,533
¢ Netincome or (osSkfroMgiunGraising events . 483,936 483,936
9a Grossincom g activities.
See Part IVl 9a 0
b Less: dlrecte - . 9b 0
¢ Netincome or (los%) from gammg actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 232,146
b Less: cost of goods sold . 10b 7,059
¢ _Net income or (loss) from sales of mventory P 225,087 225,087
@0 Business Code
geltta 0
sl v 0
§ al ¢ 0
0 Z 4 Al other revenue . . 0
= e Total. Add lines 11a—11d . 0
12 Total revenue. See instructions. . 3,783,431 2,100,557 0 990,887

Form 990 (2024)



Form 990 (2024)

San Diego-Imperial Council, Boy Scouts of America

95-1643983

Page 10

Statement of Functional Expenses

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

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

[]

(€)

Do not include amounts reported on lines 6b, 7b, (A) ® o)

8, 9, and 10b of Part VIl PRI ] i | oo || Fundmng

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 24,222 24,222
3  Grants and other assistance to foreign .
organizations, foreign governments, and foreign )’
individuals. See Part IV, lines 15 and 16 . 0 = \
4  Benefits paid to or for members . 0 SN
5  Compensation of current officers, dlrectors lh\-\\'*”‘* <
trustees, and key employees . 177,871 52,0 \ 97,212 28,637
6 Compensation not included above to dlsquallf ed (“ N
persons (as defined under section 4958(f)(1)) and ’
persons described in section 4958(c)(3)(B) . 0 v
7  Other salaries and wages . . 989,751 907 58,854
8 Pension plan accruals and contrlbut|ons (lnclude :
section 401(k) and 403(b) employer contrlbutlons) 0 ‘ \_\

9  Other employee benefits . 66,788] N ){!\:54,255 6,596 5,937
10 Payroll taxes . 140,020, . 414,472 13,447 12,102
11 Fees for services (nonemployees) & g

a Management . & Q: O~
b Legal. 4 g O
¢ Accounting . :
d Lobbying . : 0
e Professional fundra|smg services. See Part IV Ime 17 0}
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 cqumn
(A), amount, list line 11g expenses on Schedule O.) . 210,163 160,061 36,509 13,593
12 Advertising and promotion . 0
13 Office expenses . - 628,468 540,024 6,073 82,371
14 Information technology . 18,110 14,417 1,780 1,913
15  Royalties . 0
16  Occupancy . 297,404 288,767 4,546 4,091
17 Travel. . of 86,599 73,728 6,449 6,422
18  Payments of travel or entertalnmen exp@hses
for any federal, state, or local public ialse. . 0
19  Conferences, conventions, and megi g : 22,597 19,961 1,420 1,216
20 Interest. B } . 0
21 Payments to affi Ilates gt 0
22 Depreciation, depletion, an ation 275,880 272,308 1,880 1,692
23 Insurance . . % L. 79,014 64,205 7,794 7,015
24  Other expenses. lteg: sSes not covered
above. (List miscgff nses on line 24e. If
line 24e amount eXgfts 19% of line 25, column
(A), amount, list line penses on Schedule O.)
a pintng 67,498 36,858 3,769 26,871
b Recogntonandewards 67,072 61,817 1,889 3.366
¢ Rental and maintenance of equipment 103,624 89,038 4,797 9,789
d Otherexpenses .~~~ 101,217 77,852 9,508 13,857
e Allotherexpenses 2,518 2,049 246 221
25 Total functional expenses. Add lines 1 through 24e 3,358,815 2,876,953 203,915 277,947
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) San Diego-Imperial Council, Boy Scouts of America 95-1643983 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 3,138,9791 1 2,810,803
2 Savings and temporary cash investments . 0| 2
3  Pledges and grants receivable, net . 498,624 3 105,340
4  Accounts receivable, net . ) 0| 4 0
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% ]
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defi ned o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) V. 0] 8
% 7  Notes and loans receivable, net . o) 70 0
%] 8 Inventories for sale or use . ; %83 8 19,251
< 9 Prepaid expenses and deferred charges /; 580 9 68,960
10a Land, buildings, and equipment: cost or ; :
other basis. Complete Part VI of Schedule D 10a 10,644,424 y
b Less: accumulated depreciation . 10b 16,101,331 S 663,522 10¢ 2,907,512
11 Investments—publicly traded securities . 3,473,289 11 3,943,741
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . ot 0l 13 0
14  Intangible assets . = 0| 14 0
16  Other assets. See Part IV, Irne 11 o 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 9,883,453| 16 9,855,607
17 Accounts payable and accrued expenses . 147,399| 17 231,920
18  Grants payable . 0| 18
19  Deferred revenue . . 69,362| 19 13,703
20 Tax-exempt bond liabilities . ) 0] 20
21 Escrow or custodial account liability. Complete Part v of Sche o] 21
% |22 Loans and other payables to any current or former
E trustee, key employee, creator or founder, subét utor, or 35% il
2 controlled entity or family member of any of these 0] 22
= |23 Secured mortgages and notes payable to un 0| 23 0
24  Unsecured notes and loans payable to unre & 0| 24 0
25  Other liabilities (including federal incomg®
parties, and other liabilities not includgag 7-24). Complete
Part X of Schedule D 908,500| 25 237,643
26 Total liabilities. Add lines 17 th . 1,125,261| 26 483,266
2 Organizations that follow FASE 58, check here
é and complete lines 27, 28, 4 ) L
® | 27  Net assets without donor, 5,828,373| 27 6,718,679
2 28 L 2,929,819| 28 2,653,662
5 L]
1) S
; 29 0| 29
o 30 /D 0| 30
2 31  Retained earnings, &I dowment accumulated income, or other funds . 0 3
% |32 Total net assets or fund balances . 8,758,192 32 0,372,341
Z 133 Total liabilities and net assets/fund balances 0,883,453] 33 9,855,607

Form 990 (2024)



