OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B  Check if applicable: C D Employer identification number
Address change  |ORANGE COUNTY COUNCIL 039 95-1727660
Name change BOY SCOUTS OF AMERICA E Telephone number
" 1211 E. DYER ROAD
Initial ret 714 46-
T ISANTA ANA, CA 92705 (714) 546-8558
Final return/terminated
Amended return G Gross receipts $ 14 , 257 , 855.
Application pending F Name and address of principal officer: JEFFRIE HERRMANN H(a) Is this a group return for subordinates?H Yes i%‘ No
H(b) i i ?
SAME AS C ABOVE AR o ubornates OET? onsy L1 Ye% LMo
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.OCBSA.ORG H(c) Group exemption number ®» 1761
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1910 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TT IS THE MISSION OF THE BOY SCOUTS OF
|  AMERICA TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL AND MORAL CHOICES OVER THEIR _
2|  LIFETIMES BY INSTILLING IN THEM THE VALUES OF THE SCOUT OATH AND LAW. TO DEVELOP __
| TOMORROW'S LEADERS THROUGH ADVENTURE AND FUN ACTIVITIES THAT TEACH LIFE SKILLS.
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ 3 Number of voting members of the governing body (Part VI, line 1a).................. .. ... ... .. ..... 3 70
j 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 70
% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 334
.=| 6 Total number of volunteers (estimate if necessary). ... 6 8,846
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............... .. ... . ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.............. ... .. ... ... . i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . . 3,043,296. 3,583,024.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 5,745,178. 5,215,911.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 570, 306. 275,651.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 1,656,974. 1,077,810.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,015, 754. 10,152, 396.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,490,708. 5,885,482.
g 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
2 b Total fundraising expenses (Part IX, column (D), line 25) > 614,020.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 6,142,592. 5,883,224.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 11,633,300. 11,768, 706.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... .. .. ... ... .... -617,546. -1,616,310.
3§ Beginning of Current Year End of Year
%g 20 Total assets (Part X, iNe 16) .. ... ... oo 60,084, 523. 53,924, 681.
q: 21 Total liabilities (Part X, INe 26) . . ... .. 10,552,736. 6,021,342.
gé 22 Net assets or fund balances. Subtract line 21 from line20............................ 49,531,787. 47,903, 339.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } JEFFRIE HERRMANN SCOUT EXECUTIVE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CHRISTINA M. WENK, CPA self-employed  |P01255081
Preparer |Fimsname > WHITE NELSON DIEHL EVANS LLP
Use Only |fimsadoess > 2875 MICHELLE DRIVE, SUITE 300 Firms EN > 33-0686301
IRVINE, CA 92606 Phoneno.  (714) 978-1300
May the IRS discuss this return with the preparer shown above? (see INStructions) .. ................ouoieueenneeeneonn.. [X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/20/18 Form 990 (2018)



Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 9,024,584 . including grants of $ ) (Revenue $ 4,918,174.)
CAMPING: THIS REPRESENTS EVENTS AND ACTIVITIES AT SCHOEPE SCOUT RESERVATION AT LOST

4b (Code: ) (Expenses $ 675, 678. including grants of $ ) (Revenue $ 681,503.)
ACTIVITIES: THIS REPRESENTS A WIDE VARIETY OF ACTIVITIES AND EVENTS INCLUDING

4¢ (Code: ) (Expenses $ 264,377. including grants of $ ) (Revenue $ 214,589.)
DAY CAMPS: EACH OF OUR ELEVEN DISTRICTS CONDUCTS A CUB SCOUT DAY CAMP IN THEIR

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,964,639.
BAA TEEAO0102L 08/03/18 Form 990 (2018)




Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. .. .. . . . . .. . . ... i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ........ . . . . . . . . . . . . . . . . . . . . . . . .. ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 08/03/18 Form 990 (2018)



Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. .. . . . . . . 22 X

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

24 a 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, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. .. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. ... . ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 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 in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIS? . . .. . 1c| X

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 334
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q .. .. ........ ... ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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 transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... . . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ........ ... ... .. ... .. .. .. . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .............. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reservesonhand ............. ... .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 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?. ... ... . 15 X
If "Yes,' see 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.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

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 70
If there are material differences in voting rights among members  SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 70
2 Did any officer, director, trustee, or key employee have a famllé relat|onsh|p or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... . .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE . O. ... ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?...... ... ... . ... ... ... ... BTERIEE Y 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... . ... . .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... .. .. ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES ? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. .. ... .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O........... ... ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

FRANK NGUYEN 1211 E. DYER ROAD SANTA ANA CA 92705 714 546-8558
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. ... . .. . . . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (B) | than one box, uniess parson (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week = a Z % S g g = (W-2/1099-MISC) (W-2/1099-MISC) from the
rneal® 8|S (%8
ot | B=| || 2
line) & %
_( DREW ADAMS 2
DIRECTOR 0 X 0. 0. 0.
_@_ ALAN ATRTH _______________ 1.5
DIRECTOR 0 X 0. 0 0
_®_TERRY ADAMS __ ____________ _1
VC FUNDRAISING 0 X X 0. 0 0
_@ GARY ALLEN _ _____________ _4
DIRECTOR 0 X 0. 0 0
_®) JOHN HAGESTAD _ 1
DIRECTOR 0 X 0. 0 0
_®_ROBERT ANDERSON SCHOEPE __ _ __ _1
DIRECTOR 0 X 0. 0 0
_(_DR. JOHN HOVANESIAN ________ _10_
PAST CHAIRMAN 0 X X 0. 0 0
_® WILLIAM BAKER _ __ _________ _1
VC-OUTDOOR ACT. 0 X X 0 0 0
_©)_ STEPHEN SKAHEN ____________ _1
DIRECTOR 0 X 0. 0 0
(0 _STEVEN BRADLEY _ __________ _16_
VC RELATIONS 0 X X 0. 0 0
(n_DAVID BRAUN __ _1
ASST. TREASURER 0 X 0 0 0
02 BILL BUNKER 1
DIRECTOR 0 X 0. 0 0
(3 PARKER KENNEDY _ __________ 1
PAST CHAIRMAN 0 X X 0. 0. 0.
(4 PAT JACKSON | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0107L 08/03/18 Form 990 (2018)



Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 8

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

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: g?ffé;n;ensdsap‘ejzrsggolf/ teg;?eae? com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJ:i{n t?ft%?her
(‘i;sgny S 3 2| Q2 38| moneomst | tartiies o e
lf)grrs = g = “é = 3 organization
related [ 2 & |3 ENa and related
organiza @: 5| E| % & § organizations
eiow | =S| 2| B
dotted %’ & 3
line) <« {_’g ‘é‘{
[=1
(5_DEBORAH HARRINGTON _ _ ______ |__ 2 _|
VC- ENDOWMENT 0 X 0. 0. 0.
(6 TRACY ATHERTON ___ ________|__ 1 _|
DIRECTOR 0 X 0. 0. 0.
(7 ROBIN KOENEMANN | _ 1|
DIRECTOR 0 X 0. 0 0.
(8 MARK ENGSTROM _ __________|__: 2 _
CHAIRMAN BOARD 0 X X 0. 0. 0.
(9 KATHI KOLL ______________|__ 1_]
DIRECTOR 0 X 0. 0. 0.
@0 JOHN LERCH __ ____________|_15_
DIRECTOR 0 X 0. 0. 0.
@y TOM LING _ _ __ ___________|__ 1 _|
VC MARKETING 0 X 0. 0. 0.
@2 RALPH LINZMEIER __________ |__ 1]
DIRECTOR 0 X 0. 0. 0.
@23 VICTORIA GRAY _ __________|__ 1|
DIRECTOR 0 X 0. 0. 0.
@4 JOHN NIELSEN _ ___________|__ 1|
DIRECTOR 0 X 0. 0. 0.
@25 BOB OLSON _ _ __ ___________|__ 1|
DIRECTOR 0 X 0. 0. 0.
TbSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ... ........ .. .. > 989,144. 0 129,471.
dTotal (add lines1band1c)........... ... ... ... ... ... .. ... ... .. ...... > 989,144. 0. 129,471.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ....... .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation
BOY SCOUTS OF AMERICA 1325 W WALNUT HILL LN IRVING, TX 75038 PRODUCTS 477,356.
BOY SCOUTS OF AMERICA 1325 W WALNUT HILL LN IRVING, TX 75038 BENEFITS 800, 795.
MILLER PACIFIC CONSTRUCTION 1382 VALENCIA AVE TUSTIN, CA 92780 CONSTRUCTION 549,979.
AERTAL DESIGN 1025C NE 125TH ST SEATTLE, WA 98125 ARCHITECT 420,193.
DRY MASTER 26021 PALA STE 150 MISSION VIEJO, CA 92691 RESTORATION 363,873.
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 ® 7