Form 990(2024) _ San Diego-Imperial Council, Boy Scouts of America 95-1643983  Page 12
WcliR Il Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,783,431
2 Total expenses (must equal Part I1X, column (A), line 25) . 2 3,368,815
3 Revenue less expenses. Subtract line 2 from line 1 . . L. 3 424 616
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 8,758,192
5§  Net unrealized gains (losses) on investments . 5 2,710
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 186,823
9  Other changes in net assets or fund balances (explaln on Schedule O) S .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . & 0 9,372,341
Financial Statements and Reportmg e G €
Check if Schedule O contains a response or note to any line in this Part Xl . % & D
s Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othe¥d
Schedule O. i
2a  Were the organization's financial statements compiled or reviewed by an indepengsti, 2a X
If "Yes," check a box below to indicate whether the financial statements for the BiC |
reviewed on a separate basis, consolidated basis, or both. ﬁ :
l:l Separate basis I___’ Consolidated basis |:| Both consolidated an separate basis
b Were the organization’s financial statements audited by an independent %ocountant’? . 2b | X
If "Yes," check a box below to indicate whether the financial staterﬁe ts¥qr. t?thyear were audlted ona |
separate basis, consolidated basis, or both.
. Separate basis I:l Consolidated basis D Rah g nsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee Mgt assumes responsibility for oversight of .
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process 's€legtion process during the tax year, explain on
Schedule O. v
3a Asaresult of a federal award, was the organization r% 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§ AL UL gp BE H -5 3E 3E IE 3 . 3a X
b If"Yes," did the organization undergo the require8&udit or audits? If the organization did not undergo the
required audit or audits, explain why on Schg hd describe any steps taken to undergo such audits . 3b

Form 990 (2024)



Continuation Sheet for Form 990 Page 1 of 1
Name of the Organization Employer identification number
San Diego-Imperial Council, Boy Scouts of America 95-1643983
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5|3 ol compensation compensation amount of
week g é‘- = c—% ‘g é & § from from related other
(list any § g g § % § L] the organizations compensation
hours for L B 8 organization (W-2/1099-MISC) from the
related gls 3 (W-2/1099-MISC) organization
organizations § g and related
below dotted ] organizations
line) -4 3




Depreciation ana Amortzaton

m 4562

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

(Including Information on Listed Property)
Attach to your tax return.

2024

Attachment
Seguence No. 179

Name(s) shown on return Business or activity to which this form relates

95-1643983

Identifying number

San Diego-Imperial Council, Boy Scouts of Amer; 990
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marned fllng
separately, see instructions . . . L 5 0
6 {a) Description of propeny (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See lnstructlons 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . Ce 12 0
13_Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . [13] 0
Note: Dont use Part |l or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . .. 16
MACRS Depreciation (Don't inciude listed property “See instructions. Y
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 275,880

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

L]

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b) Month and (¢) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ s:r‘i: oo ’;’ ery (e) Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
19 a  3-year property -
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life (5 S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 275,880

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2024)



SCHEDULE A | omeNo. 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

(Form 990)

2024

Department of the Treasury

San Diego-Imperial Council, Boy Scouts of America 95-1643983
mg Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 I___I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 l:l Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: N
5 |:] An organization operated for the benefit of a college or university owned or operated by a goy
section 170(b)(1)(A){iv). (Complete Part 11.)
6 |:| Afederal, state, or local government or governmental unit described in section 170(%(1
7 |:| An organization that normally receives a substantial part of its support from a gover ‘?_j
described in section 170(b)(1)(A)(vi). (Complete Part II.) :
8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) e":
or university or a non-land-grant college of agriculture (see instructions). Entef
university: e, 2
An organization that normally receives (1) more than 33 1/3% of its(supg rt from coﬁtributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business %ag‘? !e“in ,,‘?ﬁe (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 0& p‘(%omplete Part I1.)
r pyubli

unit described in

Vt or from the general public

-]

Ry ;N conjunction with a land-grant college
e, city, and state of the college or

10

|:| An organization organized and operated exclusively to test 5 ety. See section 509(a)(4).

E] An organization organized and operated exclusively for tHegeegffit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se®&jgn 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 & *supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supengSed, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§ularappdint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfigs d B.

b D Type Il. A supporting organization supervis orolled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

c D Type lll functionally integrated. A sug & organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ingtR 5). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally inte dpporting organization operated in connection with its supported organization(s)

st anization generally must satisfy a distribution requirement and an attentiveness

St complete Part IV, Sections A and D, and Part V.

ceived a written determination from the IRS that it is a Type I, Type II, Type lll
gon-functionally integrated supporting organization.

1"
12

f 1zations Ijl
g ut the supported organization(s).
(ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(B)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024

San Diego-Imperial Council, Boy Scouts of America

95-1643983

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {(c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalif . Q 0
3 The value of services or facilities &
furnished by a governmental unit to the &
organization without charge . A & U 0
4 Total. Add lines 1 through 3 . 0 0 0 d s 0
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount &
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4 - Uy 0
Section B. Total Support o of
Calendar year (or fiscal year beginning in) {(a) 2020 (h) 2021 T {e) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . L 0 Bl = % 0 0
8 Gross income from interest, dividends, Ve N Y
payments received on securities loans, N
rents, royalties, and income from
similar sources . Ce - 0
9 Netincome from unrelated business '
activities, whether or not the business is 3
regularly carried on . S . C j 0
10 Other income. Do not include gain or "
loss from the sale of capital assets
(Explain in Part VI.) . . .. 0
11 Total support. Add lines 7 through 10 . Ve Wb 0
12 Gross receipts from related activities, etc. (see ins U%@? e 12 l
13  First 5 years. If the Form 990 is for the organiz ';\F_v'fs"ﬁ%econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here oo .. e e I:l
Section C. Computation of Public S, rcentage
14  Public support percentage for 2024 (line (), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 202 , Part I, line 14 . e 15 0.00%
16a tation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
fmadfs o publicly supported organization . D
b anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
alifies as a publicly supported organization . [:I
17a 10%-facts-and-circumstan®g t—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . l:]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . l___l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

L]