BAA TEEA0108L 08/03/18
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OMB No. 1545-0047

Form 930 Continuation Sheet for Form 990
ntornal Rovenus Seruice” 2018
Name of the Organization Employler Identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title A Position (check all that apply) ComReporEablef Repor%_ablef Esti;nafte(tjh
hoursper | @ STZNQIZ[2 T “Woganzaton |  related organizations “Compensation
(list any E CEL g 5 % E § (3[3 (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmz'g}?on
hours for 252 S| Eal| and related
o:g;ar;(iezi- = = % % g organizations
tions & S <& a
below | @ =
dotted line) & %ﬂt
DENNIS HARDIN | _1
VC STRAT. ALL. 0 X X 0. 0. 0.
ROBERT BATMAN | _1
DIRECTOR 0 X 0. 0. 0.
DAVE HIRZ | _1
PAST CHATRMAN 0 X X 0. 0. 0.
PETER HITCH | _1
DIRECTOR 0 X 0. 0. 0.
JEFFREY WALBRIDGE | _1
DIRECTOR 0 X X 0. 0. 0.
DAVID JANES | _1
PAST CHATRMAN 0 X X 0. 0. 0.
BRAD COMP_ | _1
DIRECTOR 0 X 0. 0. 0.
MARK BOUD | _1
DIRECTOR 0 X 0. 0. 0.
BARNEY ELLIS-PERRY | _1
DIRECTOR 0 X 0. 0. 0.
EDLAIRD | _9
PAST CHATRMAN 0 X 0. 0. 0.
CATHY GREEN | _ 4
DIRECTOR 0 X 0. 0. 0.
GREG BECK _ | _1
COUNCIL COMM. 0 X X 0. 0. 0.
RON DRAPER | _ 4
DIRECTOR 0 X 0. 0. 0.
JACKIE FERNANDEZ | _1
COUNCIL TREASUR 0 X 0. 0. 0.
JOHN MIDDLETON _ | _2
DIRECTOR 0 X 0. 0. 0.
AL MIJARES | _1
VC-EDUCATION AL 0 X 0. 0. 0.
MICHELLE STEELE | _1
DIRECTOR 0 X 0. 0. 0.
DENNIS PERCELL | _1
DIRECTOR 0 X 0. 0. 0.
ALLEN BOERNER | 1
DIRECTOR 0 X 0. 0. 0.
PATRICK POSEY | _1
DIRECTOR 0 X 0. 0. 0.
SASHA STRAUSS | _1
DIRECTOR 0 X 0. 0. 0

TEEA4301L 08/03/18
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OMB No. 1545-0047

Form 930 Continuation Sheet for Form 990
ntornal Rovenus Seruice” 2018
Name of the Organization Employler Identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title A Position (check all that apply) ComReporEablef Repor%_ablef Esti;nafte(tjh
hoursper | @ STZNQIZ[2 T “Woganzaton |  related organizations “Compensation
(list any E CEL g 5 % E § (3[3 (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmz'g}?on
hours for 252 S| Eal| and related
o:g;ar;(iezi- = = % % g organizations
tions & S <& a
below | @ =
dotted line) & %ﬂt
FRANK RUBINO | _1
ADVISOR 0 X X 0. 0. 0.
ROB FRIEDMAN | _1
DIRECTOR 0 X 0. 0. 0.
PAT HARTNETT | _1
VC OPERATIONS 0 X X 0. 0. 0.
HELEN STAINER | _11
DIRECTOR 0 X X 0. 0. 0.
RON CASSELL | _2
DIRECTOR 0 X 0. 0. 0.
JOE KOCH | _1
DIRECTOR 0 X 0. 0. 0.
NICHOLAS-VIET NGUYEN | _8
DIRECTOR 0 X 0. 0. 0.
JACKIE GOMEZ WHITELEY | _1
DIRECTOR 0 X 0. 0. 0.
JEFF SNOW_ | _1
DIRECTOR 0 X 0. 0. 0.
JESSICA STARBUCK | _1
VC-MEMBERSHIP 0 X 0. 0. 0.
PATRICK BRENDEN | _1
VC EXPLORING 0 X 0. 0. 0.
MARK WILLE | _10_
TREASURER 0 X X 0. 0. 0.
ROBERT THIERGARTNER | _o
PAST CHATRMAN 0 X X 0. 0. 0.
JOHN NORMENT | _1
VICE CHAIR 0 X X 0. 0. 0.
PATRICK DOIDGE | _1
OA YOUTH REP 0 X 0. 0. 0.
DAN HAY _1
DIRECTOR 0 X 0. 0. 0.
STUART LOWE | _1
VC-STEM 0 X 0. 0. 0.
DAVID SCAMID | _11
DIRECTOR 0 X 0. 0. 0.
NATHAN O. ROSENBERG | _3_
PAST CHATRMAN 0 X X 0. 0. 0.
WAYNE STELMAR | _1
DIRECTOR 0 X 0. 0. 0.
DANIEL WHELAN | _1
VC TECHNOLOGY 0 X X 0. 0. 0

TEEA4301L 08/03/18
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OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 201 8
Internal Revenue Service
Name of the Organization Employler Identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
nousper [ ZTZTOTE[SZ[S|  “Deommiaton. |  relaes organzatons Comperaation’
i g3\ =55 |EZ3S (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any g o g |e ‘—3‘% Z&|la organization
hours for g5|2 ~ |3 [ and related
0:elat_ed |5 = § =3 3 organizations
ganiza gl = -y 2
tions & S <@ a
below | @ =
dotted line) & ﬁ&{
LANQUOC NGUYEN I
DIRECTOR 0 X 0. 0. 0.
JERRY WHITMORE _ _ __ _ _ _1
DIRECTOR 0 X 0. 0. 0.
NATE ROSENBERG, JR. __ _ _1
DIRECTOR 0 X 0. 0. 0.
SALLY LAWRENCE _ ___ _ _ _40_
DIRECTOR 0 X 99,638. 0. 15,917.
DEVON DOUGHERTY _ __ _ _ _40_
DIRECTOR 0 X 146,183. 0. 27,246.
DANIEL TUCKER _______ _40_
DIRECTOR 0 X 143,958. 0. 26,518.
ANDREA WATSON__ __ __ __ _40_
DIR OUTDOOR ACT 0 X 110,779. 0. 21,332.
JEFFRIE HERRMANN _40_
SCOUT EXECUTIVE 0 X 408,468. 0. 19,651.
PETER BROWN _________ _40_
CFO 0 X 80,118. 0. 18,807.
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Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

..g ,E 1a Federated campaigns ......... 1a
£3 b Membership dues............. 1b
ti. §| ¢ Fundraising events........... 1c 620,097.
E 5 d Related organizations ......... 1d
& £| © Government grants (contributions).... | Te 55,813.
E ? f Al other contributions, gifts, grants, and
E 2 similar amounts not included above ... | 1f] 2 907,114,
‘g 5 g Noncash contributions included in lines Ta-1f:  $ 34,904.
8% h Total. Add lines 1a-1f..............ccooiviiiiii., > 3,583,024,
g Business Code
g 2a CAMPING 900099 4,426,717.| 4,426,717.
« b ACTIVITIES 900099 600, 205. 600, 205.
g ¢ DAY CAMPS 900099 188, 989. 188,989.
(4
Ele_
‘gp f All other program service revenue. . ..
a | gTotal. Addlines2a-2f............................... > 5,215,911.
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... > 524,125. 524,125.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents.......... 217,484.
b Less: rental expenses
c Rental income or (loss) . .. 217,484
d Net rental income or (loss) .......................... > 217,484. 217,484.
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory |2 716,904,
b Less: cost or other basis
and sales expenses . . . ... 2,765,858. 199, 520.
c Gainor (loss)........ -48,954.| -199,520.
dNetgainor(loss)................................... > -248,474. -248,474.
8a Gross income from fundraising events
§ (not including $ 620,097.
g of contributions reported on line 1c).
@ |  SeePartlV,line18................ al  106,908.
E b Less: direct expenses.............. b 210,296.
&3 | ¢ Netincome or (loss) from fundraising events ....... .. > -103,388. -103,388.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a|1,528,139.
b Less: cost of goods sold............ b 929,785.
¢ Net income or (loss) from sales of inventory.......... > 598,354, 598,354,
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 365,360. 365,360.
b
T
d All other revenue . .................
e Total. Add lines 11a-11d...................... ... ... > 365, 360.
12 Total revenue. See instructions...................... > 10,152,396.| 5,814,265. 0. 755,107.