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024

San Diego-Imperial Council, Boy Scouts of America

956-1643983

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,430,174 796,926 3,569,943 3,691,206 1,298,456 10,786,705
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 867,073 2,312,141 2,024 114 1,654,025 1,875,470 8,732,823
3 Gross receipts from activities that are not an X
unrelated trade or business under section 513 38,323 677,072 740,740 78,'] 648 Y 232,146 2,469,927
4 Tax revenues levied for the N &
organization's benefit and either paid to / \ ??\Wj
or expended on its behalf . 0
§ The value of services or facilities f \
furnished by a governmental unit to the \
organization without charge . b 0
6 Total. Add lines 1 through 5 . 2,335,570 3,786,139 6,334,797 &76?1"26,877 3,406,072 21,989 455
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons . /ﬁ\ 5 0
b Amounts included on lines 2 and 3 ~ K\/
received from other than disqualified ( \ “ i
persons that exceed the greater of $5,000 N i
or 1% of the amount on line 13 for the year . 4 éﬁ : 0
¢ Add lines 7a and 7b . 0 Yol 0 0 0 0
8 Public support (Subtract line 7¢ from .
line 6.) . 4 21,989,455
Section B. Total Support 4
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 W (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . . 2,335,570 @139 6,334,797 6,126,877 3,406,072 21,989,455
10a Gross income from interest, dividends, & ;
payments received on securities loans, rents, \
royalties, and income from similar sources . . 417 498 G 202,168 29,377 79,645 506,951 1,235,614
b Unrelated business taxable income (less v
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 202,168 29,377 79,645 506,951 1,235,614
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried ong 0
12 Other income. Do not include gain or . V
loss from the sale of capital assets
(Explain in Part VL) . . . . 4% 0
13 Total support. (Add I|nesf1 Oc |
and 12.). - & g D 2,753,043 3,988,307 6,364,174 6,206,522 3,913,023 23,225,069
14 First 5 years. If the Forr e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box a¥g#top here I:l
Section C. Computation of Publlc Support Percent lage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 94.68%
16 Public support percentage from 2023 Schedule A, Part Il line 15 . . 16 96.82%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (), divided by line 13, column . 17 5.32%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 3.18%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . I:'

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by h
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the su

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)7 IF ¥gs, " ker L
lines 3b and 3c below. ' 3a
b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi
organization made the determination. 3b

(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to 3c
4a Was any supported organization not organized in the United States ("foreign supgorted organization")? If

4a

b Did the organization have ultimate control and discretion in deciding whether tog
supported organization? /f"Yes," describe in Part VI how the organizationfa ,gﬁu gg,,fo/ and discretion
despite being controlled or supervised by or in connection with its supppr’fed organizations. 4b

¢ Did the organization support any foreign supported organization tha«tkdb‘e ,krribt«have an IRS determination

)7 i\;?het controls the organization used

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain /ﬁ Pgrﬂ%(

fo ensure that all support to the foreign supported organizatight was xclusively for section 170(c)(2)(B)
PUIPOSES. N 4
5a Did the organization add, substitute, or remove any supported® ianizations during the tax year? /f "' Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail IR¥Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitdfed, r removed; (i) the reasons for each such action;
(i) the authority under the organization's organizigg d&gumef§ authorizing such action; and (iv) how the action Hp
document). 5a
ported organization part of a class already

4c

. 5b
fef an event beyond the organization's control? 5c
e form of grants or the provision of services or facilities) to

by one or more of its supported ofgghizatigns, or (iii) other supporting organizations that also support or

benefit one or more of the filing o
7 Did the organization provide a gfant, Igan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c), A ))& family member of a substantial contributor, or a 35% controlled entity

ke & ‘.' 0 a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completed? chédule L (Form 990). 8
9a Was the organigationg

described in section S@#a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a

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? /f"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type IIl 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

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 5
Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, 1
provide detail in Part VI. 11¢c | |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organiZeg; ya
effectively operated, supervised, or controfled the organization's activities. If the organization had more th LSUPP ed

VI how providing such benef t carried out the purposes of the supported organ/zat/on(s) G20 W=
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax ye 8oty of the directors
or trustees of each of the organization's supported organization(s)? /7 ”No,;’ ﬁcnbe ifPart VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). - "; 1

Section D. All Type lll Supporting Organizations 3

| Yes | No

1 Did the organization provide to each of its supported organizatj f;; by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type antigp ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of thé date of notification, and (iii) copies of the L
organization's governing documents in effect on the datgfof n 'f cation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, oﬁ’t\ jther (i) appointed or elected by the supported
0

organization(s), or (ii) serving on the governing bo upported organization? If "No," explain in Part VI how =
the organization maintained a close and continuofi's ing relationship with the supported organization(s). 2

cies and in directing the use of the organization's

a significant voice in the organization's invesfffieng
i "Yes, " describe in Part VI the role the organization's

income or assets at all times during the tg

5 agrganization used to satisfy the Integral Part Test during the year (see instructions).
its Test. Complete line 2 below.

h of its supported organizations. Complete line 3 below.
gnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

a and 2b below. Yes | No
ization's activities during the tax year directly further the exempt purposes of
il ) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported orda@gfZations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined '
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O [ [N —=

Depreciation and depletion

Ol iwiMm|=

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) 8 0

(B) Current Year

Section B - Minimum Asset Amount .
(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

b _Average monthly cash balances S

¢ _Fair market value of other non-exempt-use assets aic |/ /ﬁ\‘,
d Total (add lines 1a, 1b, and 1c) A% 1d) .4 0 0

e Discount claimed for blockage or other factors '~

(explain in detail in Part VI): £

2 Acquisition indebtedness applicable to non-exempt-use assets ) o
Subtract line 2 from line 1d. '

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for.
see instructions).

H

Net value of non-exempt-use assets (subtract line 4 from line 3) )
Multiply line 5 by 0.035. ]

~N ||

Recoveries of prior-year distributions &

N |® ||~
=3 =l [=]{=]=]
o|lOo|Oo|0 |0

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

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Secjisfieg, s 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year . Suinef 'B, line 8, column A)

Oo|lo|o|o

4 Enter greater of line 2 or line 3.

a|h|WIN[=>

5 Income tax imposed in prior year

giructions). 6 0

7 [] Check here if the curre
instructions). T

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 San Diego-Imperial Council, Boy Scouts of America

95-1643983

Page 7

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

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—provide details in Part Vi)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

DIN|o |y |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[I-4

Distributable amount for 2024 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

: ii)
erdistrit utionsﬁ Distributable
Pri-2024

Amount for 2024

Distributable amount for 2024 from Section C, line 6

0

N =

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

(2]

Excess distributions carryover, if any, to 2024 £,

From 2019 .

From 2020 .

From 2021 .

O lo|jo|o

From 2022 . N

From 2023 . &, v

Total of lines 3a through 3e & 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructio

e = [T Q| |0 [0 |o |

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

E Y

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years g

o

Applied to 2024 distributable amount

Remaining underdnstrlbutlons for
any. Subtract lines 3g and 4a fro
greater than zero, explain in P.

instructions.

Remaining underdistributions i Subtract lines 3h

Excess from W i

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

@ |0 |T|»
olo|jo|o|o

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 San Diego-Imperial Council, Boy Scouts of America 05-1643983
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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?;3%13330;3 Schedule of Contributors

(Rev. December 2024)
Department of the Treasury

OMB No. 1545-0047
Afttach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
San Diego-Imperial Council, Boy Scouts of America 95-1643983

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private
|__—| 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ;
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes fgr boijj fhe\GeneraI Rule and a Special Rule. See

instructions. . \\*‘

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that rec&iggd, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,_Complete Parts | and Il. See instructions for determining a

contributor's total contributions. . :

/;

Special Rules

For an organization described in section 501(¢) Yiling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1F0{b}¥d (vi), that checked Schedule A (Form 290), Part Il line 13, 18a, or
16b, and that received from any one conjrigu gf‘ ring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990,%’[ ine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |1.

S

1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

s, ygforfihe prevention of cruelty to children or animals. Complete Parts | {entering

"N/A"in column (b) insteadg "8 contributor name and address), Il, and lIl.
|:| For an organizatiog : ki "section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, durig tributions exclusively for religious, charitable, etc., purposes, but no such
during the year for el usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t8 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . ... .. ... ... ... . %
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
San Diego-Imperial Council, Boy Scouts of America

Employer identification number

95-1643983

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | GabeRenga Person
22401 Rosebriar Payroll [ ]
Mission Vigo - CA ____ 926924815 | $ 25,120, Noncash [ ]
Foreign State or Provinge: N omplete Part Il for
Foreign Country: - 3“.;_' contributions.)
(a) (b) (c) ) T
No. Name, address, and ZIP + 4 Type of contribution
.2 | BradleysAuctionCo.,inc. Person
341BontaWoodsDr Payroll [ ]
Bonita CA____ 919021712 | $ Noncash [ ]
Foreign State or Province: =~~~ (Complete Part It for
ForeignCountry. noncash contributions.)
(a) (b) TSyt (d)
No. Name, address, and ZIP + 4 & Jotal contributions Type of contribution
. T B
~
3. | StephanBireley : \i\ Person
6712JacksonDr \ Payroll [ |
SanDiego ] CA ______ 92119-33364 8 S 17,000 Noncash [ |
Foreign State or Province: % (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) IS 0 © (@
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
_4__ | TomDelne . « Person
1207 UpasStreet Payroll [ ]
SanDiego ___ CA S 15,000, Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.5 Person
Payroll [ |
$ 25,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Malin Burnham Person

Foreign State or Province:
Foreign Country:

Payroll D

Noncash I:I

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
San Diego-Imperial Council, Boy Scouts of America

Employer identification number

95-1643983

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 .| StephenwWiliams Person
6015VistaDelaMesa Payroll [ ]
ladolla CA _ 92037-6545 _ | $_______ 50,000, Noncash [ ]
Foreign State or Province: omplete Part |l for
Foreign Country: i, 1egcash contributions.)
@) (b) (c) ) T
No. Name, address, and ZIP + 4 Total contribution Type of contribution
.8 | DavidMalcom Person
4627RuffnerSt Payroll [ ]
SanDiego CA 921112209 Noncash [ ]
Foreign State or Province: (Compiete Part Il for
Foreign Country: noncash contributions.)
(a) (b) FaXy” (d)
No. Name, address, and ZIP + 4 £ Yptal contributions Type of contribution
G W "\‘
.9 | Jameson Freedom & Education Foundation \\ Person
2010 Jimmy Durente Bvd Ste 205 \ Payroll [ |
DelMar CA  92014-22604 Noncash |:|
Foreign State or Province: {Complete Part Il for
Foreign Country. ____ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.10 | PriceSelfStorage . Person
10920 Via Frontera Ste 510 Payroll [ |
SanDiego  ________ GA S 15,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (c) (d)
No. Total contributions Type of contribution
L Person
Payroll D
S 14,500 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_12__ | California Department Of Boating And Waterways ____ Person
1207UpasStreet Payroll [ |
San Diego CA 92103-5127 $ 61,760 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2

Employer identification number
95-1643983

Name of organization
San Diego-Imperial Council, Boy Scouts of America

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.13__ | Confidence Foundation Person
177EColoradoBivdSte800 Payroll [ ]
Pasadena CA 91061982 | $ 55000 | Noncash [_]
Foreign State or Province: YComplete Part Il for
Foreign Country: acash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
__.14__ | SanDiego County Auditor And Controller Person
5530 OverlandAve Ste410 Payroll ||
SanDiego CA______92123-1261 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) faN” (d)
No. Name, address, and ZIP + 4 & Jotal contributions Type of contribution

Payroll |:|

15| Hervey Family Fund at the San Diego Foundation @;\\Q\ Person
&

SanDiego CA_ 9210661384 8 T 25,000 Noncash [ ]
Foreign State or Provinee: =~~~ N (Complete Part Il for
Foreign Country: noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...16__ | Ellen Browning Scripps Foundation___ Person
6121 TeryhilDr Payroll [ |
ladola _ _  _CA § 9Maressy _ |$ X Noncash [ |
Foreign State or Province: (Complete Part 11 for
Foreign Country: noncash contributions.)
(@ () (d)
No. Total contributions Type of contribution
A7 | County Of SagDiefpe” ¥ Person
__________________________________ Payroll |:|
________________________________________________________________ Noncash |:]
______________________________ (Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GaySnowden Person
A832VirginiaRd__ Payroll [ ]
Fulleton CA_ . 928312062 | S Noncash [ |
Foreign State or Provinee: _____ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
San Diego-Imperial Council, Boy Scouts of America

Employer identification number

95-1643983

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19| Catherine L. And Robert O. McMahan Fund Person
234GardenRd Payroll [ ]
Monterey CA_ 933408326 | $ 15,000 Noncash [ ]
Foreign State or Province: _________ “omplete Part I for
Foreign Country: ngpcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions; Type of contribution
.20 | CasperCompany Person
3825BancroftOr , Payroll [ |
SpringValley CA___ 919772122 | $_ N Noncash [ |
Foreign State or Province: ______ (Complete Part I for
Foreign Country: .~~~ noncash contributions.)
(a) (b) Fa o (d)
No. Name, address, and ZIP + 4 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_______________________________________________________ Payroll I:I
______________________________________________________ Noncash I:I
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) N 6 (©) (@)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
_________________________________________________ Person D
____________________________________ Payroll [:I
__________________________________ S Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (c) (d)
No. Total contributions Type of contribution
____________________________________ Person I:I
__________________________________ Payroll El
_______________________________________ s Noncash [:I
______________________________ (Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
$ Noncash I:I

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
San Diego-Imperial Council, Boy Scouts of America

Employer identification number
95-1643983

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received
U I S . S
(a) No. (b) () (d)
from L . FMV (or estimat .
Part | Description of noncash property given (See instpfonsy. Date received
S O Y an. N S
(a) No. (b) L e b () (@
from o ] "~ .. “EMV (or estimate) .
Part | Description of noncash property given &,V ; (See instructions.) Date received
D I S
(a) No. b) ’& () (d)
from i o FMV (or estimate) .
Part | Description of noncash propeg§¥siy (See instructions.) Date received
ot S
(a) No. ), ’ (c) (d)
from a g B4 . FMV (or estimate) .
Part | Descrptl ncash property given (See instructions.) Date received
. B S R
(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ s

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

San Dieio—lmperial Council, Boy Scouts of America 95-1643983

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.