BAA
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Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 10
[PartIX [ 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 inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |

: : A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

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

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

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

5 Compensation of current officers, directors,

trustees, and key employees ... 989,144. 593,486. 290,149. 105,509.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ...t 0. 0. 0 0.

7 Other salaries and wages .................. 3,812,075. 3,500,249. 159,127. 152, 699.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 618,019. 493,980. 78,769. 45,270.
10 Payrolltaxes.............................. 466,244. 395,802. 44,733. 25,7009.

11 Fees for services (non-employees):
aManagement......... ... ...

blegal ............. ... ... 43,430. 43,430.
cAccounting............ .. 80,002. 80,002.
dlobbying................. oo

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . .. 234,315. 59,568. 120,931. 53,816.
12 Advertising and promotion.................. 48,439. 48,439.
13 Office expenses..................cooiii.. 879,061. 869,943. 1,899. 7,219.
14 Information technology.....................
15 Royalties................ ...
16 OcCUpanCy . ... 1,180,133. 1,112,692. 42,643. 24,798.
17 Travel ... 298,670. 256,269. 26,652. 15,749.

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

19 Conferences, conventions, and meetings. . .. 72,537. 60, 760. 7,366. 4,411.
20 Interest........ ... ...l 269,954, 197,984. 45,703. 26,267.
21 Payments to affiliates.................. ... 95, 349. 95, 349.

22 Depreciation, depletion, and amortization. . .. 1,122,479. 1,083,629. 24,671. 14,179.
23 Insurance...................oiii 272,373. 204,931. 42,828. 24,614.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a RENTAL AND MAINTENANCE EQUIPME 544,107. 501,164. 26,946. 15,997.
b MISCELLANEOUS 311,131. 266,219. 43,703. 1,2009.
C RECOGNITION AND AWARDS 179,377. 144,861. 1,683. 32,833.
d PRINTING AND PUBLICATIONS 106, 645. 57,926. 2,239. 46,480.
e All other expenses. ........................ 145,222. 116,737. 11,224. 17,261.
25 Total functional expenses. Add lines 1 through 24e. . . . 11,768,706. 9,964,639. 1,190,047. 614,020.

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). ... ...,

BAA TEEAOTI0L 08/03/18 Form 990 (2018)




Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 1,854,201.| 1 1,810,722.
2 Savings and temporary cash investments. . ... 500,000.| 2 500, 000.
3 Pledges and grants receivable, net............. ... 5,390,896.| 3 1,261,158.
4 Accounts receivable, net ... 548,282.| 4 248,644 .
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. .. ... .. . 60,948.| 5 40,947,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
B 7 Notes and loans receivable, net...................... 7
ﬁ 8 Inventories for sale or USe. ... ... . 45,253.| 8 23,722.
<L | 9 Prepaid expenses and deferred charges. ............... ... . ... ... ... ... 183,207.| 9 118,056.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 57,619,010.
b Less: accumulated depreciation.................... 10b 17,956, 258. 39,780,247.|10c 39,662,752.
11 Investments — publicly traded securities. .......... ... .. ... ... 11,653,508.| 11 10,203,371.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 ... 67,981.|15 55, 3009.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 60,084,523.| 16 53,924, 681.
17 Accounts payable and accrued expenses. ... ............ 612,691.|17 241,904.
18 Grants payable .. ... 18
19 Deferred revenue . ... ... . . . . . . 308,920.]19 528, 625.
20 Tax-exempt bond liabilities........... ... .. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ........... . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 8,369,597.|23 4,256,324,
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,261,528.|25 994, 489.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . i 10,552,736.| 26 6,021,342.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets....... ... ... .. 43,440,753.| 27 41,141,375.
E 28 Temporarily restricted netassets. .............. .. ... .. ... 834,923.| 28
= | 29 Permanently restricted netassets................. ... 5,256,111.|29 6,761,964.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds.......................... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 49,531,787.| 33 47,903,339.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 60,084,523.| 34 53,924,681.
BAA TEEAOTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) ORANGE COUNTY COUNCIL 039 95-1727660

Page 12

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. . .. . . . . . . 1 10,152,396.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... ... 2 11,768,706.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... . ... ... ... 3 -1,616,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 49,531,787.
5 Net unrealized gains (losses) on iNvestments. ... ... ... 5 -683,068.
6 Donated services and use of facilities............ ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . SEE SCHEDULE O 9 670,930.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 47,903,3309.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 08/03/18
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERICA 95-1727660

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

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

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 4,269,249.(14,125,038.12,268,238.|3,043,296./3,583,024.|17,288,845.

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

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

4 Total. Add lines 1 through 3... 1 4,269,249./4,125,038.|2,268,238.|3,043,296.(3,583,024.|17,288,845.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 6,168,914.

6 Public support. Subtract line 5
fromlined . .................. 11,119,931.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from lined.......... 4,269,249.14,125,038.|12,268,238.|3,043,296.|3,583,024.|17,288,845.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 563,088. 779,924. 689,239. 686, 622. 741,609.| 3,460,482,

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

carried on......... 586,635.| 939,121.] 926,902.] 365,360.| 2,818,018.
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................... 23,567,345.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... .. | 12 | 27,535,881.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ... .. . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). .......................... 14 47.18 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . ... ... ... 15 53.03%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . . >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ................ .. .. ... .. . .. .. . > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. 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.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

ORANGE COUNTY COUNCIL 039

95-1727660

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

o\©

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Page 4

Part IV | Supporting Organizations

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

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

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 ~ ORANGE COUNTY COUNCIL 039 95-1727660 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) 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 (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 ORANGE COUNTY COUNCIL 039

95-1727660 Page 6

|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

oW IN|I=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018~ ORANGE COUNTY COUNCIL 039 95-1727660 Page 7
[PartV | 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom?2013...............
bFrom2014..... ... ... ...
cFrom2015...............
dFrom2016...............
eFrom2017 ...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015.. ... ..
¢ Excess from 2016.... ...
d Excess from 2017.. ... ..
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; 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.)
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Schedule B OMB No. 1545-0047
oo 202 Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERICA 95-1727660

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h; or (||) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ELIZABETH PANKEY ___ ______________________ Person
Payroll D
PO BOX 10274 s 171,000.| Noncash D
Complete Part Il for
SANTA ANA, CA 92711 gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |RICHARD STEELE TRUST Person
Payroll |:|
110845 GRIFFITH PEAK DR |5 1,350,000.| Noncash |:|
Complete Part Il for
LAS VEGAS, NV 89135-1553 lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 SAMUELI FOUNDATION Person
- r- T Payroll |:|
2101 E_ COAST HWY _ _ _______________________|P_____ 100,000.| Noncash [ |
CORONA DEL MAR, CA 92625-1900_ _______________ Coneaen SomifbLtions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ROBERT FRIEDMAN Person
- r- T Payroll |:|
1 mAOCCHLY e 100,000.| Noncash |:|
Complete Part Il for
IRVINE, CA 92618-2305 gonca%h contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

ORANGE COUNTY COUNCIL 039

Employer identification number

95-1727660

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

@
Date received

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public
Eﬁgragpggtvg;utgesgr’fl?csgry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ORANGE COUNTY COUNCIL 039
BOY SCOUTS OF AMERICA 95-1727660

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

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

Total number atend ofyear................

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

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

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

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . . . . . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

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

and section 170(h) (@A) (B) (1) 7. . . ..o DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... .. . . >SS

b Assets included in Form 990, Part X . ... . L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

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

D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . ... ... 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 11,977,134.] 11,399,843.| 11,778,779.| 12,207,097.] 11,979,399.
b Contributions.................. 365,417. 70,016. 34,217. 27,971. 127,623.
¢ Net investment earnings, gains,
and 10SSes . ... ... -548,560. 597,453. 229,430. -367,337. 158,844,
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ................ 97,980. 558,082. 0.
f Administrative expenses .. ... .. 197,442. 90,178. 84,501. 88,952. 58,769.
g End of year balance............ 11,498,569.| 11,977,134.| 11,399,843.| 11,778,779.] 12,207,097.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 86.67 %
b Permanent endowment »> 12.36 %
¢ Temporarily restricted endowment > 0.97%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... .. 3a()| X
(i) related organizations. . ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

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

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

Taland.......ooooeioi 20,381,216. 20,381,216.
bBuildings. ... 29,820,392. 13,555, 945. 16,264,447.

c Leasehold improvements................ ... 1,234,366. 1,171,973. 62,393.
dEquipment...........o 4,346,442, 3,228,340. 1,118,102.
eOther....... ... ... 1,836,594. 1,836,594.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 39,662,752.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 QRANGE COUNTY COUNCIL 039 95-1727660 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

(G

®)

®)

)

®

®

a9

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

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION PAY 146,780.
(3) CUSTODIAN ACCOUNTS 837,574.
(4) OTHER LIABILITIES 10,135.
)
®)
%)
®
(&)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 994, 489.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ................oo oo, SEE. PART XIII. [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... .. ... 1 9,746,304.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... .. .. ... ... 2a -683,068.