;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 RelatiopShip% feror to transferee
ForProv. Country | e s
(a) No.
l;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. _ county  _ W | T e
{a) No.
Igrom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
|;rorrtnI (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D
(Form 990)

(Rey. December 2024)

Supplemental Financial Statements | oMB No. 1545-00¢7

Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury Attach to Form 990. . 1 ti
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

San Diego-Imperial Council, Boy Scouts of America 95-1643983

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

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in dono
funds are the organization's property, subject to the organization's exclusive legal control? . ‘
6  Did the organization inform all grantees, donors, and donor advisors in writing that granjdismg
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof"
conferring impermissible private benefit? . !

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, lin

1 Purpose(s) of conservation easements held by the organization {check all that 3£¥
Preservation of land for public use (for example, recreation or education) |:] e

|:| Protection of natural habitat mﬁﬁreseryatron of a certified historic structure

|:| Preservation of open space Z 4 & =
2 Complete lines 2a through 2d if the organization held a qualified c;dnservatlgn contribution in the form of a conservation
easement on the last day of the tax year. “ \*"" Held at the End of the Tax Year
Total number of conservation easements . .. \ . 2a
Total acreage restricted by conservation easements . . . 2b
Number of conservation easements on a certified historic stru included on line 2a . . 2c
Number of conservation easements included on line 2¢ acquired a% r July 25, 2008, and

not on a historic structure listed in the National Register, . 2d
3  Number of conservation easements modified, trangferr@sed extlngmshed or termlnated by

the organization during the tax year. . . . Ny T
4 Number of states where property subject to con sement is Iocated S e
5  Does the organization have a written policy re ing penodlc monitoring, inspection, handllng of

violations, and enforcement of the conservatiga e ments it holds’? S o D Yes [:l No

conservation easements during the yea Coe e e
7 Amount of expenses incurred in mgni inspecting, handling of violations, and enforcing
conservation easements during the . $
po

8 Does each conservatlon -

a bW -

O oW

on Ilne 2d above satlsfy the requrrements of sectlon 170(h)(4 (B)(i)

9 InPartXlll, describe howthea ation reports conservatlon easements in rts revenue and expense statement and balance
sheet and |nc|ude ifap I| glefths text of the footnote to the organization's financial statements that describes the

'V

1a If the organization @Ectedd as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical'€asures, 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. . . . . . . . _ . $
(ii) Assets rncluded in Form 990, PartX . . . . . . $

following amounts required to be reported under FASB ASC 958 relatlng to these items.

a Revenue included on Form 990, Part VIIl, line 1. . . . . . . . . . . . . . . ... S
b _Assets included in Form 990, Part X . . . . . . L $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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a

San Diego-Imperial Council, Boy Scouts of America

95-1643983

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
Public exhibition

b D Scholarly research

c l—_—l Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

X1

d D Loan or exchange program

e |:] Other

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? .

i:UIVE Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, PartX line 21.

1a

o

-0 O O

2a

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, for eséro ‘er

. .‘ .1

Amount
1c 0
1d
1e
1f 0

cus*t'od"ial account liability?

D Yes No
[]

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanathn has been provided in Part XIII .
Endowment Funds . \\
Complete if the organization answered "Yes" on Fof 95% IV, line 10.
(a) Current year b) Pgbt year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . 3,473,289 t¥ 3,315,680 3,315,680 3,193,587 3,318,617
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . . 420 4 217,609 0 187,034 40,995
d Grants or scholarshlps
e Other expenditures for facilities
and programs . . 60,000 0 64,941 166,025
f  Administrative expenses .
g End of year balance . 3,473,289 3,315,680 3,315,680 3,193,587
2 Provide the estimated percentage of the ar end balance (line 1g, column (a)) held as
a Board designated or quasi-endowmigné W 54%
b  Permanent endowment
¢ Term endowment
3a
Yes | No
3a(i) X
3a(ii) X
b 3b
4 (g \
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book vaiue
(investment) (other) depreciation
1a Land. 0 1,208,942 1,208,942
b Buildings . . 0 4,881,727 4,881,727 0
¢ Leasehold |mprovements 0 1,645,110 10,009,529 0
d Equipment . 0 1,958,602 1,107,793 850,809
e Other. 0 950,043 102,282 847,761
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 2,907,512

Schedule D (Form 990) (Rev. 12-2024)
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San Diego-imperial Council, Boy Scouts of America

95-1643983 Page 3

Investments—Other Securities

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. 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 or end-of-year market value

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

0

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

ee Form 990, Part X, line 13.

Complete if the organization answered "Yes" on Form 990, Part IV, |i _11c. 3
(a) Description of investment {b) Book value 5% (c) Method of valuation:
Cost or end-of-year market value
(1)
_2)
(3)
(@) .
_6) L T
_{6) A A
(N ' i
(8)
(9
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B)) . 0
Other Assets P ad
Complete if the organization answereg, "Yé: f-orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(M

2)

_G
_4

(5)

_(6

(@

(8)

_9

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Custodial Funds

237,643

)

(4)

5

(6)

(7)

@8

9

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

237,643

2, Liability for uncertain tax positions. In Part X/, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

L]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) San Diego-Imperial Council, Boy Scouts of America

95-1643983 Page 4

IRl 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 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveries of prior year grants . S : . o 2c

d Other (Describe in PartXut.y. . . . . . . . . . . . e 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . o £ . . - W 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPartXlll.y. . . . . . . . . . . . . .. . & 4b

¢ Addlines 4a and 4b . e o 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 0

Reconciliation of Expenses per Audited Financial Statements Wity
Complete if the organization answered "Yes" on Form 990, Part IV, lige
1 Total expenses and losses per audited financial statements . ’ 1
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . L

d Other (Describe in Part XIIl.) . .

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from tine 1 . . - O 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on lin ’l

a Investment expenses not included on Form 990, Part VIII, li

b Other (Describe in Part XII1.) . i h

¢ Addlines 4aand 4b . e w @ IE - - : 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 0

Supplemental Information

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b

zomplete this part to provide any additional information.

Provide the descriptions required for Part li, lines 3, 5, ﬁ&n ) lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line Ba. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘I) t_u :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
San Diego-Imperial Council, Boy Scouts of America 95-1643983
M Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b |__—| Internet and email solicitations f |:| Solicitation of government grants
c l:l Phone solicitations g EI Special fundraising events

d |:| In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dir,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisj

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

SRR, . v {v) Amount paid to . .
. S (iii) Did fundraiser have . g . (vi) Amount paid to
Ll sty | Tcusoayorconwolol | (V) Susreeebts | (orrsanedby) | UL
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8 F &
7 0 0 0
9 5,
X 0 0 0
10
5 0 0 0
Total . 0 0 0

3 List all states in whic ation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or li o 1Si

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024) San Diego-Imperial Council, Boy Scouts of America 95-1643983 Page 2
m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Events NONE (add col. {a) through
(event type) (event type) (total number) col. (c))
@
p=]
c
o 1 Grossreceipts. . . . . 606,469 0 606,469
P4
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2) . . . . . . 606,469 A 606,469
4 Cashprizes. . . . . o} 0
5 Noncashprizes. . . . . 0 0
w
g 6 Rent/facility costs . . . . 0 0
@ ’ ‘
o
gi| 7 Foodandbeverages. . . 122,633 0 122,533
Q
g 8 Entertainment. . . . : . 0 0
9 Other direct expenses . . A ,, 0 0
p] - Qﬁ-\‘ ‘
10 Direct expense summary. Add lines 4 through 9 in column {d) .~ \%» o ( 122,533)
11 Net income summary. Subtract line 10 from line 3, column“‘ \ . 483,936
Gaming. Complete if the organization answereg® Yes™ag Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. & £
)] . Il tabs/instant . (d) Total gaming (add
g::, (a) Bingo uograesssil\r/]eS b;go (c) Other gaming col. (ac), througrllngol. {c¢))
2
[}]
| 1 Gross revenue . 0
&| 2 Cashprizes. 0
2] 3 Noncash prizes . 0
wi
®| 4 Rentfacility costs . 0
=
§ Other direct expenses . 0
________ % |:|Yes %
6  Volunteer labor . |:|No
7 Direct expense s a dgfines 2 through Sincolumn(d). . . . . . . . . . . . . . ( 0)
F
8 Net gaming j@omg¥sumrvary. Subtract line 7 from line 1, column . . . 0
S
9  Enter the state(s) irT Y™ the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . DYes [:lNo
b N eXplain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . DYes I:]No

b If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



Scheduie G (Form 990) (Rev. 12-2024)  San Diego-Imperial Council, Boy Scouts of America 95-1643983  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . DYes DNo
12 Is the organization a grantor, beneficiary, or trustee of a trust: or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . . . . . . . C s mw os s DYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . S : . o 13a %
b Anoutsidefacility. . . . . . . . .. ... .. ... T13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives

revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $

¢ If"Yes," enter the name and address of the third party:

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

R 4

|:| Director/officer I:I Employee X D Independent contractor

haritable distributions from the gaming proceeds to

17 Mandatory distributions: 7
a s the organization required under state lav/
retain the state gaming license? .

b Enter the amount of distributions requi

spent in the organization's own ex
m Supplemental InformG

A I:IYesDNo
under state law to be distributed to other exempt organizations or
ities during the taxyear. . . $ 0
vide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10l 158 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest [ OMB No. 1545-0047
(Rev. December 2024) Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury Attach to Form 990. Open to P‘Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ Employer identification number

San Diego-Imperial Council, Boy Scouts of America 95-1643983
m Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these ite

D First-class or charter travel |:| Housing allowance or residence for personal USg
D Travel for companions |:| Payments for business use of personal¥igsi
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiatiogs
D Discretionary spending account I:l Personal services (such as maid,

b If any of the boxes on line 1a are checked, did the organization follow a written policy rghjarding
or reimbursement or provision of all of the expenses described above? If "No," complet§P

explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expe rred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding 8 ichecked on line
1a?. . ‘ 2
4
3 Indicate which, if any, of the following the organization used to establish thg compensation of the
organization's CEO/Executive Director. Check all that apply. Do not.ch&ak a ?‘g)oxes for methods used by a
related organization to establish compensation of the CEO/ExegiitivéRireckay, but explain in Part Il
D Compensation committee L] mpl0¥ment contract
|:| Independent compensation consultant [:| Co nsation survey or study
|:| Form 990 of other organizations Approvarby the board or compensation committee
4 During the year, did any person listed on Form 990 4Part§I, Sektion A, line 1a, with respect to the filing
organization or a related organization: y
a Receive a severance payment or change-of-contr D LR ESTETE B - o e e e e e e 4a
b Participate in or receive payment from a supple qualified retirement plan? . . . . . . . . . . . . 4b
¢ Participate in or receive payment from an equjfysh compensation arrangement? . . . . . . 4c

@vide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and (c i) organizations must complete lines 5-9.
5  For persons listed on Form 990, Pa%' n A, line 1a, did the organization pay or accrue any

If "Yes" to any of lines 4a—c, list the persons &

compensation contingent on the reyeau ;
a Theorganization?. . . . . . ®. & . . . . . . . ... 5a X

b Any related organization? . 5b X
If "Yes" on line 5a or 5b, des
6  For persons listed o
compensation co )
a The organization ™, 4 6a X
b Any related organizaiN %4 6b X

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partttt. . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartill. . . 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . AFr R 3P 3Am . P 5SF SF 8. ... . 9

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

(Form 990) Complete to provide information for responses to specific questions on N
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
pepartient of the areasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Diego-Imperial Council, Boy Scouts of America 95-1643983

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



woseve California Exempt Organization E __ romw_
2024 _ Annual Information Return 199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
SAN DIEGO-IMPERIAL COUNCIL, BOY SCOUTS OF AMERICA 0140596
Additional information. See instructions. FEIN
95-1643983
Street address (suite or room) PMB no.
1207 UPAS STREET
City State ZIP code
SAN DIEGO CA [92103-5127
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn ... ... ... D Yes No [l Did the organization have any changes to its guidelines
B Amendedreturn. . ........... ... ®[ ] Yes [X] No | notreported to the FTB? See instructions. .. ... . ... ®[ ] Yes [x] No
C IRC Section 4947(a)(1)ytrust . .. ......... ... ....... D Yes No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . ®[ ] Yes [x] No