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

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

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

e Add lines 2a through 2d. .. ... ... . . 2e -683,068.
3 Subtract line 2e from line ... ... . . . 3 10,429,372.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part xii) .. SEE PART XIII 4b -276,976.

cAddlinesdaand db ... ... . 4c -276,976.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 10,152, 396.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 12,045, 682.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XI11.y . .SEE PART XTI . ... ... .. 2d 276,976.

e Add lines 2a through 2d. . . .. ... . . 2e 276,976.
3 Subtract line 2e from liNe 1. .. o 3 11,768,706.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... .. .. 4b

cAdd linesdaand db. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 11,768,706.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE COUNCIL'S ENDOWMENT FUND IS MADE UP OF FIVE FUNDS ESTABLISHED FOR A VARIETY OF

PURPOSES. ITS ENDOWMENT FUND INCLUDES BOTH DONOR RESTRICTED FUNDS AND UNRESTRICTED

INVESTMENT FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO BE INCLUDED IN THE ENDOWMENT

FUND. THE COUNCIL'S INVESTMENTS ARE GOVERNED BY A WRITTEN INVESTMENT POLICY, THE

PRINCIPAL OBJECTIVE IS TO MAKE INVESTMENTS IN A THOUGHTFUL AND PRUDENT MANNER SO AS

TO PRESERVE AND ENHANCE THE COUNCIL'S ABILITY TO PROVIDE FOR THE BENEFITS OF

SCOUTING. THE OVERSIGHT OF THE INVESTMENT PORTFOLIO IS THE RESPONSIBILITY OF THE

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 5
[Part Xlll |Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

INVESTMENT COMMITTEE WHOSE MEMBERS ARE APPOINTED BY THE EXECUTIVE COMMITTEE OF THE
BOARD OF DIRECTORS, AND SHALL ADMINISTER THE INVESTMENT PORTFOLIO IN COMPLIANCE WITH
ALL WRITTEN POLICIES APPROVED BY THE BOARD. THE INVESTMENT COMMITTEE HAS CONTRACTED
WITH AN INDEPENDENT TRUST COMPANY FOR THE PURPOSE OF MANAGING THE INVESTMENT AND
REINVESTMENT OF FUND ASSETS IN A MANNER CONSISTENT WITH THE OVERALL INVESTMENT POLICY
AS APPROVED BY THE BOARD.

PART X - FIN 48 FOOTNOTE

THE COUNCIL HAS ADOPTED THE PROVISIONS OF THE FASB ASC 740-10-25, ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. THE COUNCIL DOES NOT BELIEVE THAT THERE ARE ANY
MATERIAL UNCERTAIN TAX POSITIONS, AND ACCORDINGLY, IT HAS NOT RECOGNIZED ANY
LTABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 31, 2018 AND
2017, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE ACCOMPANYING
FINANCIAL STATEMENTS. THE COUNCILS TAX YEARS FROM 2015 TO 2018 ARE OPEN TO REVIEW
FOR FEDERAL TAX PURPOSES, AND TAX YEARS FROM 2014 TO 2018 ARE OPEN TO REVIEW FOR

STATE INCOME TAX PURPOSES.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON SALE OF ASSETS. .. . $ -199,520.
SPECIAL EVENT EXPENES . ... . -77,456.
TOTAL $§ -276,976.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

LOSS ON SALE OF ASSETS. . i $ 199, 520.
SPECIAL EVENT EXPENES. ... . 77,456.
TOTAL $ 276,976.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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 6a.

2018

> Attach to Form 990 or Form 990-EZ.

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

Inspection

Name of the organization QRANGE COUNTY COUNCIL 039

Employer identification number

95-1727660

BOY SCOUTS OF AMERICA

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations

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

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

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

Yes No

10

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

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

Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-E2) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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
(add column (a)
STARS & STRIPE | MEN OF CHARACT 5 through column (<))
IE (event type) (event type) (total number)
v
E 1 Grossreceipts................ooi 166,083. 158, 950. 401,972. 727,005.
E
2 Less: Contributions.................... 138,363. 132,192. 349,542. 620, 097.
3 Gross income (line 1 minus line 2). .. .. 27,720. 26,758. 52,430. 106, 908.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
é 6 Rent/facility costs..................... 30,327. 31,127. 71,386. 132,840.
c
T 7 Foodandbeverages.................. 11,807. 9,915. 39,012. 60,734.
E
)|§ 8 Entertainment.............. ... ...
E
g 9 Other direct expenses. ................ 3,868. 3,369. 9,485. 16,722.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ................... i > 210,296.
11 Net income summary. Subtract line 10 from line 3, column (d).................. ... ... > -103,388.

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

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ......... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. ... .. .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury . AttaclT to Forr'n 990. . . open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERICA 95-1727660
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... .o L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . .. 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il......... . .. ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18



Schedule J (Form 990) 2018

ORANGE COUNTY COUNCIL 039

95-1727660

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title corﬁggasiﬁion (ii) Bonus & incentive (Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c?)TJ?nenn?S)lon
compensation com’;)ensation deferred reported as
compensation deferred on prior
Form 990
DEVON DOUGHERTY O| 146,183.] ____0.] ______ 0.l _14,227.) _ _13,019.] 173,429.|] _____ ( 0.
1 DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DANTEL TUCKER O| 143,958.| _____0.] ______ 0.l _11,576.| _ _14,%42.] 170,476.| _ ____ ( 0.
2 DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
JEFFRIE HERRMANN (| 408,468.] 0. | 0.l  4,755.|  14,896.| 428,119.|] 0.
3 SCOUT EXECUTIVE (i) 0. 0. 0. 0. 0. 0. 0.
(O I R A E R A A S
4 (ii)
(O R R A B A R S
5 (ii)
(ORI B A e A N
6 (ii)
(O R R A B A R S
7 (i)
(O R R A B A R S
8 (ii)
(ORI B A e A N
9 (ii)
(O R R A B A R S
10 (ii)
(O R R A B A R S
1 (ii)
(O I R A R A N
12 (i)
(O I R A R A A S
13 (ii)
(O R R A R A A R
14 (ii)
(O I R A R A N
15 (i)
(O R R A R A A S
16 (ii)
BAA TEEA4102L  10/29/18 Schedule J (Form 990) 2018



Schedule J (Form 990) 2018~ QRANGE COUNTY COUNCIL 039 95-1727660 Page 3
Part lll | Supplemental Information

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

BAA Schedule J (Form 990) 2018
TEEA4103L  10/29/18



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

2018

Open To Public

Inspection

Name of the organization ORANGE COUNTY COUNCIL 039
BOY SCOUTS OF AMERICA

Employer identification number

95-1727660

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and

(d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
Q)
@
3)
@)
(©)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AO58 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) JEFFRIE HERRMANN
) SCT EXC X 100,000. 40,947. X| X X
3)
@)
)
)
@)
®)
©)
(10)
Total. ... >S 40,947.
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

Q)

@

3

@

(@)

©

@

®

©

109

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

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 2
PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Q)
@
3
@
(@)
©
@
®
)]
(10

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2018

» Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization. AR ANGE COUNTY COUNCIL 039
BOY SCOUTS OF AMERICA

Employer identification number

95-1727660

|Part1 | Types of Property

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

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

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

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

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

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

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

Cars and other vehicles........................ X 1

8,742 . |FMV

Boatsandplanes..............................

oONOU A WN=

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

©

Securities — Publicly traded . ...................

-
o

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

'y
-

Securities — Partnership, LLC, or trust interests .

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

-
N

-
w

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

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

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

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

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

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

19 Foodinventory............oooiiiiiiiiiii X 2

5,655.|FMV

20 Drugs and medical supplies ....................

21 Taxidermy............ ...

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

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

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

25 Other™ (EQUIPMENT FMV

20,507.

)
26 Other™ ( ).
27 Other™ ( )

28 other™ ( ).

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.

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

Yes No
30a X
31 X
32a X

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

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 ORANGE COUNTY COUNCIL 039 95-1727660 Page 2

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

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrev'acsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERTICA 95-1727660

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

IT IS THE MISSION OF THE BOY SCOUTS OF AMERICA TO PREPARE YOUNG PEOPLE TO MAKE
ETHICAL AND MORAL CHOICES OVER THEIR LIFETIMES BY INSTILLING IN THEM THE VALUES OF
THE SCOUT OATH AND LAW. IT IS THE MISSION OF THE ORANGE COUNTY COUNCIL, INC. BSA TO
SERVE AN EVER INCREASING NUMBER OF YOUTH BY MARSHALING THE COMMUNITY RESOURCES TO
DEVELOP TOMORROW'S LEADERS TODAY THROUGH ADVENTURE AND FUN ACTIVITIES THAT INSTILL

VALUES AND TEACH LIFE SKILLS.

CAMPING HAS REMAINED A KEY PART OF THE SCOUTING PROGRAM. THE ORANGE COUNTY COUNCIL
HAS OFFERED OUTDOOR EXPERIENCES AT SEVERAL AREA PROPERTIES, INCLUDING WEEKEND CAMPS
AT 0OSO LAKE, SCIENCE-BASED EDUCATIONAL CAMPS AT THE IRVINE RANCH OUTDOOR EDUCATION
CENTER, AQUATIC OPPORTUNITIES AT THE NEWPORT SEA BASE AND HIGH ADVENTURE ACTIVITIES
AT SCHOEPE SCOUT RESERVATION AT LOST VALLEY.

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE EXECUTIVE BOARD SHALL BE THE GOVERNING BODY OF THE CORPORATION AND SHALL MANAGE
ITS AFFAIRS. THE EXECUTIVE BOARD SHALL BE THE LOCAL REVIEWING AUTHORITY WITH
RESPECT TO MATTERS WITHIN THE SCOUTING MOVEMENT WHICH ARISE IN THE TERRITORY OF THE
CORPORATION. THERE SHALL BE AN EXECUTIVE COMMITTEE HAVING THE POWERS SPECIFIED

BELOW.

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THOSE PERSONS WHO ARE THE OFFICERS OF
THE CORPORATION, INCLUDING THE SCOUT EXECUTIVE (WHO SHALL HAVE NO VOTE), AND MAY

INCLUDE OTHERS APPOINTED BY THE PRESIDENT.

THE EXECUTIVE COMMITTEE OF THE EXECUTIVE BOARD SHALL HAVE AND MAY EXERCISE ALL THE

NECESSARY POWERS OF THE EXECUTIVE BOARD IN THE MANAGEMENT OF THE CORPORATION DURING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERICA 95-1727660

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE (CONTINUED)
THE INTERVALS BETWEEN THE MEETINGS OF THE EXECUTIVE BOARD, BUT IN NO EVENT SHALL THE
EXECUTIVE COMMITTEE ACT CONTRARY TO ACTION THERETOFORE TAKEN BY THE EXECUTIVE BOARD.
MINUTES SHALL BE KEPT OF ALL EXECUTIVE COMMITTEE ACTION AND REPORTED AT THE ENSUING

MEETING OF THE EXECUTIVE BOARD FOR ITS APPROVAL.

MEETINGS OF THE EXECUTIVE COMMITTEE MAY BE CALLED AT ANY TIME BY THE PRESIDENT AND
SHALL BE CALLED BY THE PRESIDENT WITHIN 30 DAYS UPON THE REQUEST OF THREE OR MORE
MEMBERS OF THE EXECUTIVE COMMITTEE. IT SHALL BE THE GENERAL PRACTICE OF THE
EXECUTIVE COMMITTEE TO MEET IN THOSE MONTHS IN WHICH THE EXECUTIVE BOARD DOES NOT
MEET. ALL MEETINGS OF THE EXECUTIVE COMMITTEE SHALL BE HELD ON AT LEAST 3 DAYS
WRITTEN NOTICE BY FAX OR ELECTRONIC MAIL. A MAJORITY OF THE VOTING MEMBERS OF THE
EXECUTIVE COMMITTEE SHALL CONSTITUTE A QUORUM.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

A MEMBER OF THE BOARD OF DIRECTORS HAS A BUSINESS RELATIONSHIP WITH FIRST AMERICAN
TRUST.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ACTIVE MEMBERS MAY ELECT THE MEMBERS OF THE GOVERNING BODY AND APPROVE SIGNIFICANT
DECISIONS OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ACTIVE MEMBERS MAY ELECT MEMBERS AT LARGE, REGULAR MEMBERS OF THE EXECUTIVE BOARD,
AND OFFICERS OF THE CORPORATION OTHER THAN THE SCOUT EXECUTIVE.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ACTIVE MEMBERS MAY VOTE AT THE ANNUAL MEETING TO RECEIVE AND APPROVE FINANCIAL
STATEMENTS AS OF THE CLOSE OF ITS MOST RECENT COMPLETE FISCAL YEAR AND OTHER SUCH
BUSINESS AS MAY COME BEFORE THE MEETING. ACTIVE MEMBERS MAY ALSO VOTE IN REGULAR

AND SPECIAL MEETINGS ON MATTERS INCLUDING BUT NOT LIMITED TO WHETHER TO MERGE WITH

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERICA 95-1727660

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS (C(
ANOTHER COUNCIL OR COUNCILS.

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

IT IS REVIEWED BY THE AUDIT COMMITTEE AND THEN RECOMMENDED FOR APPROVAL BY THE BOARD

OF DIRECTORS.

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

ALL STAFF MEMBERS, AT OUR ANNUAL STAFF PLANNING CONFERENCE, RECEIVE A VERBAL AND

WRITTEN REVIEW OF THE CONFLICT OF INTEREST POLICY. ALL STAFF ARE REQUIRED TO SIGN A
DOCUMENT STATING THEY HAVE REVIEWED AND UNDERSTAND THE POLICY, AND HAVE DISCLOSED

ANY CONFLICTS, IF APPLICABLE. ALL BOARD MEMBERS, AT THE ANNUAL BUSINESS MEETING ARE
GIVEN THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS ALSO SIGN THAT THEY HAVE

REVIEWED AND UNDERSTAND THE POLICY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COUNCIL HAS A VOLUNTEER COMPENSATION AND BENEFITS COMMITTEE WHO MEETS EACH YEAR

TO REVIEW AND APPROVE THE COMPENSATION OF KEY COUNCIL EMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS.... ... ... $ 670,930.
TOTAL § 670,930.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



TAXABLE YEAR

2018

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

ORANGE COUNTY COUNCIL 039

California corporation number

BOY SCOUTS OF AMERICA 0111329
Additional information. See instructions. FEIN
95-1727660
Street address (suite or room) PMB no.
1211 E. DYER ROAD
City State Zip code
SANTA ANA CA 92705

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 2370]d_,_ha§ the
o st o[Jre [ | gomclonenmmsmpottolwivies ~ e B
C IRC Section 4947(a)(1) trust .. ................. ..., D Yes No
D Final Information Return? o )
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K :? ,tYhe (?rgamzatlon exempt under R&TC Section 23701¢?. .. @ DYes No
es,' enter the gross receipts from
E %T]fcrkdszec:oﬁrr?trﬂ]/g dr(:]{a {%}(’j) L4 nonmember SOUFCeS . . . .. ................ $
1 D Cash 2 Accrual 3 D Other - g&?{%aggsttig)r? 2%7%1[)(;] l;lrlﬁj crgz;gttg th: rfrlllrl):lg;j rf]((ejee r
F Federal retum filed? 1 @ [ ]9%0T 2 ® [ [990-PF 3@ [ |SchH(990) |  exception, check box. No filing fee is required . ....... .. o
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ) D Yes No
G s this a group filing? See instructions. . ................ . D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ... ) D Yes No
H s this organization in a group exemption. .. ............... Yes D No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. ........ ... ... ... L. ) D Yes No
BOY SCOUTS OF AMERICA P Is federal Form 1023/1024 pending? . .. ... ............. [ Jves No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No
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, Part I, line 8. .................... o 1 10,674,831.
2 Gross dues and assessments from members and affiliates. . .............. ... .. oL o 2
Regﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B. ¢| 3 3,583,024.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 14,257,855.
5 Costof goods sold.............co i e| 5 929,785.
6 Cost or other basis, and sales expenses of assets sold. .. .. .. e| 6 2,965,378.
7 Totalcosts. Add line S and line @....... ... ... . . 7 3,895,163.
8 Total gross income. Subtract line 7 from line 4. ... ... . ... . . el 8 10,362,692.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o| 9 11,979,002.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e| 10 -1,616,310.
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... ... ... . .. . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General INformation F. .. ...t 15
16 Penalties and Interest. See General Information J............... ... .. .. ... ... ............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ....................... @ 17 0.