.D Dissolved l:] Surrendered (Withdrawn) D Merged/Reorganized

L ) o
Enter date: (mm/ddiyyyy) @ K Is the organization exempt under R&TC Section 23701g7...... ;D Yes No

—_— If "Yes," enter the gross receipts from nonmember sources . . . .
E Check accounting method: (1) D Cash (2) X Accrual (3) D OIS L Is the organization a limited liability company? . . . .. .|:| Yes No
F Federal return filed? (1 .D 990T (2).[] 990PF M Did the organization file Form 100 or Form 109 to
@)@ ] schH 990y  (4) [X] Other 990 series report taxable income? .. .. ..... ... ... .. .. ®[ ] Yes [X] No
G Is this a group filing? See instructions . .. ...... ... ..|:| Yes No |N Is the organization under audit by the IRS or has the
NI . A
H s this organization in a group exemption . . .. ........ D Yes No IRS audited ina prioryear? .................... .D Yes [X] No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes No

Date filed with IRS

Part] Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8 ..................... . 1 @ 1 3,221,03600
2 Gross dues and assessments from members and affiliates ................. . . .. ... . . . ... ... 9 2 00
) 3 Gross contributions, gifts, grants, and similar amounts received. . ... ....... .. ... ... . ... . ® 3 691, 98700
Rec::‘pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re:enues This line must be completed. If the result is less than $50,000, see General InformationB........ @ 4| 3,913,02 3|O 0
§ Costofgoodssold ........... .. ... .. ... ... ... ... ... .. ... .. @5 7,05900
6 Cost or other basis, and sales expenses of assetssold ............. ®| 6 00 )
7 Totalcosts. Add line 5and line 6 .......... ... ... . . . .. 7 7,05900
8 Total gross income. Subtractline 7fromlined . ... ... ... ... ... . . . . . . . .. @ 8 3 ’ 905 r 96400
9 Total expenses and disbursements. From Side 2, Part Il line 18 ............. . 00 . . ® 9 3 ;4 81 /4 348J00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ......... .. .. ... @10 424 ’ 61600
11 Totalpayments . ... ... o @11 00
12 Use tax. See General Information K ... ... ... .. . ... ... . @12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11. ... ... ... ..... ... ®)13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .. ... . ... . ... ... ®|14 00
15 Penalties and interest. See General Information J ............. .. .. ... . ... .. ... .. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ... ... ... ... @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer ® N SCOUT EXECUTIVE ©19-298-6121
Preparer's Date Check if self- @® PTIN
signature DM/ /'\-/ 11/14/2025|employed » [] IP01871456
::f;(;arer-s Firm's name (or ;gurs, ‘ @ Firm's FEN
Use Omy” | Fsatremploye) »MUNGER & COMPANY, CPAS 47-3342732
and address ® Telephone
1818 AVOCADO ROAD, OCEANSIDE, CA 92054 760-730-8020
May the FTB discuss this return with the preparer shown above? See instructions . .. ........ ... .. ® Yes |:| No

r For Privacy Notice, get FTB 1131 EN-SP. 188 | 3651244 | Form 199 2024 Side 1 -



SAN DIEGO-IMPERIAL COUNCIL, BOY SCOUTS OF AMERICA . 95-1643983
Part I| Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ... ................ ... ® 1 2,714 , 08500
2UNEBIESE .. ... o 2 506, 95100
Receipts | 3 Dividends ... ... ... ® 3 00
from 4 GrossTents . ....... ... .. .. @ 4 00
Other S Grossroyalties ........... .. @ s 00
Sources 6 Gross amount received from sale of assets (See instructions) .. ... ... . ® 6 00
7 Otherincome. Attach schedule ........... . ... . ... .. ... . . . ... ® 7 00
8 Total gross sales o receipts from other sources. Add line 1 through line 7. Enter here and on Side 1,Partl linet.......... 8 3,221,036[00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ........... ... ... ... @ 9 00
10 Disbursementstoorformembers. . ....... ... ... ... ... . .. ... .. . ... ... ... @10 00
11 Compensation of officers, directors, and trustees. Attach schedule ... ........... .. .. ... . . .. ® 1 iy ’ 87100
12 Othersalaries andwages ............... . . ... .. ®12 989,751 8 8
T3 Interest .. @13
an M Tae o[1a] _ 140,02100
Disburse- | 15 Rents ..................ooiiiii ®|15 297,404[00
Mg 16 Depreciation and depletion (See instructions) ................. ... .. .. . .. . @16 275,880/00
17 Other expenses and disbursements. Attach schedule ................. .. . . . . . . . . . . ... ®(17 1 , 600 ’ 42100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Partl lineg. |18 3 , 4 81 14 34800
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
1Cash ............... .. 3,138,979 e 2,810,803
2 Net accounts receivable .. ...... ... .. 498,624 ® 105,340
3 Net notes receivable .... .. ... . ... .. @
4 Inventories ............... ... ... ... .. 83,459 @ 19,251
5 Federal and state government obligations . ... .. @
6 Investments in otherbonds .......... ... ... .. 3,473,289 ® 3,943,741
7 Investments instock ............... @
8 Mortgageloans . . ................ .. .. L
9 Other investments. Attach schedule .. ... .. ®
10 a Depreciable assets ......... s 8, 675: 430 17, 799/ 901
b Less accumulated depreciation ........... ( 71,220,850) 1,454,580[(16,101,337) 1,698,570
Mland ... 1,208,942 |le 1,208,942
12 Other assets. Attach schedule ............. .. 25,580 @ 08,960
13 Totalassets ............................ 9, 883,453 9,855,607
Liabilities and net worth
14 Accountspayable ......................... 147,399 o 231,920
15 Contributions, gifts, or grants payable ......... L
16 Bonds and notes payable ................... @
17 Mortgages payable . .................. ..... @
18 Other liabilities. Attach schedule ... ........ .. 977,862 251,346
19 Capital stock or principal fund ... ... ....... L
20 Paid-in or capital surplus. Attach reconciliation . . . @
21 Retained earnings or income fund . ......... .. 8,758,192 e 9,372,341
22 Total liabilities and networth ........... . 9,883,453 9,855,607
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this scheduie if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... @ 424,616 7 Income recorded on books this year
2 Federalincometax ........................ @ not included in this return. Attach schedule | @®
3 Excess of capital losses over capital gains .. ... L 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule ......................... ® Attachschedule . ................ .. @
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8 .. .....
deducted in this return. Attach schedule .. ... .. L) 10 Net income per return.
6 Total. Add line 1 through line 5. .. .. . ......... 424,616]  subtractline 9 from line 6. .. ........ 424,616
B side2 Form 199 2024 188 1 3652244 | e



TAXABLE YEAR

2024

Depreciation and Amortization

CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
SAN DIEGO-IMPERIAL COUNCIL, BOY SCOUTS OF AMERICA 95-1643983
Tangible and intangible assets placed in service during the 2024 taxable year: Depreciation Amortization
(a) (b) (c) (d) (e} (f (9) (h) (i)
Description of praperty Date placed Cost or other Method of Life or Depreciation for Code Period or Amortization for
in service basis figuring rate this year section percentage this year
(mm/dd/yyyy) depreciation
1
Add line 1 column (f) and column (i) amounts. See instructions . . .. ............ ... . 1
Depreciation
2 California depreciation for assets placed in service beginning before the 2024 taxable year . . . . 2 275,880
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(f) and line 2 . . . 3 275 , 880
Amortization
4  California amortization for intangibles placed in service beginning before the 2024 taxable year 4
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1(iyand line 4 .. ............ ... ... ... . . . . . . .. . . ... 5
6  Total depreciation and amortization. Add line 3 and line 5. See instructions . ............. ... ... ... ... 6 275 , 880
What's New General Information A Purpose

Intangible Drilling and Development
Costs — California law does not allow the
Internal Revenue Code (IRC) Section 263(c)
deduction for intangible drilling and
development costs in the case of oil and
gas wells paid or incurred on or after
January 1, 2024. For more information,
see California Revenue and Taxation

Code (R&TC) Section 17260 and get
Schedule P (541), Alternative Minimum Tax
and Credit Limitations — Fiduciaries.

Percentage Depletion — For taxable years
beginning on or after January 1, 2024,
California law does not allow the calculation

of depletion as a percentage of gross income
from the property for specified natural
resources, including coal, oil shale, oil and

gas wells. California R&TC Sections 17681.3
and 17681.6 allowing state nonconformity to
federal rules for percentage depletion of certain
refiner exclusions as well as the temporary
suspension of taxable income limit for marginal
production have also been repealed. For more
information, see R&TC Section 17681, and get
Schedule P (541).

In general, for taxable years beginning on or
after January 1, 2015, California law conforms
to the IRC as of January 1, 2015. However,
there are continuing differences between
California and federal law. When California
conforms to federal tax law changes, we do
not always adopt all of the changes made

at the federal level. For more information,

go to ftb.ca.gov and search for conformity.
Additional information can be found in

FTB Pub. 1001, Supplemental Guidelines to
California Adjustments.

The instructions provided with California tax
forms are a summary of California tax law

and are only intended to aid taxpayers in
preparing their state income tax returns. We
include information that is most useful to the
greatest number of taxpayers in the limited
space available. It is not possible to include all
requirements of the R&TC in the instructions.
Taxpayers should not consider the instructions
as authoritative law.

Use form FTB 3885F, Depreciation and
Amortization, to compute depreciation

and amortization allowed as a deduction

on Form 541, Califomia Fiduciary Income
Tax Return; Form 108, Catifornia Exempt
Organization Business Income Tax Return;
or Form 199, California Exempt Organization
Annual Information Return. Attach form

FTB 3885F to Form 541, Form 109, or

Form 199,

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or
income producing property with a determinable
useful life of more than one year. Land is not
depreciable.

Amortization is an amount deducted to recover
the cost of certain capital expenses over a fixed
period.

B Federal/State Differences

California law has not always conformed to
federal law regarding depreciation methods,
special credits, or accelerated write-offs.

188 1 7641244 |

FTB 3885F 2024 Side 1



8an Diego-Imperial Council, Boy Scouts of America

95-1643983

Lme 17, Part Il (CA 199) - Other Deductions

Pension plans, employee benefits . 1 66,788
2 Legal fees . 2 0
3 Accounting fees . 3 0
4 Other professional fees . 4 210,163
5§ Travel, conferences, and meetlngs 5 109,196
6 Printing and publications . 6 0
7 Special events direct expenses . 7 122,533
8 Office expenses . 8 628,468
9 Other expenses . 9 439,051
10 Grants and other assnstance to |nd|V|duaIs 10 24,222
1 11
12 Total . 12 1,600,421
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 1 0 0
2 Prepald Expenses 2 25,580 68,960
3 3
4 4
5 5
6 6
7 - B 7
8 8
9 B o 9
10 Total .10 25,580 68,960
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 1 0 0
2 Custodial funds 2 908,500 237,643
3 Deferred Income 3 69,362 13,703
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 977,862 251,346

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1of 5
(Rev. 01/2024)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charities and Fundraisers
PO.Box 03647 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 842084470 Sections 12586 and 12587, California Government Code
fgozﬁEsTtADiDRESSI 11 Cal. Code Regs. sections 301-307, and 310
Sacramerr:t}s CA 05814 Failure to submit this report annually no later than four months and fifteen days after the end of the
' organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

i 23703; Government Code section 12586.1. IRS extensions will be honored.

San Diego-Imperial Council, Boy Scouts of America Check if:
Name of Organization D Change of address

D Amended report

D Organization requests email notifications

List alt DBAs and names the organization uses or has used

1207 Upas Street
Address (Number and Street)

San Diego, CA 92103-5127 State Charity Registration Number CT 3930
City or Town, State, and ZIP Code Corporation or Organization No. C0140596
619-298-6121 Sean. Roy@scouting.org

Teleghone Number Email Address Federal Employer L.D. No. 95-1643983

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 31 0)
Make Check Payable to Department of Justice

TJotal Revenue Fee Total Revenue Fee JTotal Revenue Eece
Less than $50,000 $25 Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period ({beginning 1/1/2024 ending 12/31/2024 ) list:
Total Revenue $
(including noncash contributions) 3,783,431 Noncash Contributions $ 0 Total Assets § 9,855,607
Program Expenses $ 2,876,953 Total Expenses $ 3,358,815

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

Sean Roy Scout Executive
Signature of Authorized Agent Printed Name Title Date