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

Sign 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 SCOUT EXECUTIVE (714) 546-8558
> Date Chl?ck if ® PTIN
P ' 3
Paid signawre . CHRISTINA M. WENK, CPA Srioved ™ [ |P01255081
Egipgﬁr's Firms name WHITE NELSON DIEHL EVANS LLP ® Fim'sFEN
Y o) > 2875 MICHELLE DRIVE, SUITE 300 33-0686301
and address IRVINE , CA 92606 @ Telephone

(714) 978-1300

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

° Yes DNO

CACATIIZL 12113118 059 | 3651184 | Form 199 2018 Side 1 .



ORANGE COUNTY COUNCIL 039 95-1727660
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......................... o | 1 1,528,139.
2 INterest .. o | 2 340,661.
. 3 DIVIAENAS . oo o | 3 183,4064.
Eg;:alpts 4 Gross FeNES. . .. .o o | 4 217,484.
Other 5 Gross royalties . ... ... e| 5
Sources 6 Gross amount received from sale of assets (See Instructions)............................... e | 6 2,716,904.
7 Other income. Attach schedule. . .................... ... .. ... ... . .1 SEE STATEMENT 1 o | 7 5,688,179.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 10,674,831.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... ... .. .. ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 989,144.
12 Other salaries and Wages. . . ... ..o e | 12 3,812,075.
aEr):dpenses 13 INterest oo e |13 269,954.
DisbUrse- | 14 TaXeS. .. ... e |14 466,244.
MEMS | g REMtS. ..\ttt o [15 1,180,133.
16 Depreciation and depletion (See instructions).............. ... ... ... .. ... ® |16 1,122,479.
17 Other Expenses and Disbursements. Attach schedule . .............. SEE. STATEMENT 2 ¢ | 17 4,138,973.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9........... .. .. 18 11,979,002.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 2,354,201. et 2,310,722,
2 Netaccounts receivable. . ..................... 5,939,178. o 1,509,802.
3 Netnotes receivable . ........................ 60,948. o 40,947.
4 Inventories ... 45,253. d 23,722.
5 Federal and state government obligations . . ........ o
6 Investments in other bonds . .. ... ... ... STMT 3 5,274,856. o 5,421,603.
7 Investmentsinstock................. STMT 4 6,378,652, o 4,781,768.
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ ot
10a Depreciable assets. .. ........................ 36,281,432. 37,237,794.
b Less accumulated depreciation. .. .......... ... .. 16,882,401. 19,399,031. 17,956,258. 19,281,536.
11 Land. ... 20,381,216. d 20,381,216.
12 Other assets. Attach schedule. . . ... ... .. STM 5 251,188. o 173,365.
13 Totalassets. .............................. 60,084,523. 53,924,681.
Liabilities and net worth
14 Accounts payable. . .......... ... .. ... .. ..., 612,691. o 241,904.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. . ................ ... ..... 8,369,597. o 4,256,324.
18 Other liabilities. Attach schedule. . ... ... .. STM 6 1,570,448. 1,523,114.
19 Capital stock or principal fund.................. 49,531,787. o 47,903,339.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth .. ... ... ... .. .. 60,084,523. 53,924,681.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per hooks ....................... hd —-933,242.| 7 Income recorded on books this year not included
2 Federal incometax . ........................ hd in this return. Attach schedule . SEE ST 7(e 683,068.
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line & .............. 683,068.
in this return. Attach schedule ... .............. bt 10 Net income per return.
6 Total. Add line 1 through line 5. ............... -933,242. Subtract line 9 from line 6.......... -1,616,310.
. Side2 Form 199 2018 059 | 3652184 | CACATI12L 1213118 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
oo 202 Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ORANGE COUNTY COUNCIL 039 Employer identification number
BOY SCOUTS OF AMERICA 95-1727660

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h; or (||) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 15 Page 2

Name of organization Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WALTMAR FOUNDATION INC. Person
Payroll D
11092 COUNTRY HILLS DR | 7 35,000.| Noncash D
SANTA ANA, CA 92705-2366 ot Contibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |OL HALSELL FOUNDATION Person
Payroll |:|
poOBOX6300 e 40,000.| Noncash |:|
Complete Part Il for
SANTA ANA, CA 92706-0300 lgoncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |THE LINZMEIER FAMILY FOUNDATIO ______________ Person
Payroll |:|
5 SAWGRASS . ___ S _____5,000.] Noncash [ ]
TRABUCO CANYON, CA 92679-4906 (Complete Part Il for
|- DV Ll Ny MR Je g BJYY noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ARGYROS FOUNDATION _ ______________________ Person
Payroll |:|
949 S COAST DR, STE 600 ____________________[P______z: 25,000.( Noncash [ |
COSTA MESA, CA 92626-7734 Cooeiar Contbutions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ELIZABETH PANKEY ___ . ________ Person
Payroll D
PO BOX 10274 s 171,000.| Noncash D
SANTA ANA, CA 92711 e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |FRANK G RUBINO Person
Payroll D
135451 CAMINO CAPISTRANO 8 ____ 5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |GEORGE HOAG FAMILY FOUNDATION Person
Payroll D
12665 MAIN ST, STE 220 | 25,000.| Noncash D
SANTA MONICA, CA 90405-4054 ot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |LON V_SMITH FOUNDATION _ __ _________________ Person
Payroll |:|
9440 SANTA MONICA BLVD, # 300 _______________[P______z% 25,000.( Noncash [ |
BEVERLY HILLS, CA 90210-4614 ________________ Coneash contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |ALLEN CHARITABLE LEAD ANNUITY TRUST _ _________ Person
Payroll |:|
4615 GOREAM DR S _____5,000.| Noncash [ ]
_ (Complete Part Il for
_CQBO_NA_D_EL _M_]'\_R/_ _CA_9_2§ 2_5_ 2’];1_2 ________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BRISTOL FARMS Person
Payroll |:|
915 £ 230THST e ] 10,000.| Noncash |:|
CARSON, CA 90745-5005 Cooeiar Contbutions.)
@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |COCA COLA MINUTE MATD _ _ _____ ______________ Person
Payroll D
\o670 6THST . |5  5,000.| Noncash D
RANCHO CUCAMONGA, CA 91730-5912 (Complete Part Il for
| DALV LVLARVNGA, LA JLI9VTYJ 4 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ERNST & YOUNG LLP Person
- r- T Payroll D
18111 VON KARMAN AVE STE 100 __ ______________[?_____/.1 15,000. | Noncash [ ]
Complete Part Il for
IRVINE, CA 92612-7117 . __ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



15 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3

Name of organization

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |JACK CROUL Person
Payroll D
11901 BAYADERE TER | 30,000.| Noncash D
CORONA DEL MAR, CA 92625-1810 ot Contibutions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |JEROME FOUNDATION Person
Payroll |:|
541 E CHAPMAN AVE STE B ________[P_____] 12,000.| Noncash [ |
Complete Part Il for
ORANGE, CA _92866-1648 lgoncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |MARK E ENGSTROM Person
Payroll |:|
695 TOWN CENTER DR _STE 1200 __ _______________[P______z% 22,237.| Noncash [ |
Complete Part Il fo
(COSTA MESA, CA _92626-7188 _ _________________ lgoncapsh gon?rributio;s.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |RICHARD STEELE TRUST Person
Payroll |:|
110845 GRIFFITH PEAK DR |5 1,350,000.| Noncash |:|
IAS VEGAS, NV 89135-1553 Cooeiar Contbutions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |SAMUELI FOUNDATION Person
Payroll D
2101 E_ COAST HWY _ _ _______________________|P_____ 100,000.| Noncash [ ]
CORONA DEL MAR, CA 92625-1900 e contrbutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |SNYDER LANGSTON Person
Payroll D
17962 COWAN _ _ o __ P ____ 15,000. | Noncash [ ]
Complete Part Il for
IRVINE, CA 92614-6026 _ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

4 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |SOUTHERN WINE & SPIRIT OF SO Person
Payroll D
17101 VALLEY VIEWAVE |8 _5,000.| Noncash [ ]
CERRITOS, CA 90703-2413 ot Contibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |WESTERN NATIONAL GROUP Person
Payroll |:|
8 EXECUTIVECIR % 20,000.| Noncash |:|
Complete Part Il for
IRVINE, CA _92614-6746 _ ____________________ lgoncapsh contributions.)
@a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |BROOKFIELD LOS ANGELES BULDERS INC Person
Payroll |:|
13200 PARK CENTER DR STE 1000 |8 ____ 5,000.| Noncash [ ]
Complete Part Il fo
COSTA_MESA, CA 92626-3061 __________________ Soneash contrbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |CARL E WYNN FOUNDATION _ ___________________ Person
Payroll |:|
444 S _FLOWER ST STE 1700 _ (S _____5,000.| Noncash [ ]
10S ANGELES, CA 90071-2918 Cooeiar Contbutions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |REAMES, CHARLES Person
- r- Payroll D
125962 POKER FIATS PL . |5 5,000.| Noncash D
LAGUNA HILLS, CA 92653-6123 e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |DANIEL WHELAN Person
Payroll D
32771 SAMUEL CIR __ . ___ S _____5,232.| Noncash []
Complete Part Il for
DANA POINT, CA 92629-1059 lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

5 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |DAVID BRAUN oo Person
Payroll D
3712 AVENUE SAUSALITO ____________________ 8 _____6,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |DENNIS HARDIN Person
Payroll |:|
1489 S WESTRIDGE CIR | 20,000.| Noncash |:|
Complete Part Il for
ANAHEIM, CA 92807-3733__ . __ lgoncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |JEFFRIE HERRMANN ___ ___ ___________________ Person
Payroll |:|
/1888 N wARBIER PL. |5 17,500.| Noncash |:|
Complete Part Il for
ORANGE, CA _92867-2960 _ _______ _____________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |JOHN HOVANESIAN Person
Payroll |:|
1425 EL CAMINO DEL MAR & ] 10,000.| Noncash |:|
LAGUNA BEACH, CA 92651-2550 Cooeiar Contbutions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |JOHN MIDDLETON Person
- r- T Payroll D
12 RUE GRAND VALLEE 8 _____17,000.| Noncash []
INEWPORT BEACH, CA 92660-5233 e contrbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |NATHAN ROSENBERG Person
Payroll D
34s 3RDST |5  5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

6 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 _ |ROBERT ANDERSON SCHOEPE/FLUIDMASTER _ ___ ______ Person
Payroll D
130800 RANCHO VIEJOROAD | & 50,000.| Noncash D
(Complete Part Il for
SAN JUAN CAPISTRANO, CA 92675-1570 noncash contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |ROBERT FRIEDMAN Person
Payroll |:|
1 mAOCCHLY e 100,000.| Noncash |:|
Complete Part Il for
IRVINE, CA 92618-2305 _ ____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |SMART AND FINAL CHARITABLE FOUNDATI __ ___ ______ Person
Payroll |:|
600 CITADEL DR ______________________ P ____ 10,000.| Noncash [ ]
LOS ANGELES, CA 90040-1562_ _________________ Coneaar Contbutions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 _ |THE NEW HOME COMPANY __ _ ___________________ Person
Payroll |:|
|85 ENTERPRISE STE 450 |5 5,000.| Noncash |:|
ALISO VIEJO, CA 92656-2680 Cooeiar Contbutions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |CLARA MENKE oo Person
Payroll D
555 E OCEAN BLVD STE 810 _ 8 ____ 5,000.| Noncash []
LONG BEACH, CA 90802-5056 e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36  |PHILIP STUMP Person
Payroll D
1657 N_MOUNTAIN VIEW PL ____________________[P_____] 16,000.| Noncash [ |
Complete Part Il for
FULLERTON, CA 92831-1225 lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

7 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |EDWIN LAIRD o Person
Payroll D
9641 BAY MEADOW DR ____________________[P_____] 10,000.| Noncash [ ]
HUNTINGTON BEACH, CA 92646-5305 ot Contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |JOHN SORENSON Person
Payroll |:|
113 MORNING DOVE | 17,000.| Noncash |:|
LAGUNA NIGUEL, CA 92677-5307 ________________ Coneash contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |RONALD CASSELL Person
Payroll |:|
4111 NpPALMST s 40,000.| Noncash |:|
Complete Part Il for
FULLERTON, CA 92835-1025 __ ____ _____________ (omele contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |STEPHEN SKAHEN Person
Payroll |:|
37 BALBOA CV _ o __ P ___ 14,000.| Noncash [ |
NEWPORT BEACH, CA 92663-3226 Cooeiar Contbutions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |STEVEN BRADLEY Person
Payroll D
3140 DANUBE WAY S _____5,000.| Noncash []
Complete Part Il for
RIVERSIDE, CA 92503-5471 goncal:;h contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 _ |GRISWOLD INDUSTRIES ___ _ ___________________ Person
Payroll D
poOBOX 1325 e 20,000.| Noncash D
INEWPORT BEACH, CA 92659-0325 __ ___ ___________ Coneash contibutions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 _ |THE NOBBS FAMILY FOUNDATION ________________ Person
Payroll D
1619 PEPPER WOODCIR _ |8 5,000.| Noncash [ ]
ORANGE, CA 92869-1005 ot Contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 _ |ADVANTAGE MATLING INC. _ ___________________ Person
Payroll |:|
11600 N. KRAEMER BLVD |5 5,000.| Noncash |:|
Complete Part Il for
ANAHEIM, CA 92806-1410__ lgoncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |CONFIDENCE FOUNDATION Person
Payroll |:|
625 FAIR OAKS AVE STE 360 ________[P_____.] 10,000.| Noncash [ ]
_ (Complete Part Il for
_SQQT_H_ BA_SAQE_NA/_ _CA_9_19 ?io_ _5 &1_3 ________________ noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |FRITO-LAY Person
- r- T Payroll |:|
126672 TOWNE CENTRE DR # 360 |15 5,000.| Noncash |:|
[FOOTHILL RANCH, CA 92610-2818 Cooeiar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 _ |THE CAPITAL GROUP COMPANIES CHARTTA _ _________ Person
Payroll D
16455 IRVINE CENTER DR |5 17,500.| Noncash D
IRVINE, CA 92618 e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |TERRY ADAMS Person
Payroll D
2411 N GLASSELL ST _______ S _____5,000.| Noncash []
Complete Part Il for
ORANGE, CA_92865-2705 _ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

9 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |JOHN BODENMANN Person
Payroll D
1260 CAGNEY LN APT 308 | 25,000.| Noncash D
INEWPORT BEACH, CA 92663-2669 ot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 _ |PATRICK BRENDEN . ________ Person
Payroll |:|
117661 RAINGLENIN . |5 5,000.| Noncash |:|
_ (Complete Part Il for
_I'ILJNT_INQT_ON _B_EAQH_/ _ QA_ _9 2_6_4_9 _4_72 7_ ______________ noncash contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51 _ |THE JOSEPHINE HERBERT GLEIS FOUNDAT __ ___ ______ Person
Payroll |:|
2301 SAN JOAQUIN HILLS RD _ _________________[P_____] 10,000.| Noncash [ ]
_ (Complete Part Il for
_CQBO_NA_D_EL _M_]'\_R/_ _CA_9_2§ 2_5_ 1— ];1_3 ________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |PATRICK HARTNETT Person
- r- T Payroll |:|
350 E COMMONWEALTH AVE_ S ____ 5,000.| Noncash [ ]
FULLERTON, CA 92832-2017 Cooeiar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |SUSAN BERKEL Person
Payroll D
o skADOW GLN |5 5,000.| Noncash D
IRVINE, CA 92620 e contrbutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 _ |PREMIER GIRLS FASTPITCH ___________________ Person
Payroll D
16792 GOTHARD ST |8 5,000.| Noncash D
_ (Complete Part Il for
_I'ILJNT_INQT_ON _B_EAQH_/ _ QA_ _9 2_6_4_7 _4_5_5 51 ______________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 10 15 Page 2
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |RAND SPERRY oo Person
Payroll D
18881 VON KARMAN AVE STE 800 |8 ____ 6,000.| Noncash [ ]
Complete Part Il fo
IRVINE, CA 92612-1571 gonca%h con?rributiorrls.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 |[RAYWIRTA Person
Payroll |:|
81 EMERALD BAY s ] 10,000.| Noncash |:|
LAGUNA BEACH, CA 92651-1252 _ _______________ Soneaen comfbutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 |AIRTH, ALAN Person
Payroll |:|
2588 BAYSHORE DR S _____9,000.| Noncash [ ]
Complete Part Il for
_I\I_EWP_O_R! _BEAC_H_’ _C_A_ 22_6§?i ____________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 _ |AMERICAN ALARM STSTEMS _ ___________________ Person
Payroll |:|
1101 SGRANDAVE STEG_______ _____________ S _____5,000.| Noncash [ ]
Complete Part Il for
SANTA ANA, CA 92705-4100 gonca%h contributions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |BRIGHTVIEW Person
Payroll D
24151 VENTORA BLVD_ 8 _____5,000.| Noncash []
Complete Part Il for
CALABASAS, CA 91302-1449 goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 |BRINKER, MICHAEL Person
Payroll D
\2 popPPY HILLSRD |5 5,000.| Noncash D
Complete Part Il for
_LAQU_NA_I\I_I_GQE_L_/ _C_A_ 32_6_7 7_ ____________________ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 11 15 Page 2
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |CARROLL, JACK ___ Person
Payroll D
3830 OAK HILL DR _ |8 5,000.| Noncash [ ]
YORBA LINDA, CA 92886-1936 ot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
62 |CHADWELL, THOMAS Person
Payroll |:|
228 VIA MENTONE _ P ____ 10,000.| Noncash [ ]
NEWPORT BEACH, CA 92663-4919 __ ___ ___________ Coneash contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 _ |CUSHMAN & WAKEFIELD ___ ___________________ Person
Payroll |:|
118111 VON KARMAN AVE STE 1000 (S ____5,637.| Noncash [ |
Complete Part Il for
IRVINE, CA _92612-7101 _ ____________________ (omele contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
64  |DENHAM, CHARLES Person
Payroll |:|
25 BAYDR |5  5,000.| Noncash |:|
LAGUNA BEACH, CA 92651-6780 Cooeiar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
65 |FERNANDEZ, JACKIE Person
Payroll D
6422 E EDGEMONT DR 8 _____5,000.| Noncash []
Complete Part Il for
ORANGE, CA _92867-2482 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
66 |FOREMOST COMPANIES Person
Payroll D
14590 MACARTHUR BLVD, STE 600 S ____ 5,000.| Noncash [ ]
Complete Part Il for
IRVINE, CA 92612-7117 . __ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

12 15 Page 2

Name of organization

Employer identification number

ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
67 |LAWRENCE, CASE Person
Payroll D
2347 S LOOKOUT RIDGEDR |8 5,000.| Noncash [ ]
MAPLETON, UT 84664-5549 ot Contibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
68 |LOWE, STUART Person
Payroll |:|
11218 vISsTA JARDIN. |8 5,000.| Noncash |:|
SAN CLEMENTE, CA 92673-3665 ________________ Coneash contibutions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
69 |MELISSA'S PRODUCE Person
- r- T Payroll |:|
5325 sserosr_ |5  5,000.| Noncash |:|
Complete Part Il for
VERNON, CA_90058-3624 _ ____________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
70 |MEYER, ROBERT Person
Payroll |:|
14320 VON KARMAN AVE P ____ 15,000.| Noncash [ ]
NEWPORT BEACH, CA 92660-2004 Cooeiar Contbutions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
71 |ORANGE COUNTY WATER DISTRICT Person
Payroll D
roBOX8300 |5  5,000.| Noncash D
[FOUNTAIN VALLEY, CA 92728-8300 _________ e contrbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
72 _ |PACIFIC PLUMBING COMPANY OF SANTA A _ _________ Person
Payroll D
roBOX 1494 5 9,000.| Noncash D
Complete Part Il for
SANTA ANA, CA 92702-1494 lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 13 15 Page 2
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
73 |PAUL M LANGE & ASSOCIATES Person
Payroll D
31521 SEA SHADOWS WAY S _17,500.| Noncash [ ]
LAGUNA NIGUEL, CA 92677-5408 ot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
74 _ |PERIMETER SALES AND MERCHANDISING _ ___________ Person
Payroll |:|
110571 CALLE LEE ST 175 |5 5,000.| Noncash |:|
10S ALAMITOS, CA 90720-2533 _________________ Coneash contibutions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
75 _ |PIERCEY AUTOMATIVE GROUP __ _________________ Person
Payroll |:|
116901 MILLIKAN AVE @ 1] 10,000.| Noncash |:|
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2§ QG_ _________________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
76 |RCS FAMILY FOUNDATION Person
Payroll |:|
2390 ANSELMO DRIVE_ |8 _____5,000.| Noncash [ ]
CORONA, CA 92879-7101 Cooeiar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
77 |REYES COCA COLA BOTTLING Person
Payroll D
\o670 6THST . |5  5,000.| Noncash D
(Complete Part Il for
RANCHO CUCAMONGA, CA 91730-5912 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
78 |SA RECYCLING Person
- r- T Payroll D
13200 E FRONTERA ST |5 5,000.| Noncash D
Complete Part Il for
ANAHEIM, CA 92806-2822 lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 14 15 Page 2
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
79 |SILVERLINE CONSTRUCTION, INC. Person
Payroll D
1421 wisz2p ST |5 5,000.| Noncash D
GARDENA, CA 90249-2105 ot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
80 |STAPLEY, GREGORY Person
Payroll |:|
31851 PEPPERTREE BEND |8 5,000.| Noncash [ ]
_ (Complete Part Il for
| SAN JUAN CAPISTRANO, CA 92675-1539 noncash contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
81 |SUPERVALU INC oo Person
Payroll |:|
/5200 SHETIIA ST |5 5,000.| Noncash |:|
Complete Part Il for
COMMERCE, CA 90040-3%6 __ __________________ (omele contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
82 |THARALDSON, PAULA Person
- r- T Payroll |:|
100 BAYVIEWCIR . ___ S _____5,000.] Noncash [ ]
NEWPORT BEACH, CA 92660-2029 Cooeiar Contbutions.)
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
83 |THE RUSSELL FAMILY TRUST Person
Payroll D
16901 LAORELHORST DR | ¢ 61,600.| Noncash D
HUNTINGTON BEACH, CA 92647-4017 (Complete Part Il for
(VNI INGLVUN DLl Y Jseba/i-2v- ot noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
84 _ |THORMAHLEN, WILLIAM ______________________ Person
Payroll D
21 JOLIET DR e ] 12,000.| Noncash D
TRABUCO CANYON, CA 92679-3629 __ __ ___________ Coneash contibutions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

ORANGE COUNTY COUNCIL 039

15 15 Page 2

Employer identification number

95-1727660

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

(a)

Number

(b)
Name, address, and ZIP + 4

(©)
Total

contributions

@
Type of contribution

85

WESTERSKI & ZUREK

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

()
Number

(c)
Total
contributions

@
Type of contribution

loo
|oY

(a)

Number

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

(a)

YMCA OF ORANGE COUNTY

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

Number

(©)
Total
contributions

@
Type of contribution

(@)
Number

Person

]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person

(a)

[l
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Number

(c)
Total
contributions

@
Type of contribution

BAA

TEEAQ0702L  09/20/18

Person

[l
Payroll D

Noncash D

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

ORANGE COUNTY COUNCIL 039

Employer identification number

95-1727660

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

@
Date received

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
ORANGE COUNTY COUNCIL 039 95-1727660

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



2018 CALIFORNIA STATEMENTS PAGE 1
ORANGE COUNTY COUNCIL 039
CLIENT ORA003 BOY SCOUTS OF AMERICA 95-1727660
6/24/19 09:15AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS.......................ccooiiiiiiiiii., $  106,908.
MISCELLANEOUS ... ... oottt ot 365,360.
PROGRAM SERVICE REVENUE......................occocoiiiiiiiiiiiieiiiiieniiiiie i) 5,215,911.
TOTAL $_5,688,179.
STATEMENT 2

FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING FEES .. . 80,002
ADVERTISING AND PROMOTION. . ... oottt e 48,439
CONFERENCES, CONVENTIONS, AND MEETINGS ...........cccoiiiiiiiiiiiiin, 72,537.
EMPLOYMENT EXPENSE. 12,837.
INSURANCE . o 272,373.
LEG AL FEE S 43,430.
MISCELLANEOUS .. 311,131.
OFF ICE EXPENSE S . 879,061.
OTHER EMPLOYEE BENEE LT .. ... 618,019.
OTHE R FEE S 234,315.
PAYMENTS TO AFE LILIATE S 95, 349.
POSTAGE AND SHIPPING ... 16,771.
PRINTING AND PUBLICATIONS. .. . . . .o 106, 645.
RECOGNITION AND AWARDS. .. . . i 179,377.
RENTAL AND MAINTENANCE EQUIPME ... ... . 544,107.
SPECIAL EVENT EXPENSES. ... . . 210,296.
SPECIFIC ASSISTANCE .. i 11,813.
TR L PHONE . o 103,801.
TRAVE L. 298,670.

TOTAL $ 4,138,973.
STATEMENT 3

FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

CORPORATE BONDS ..o 5,421,603.
TOTAL $ 5,421,603.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 7

INVESTMENTS IN STOCKS

MONEY MARKET FUNDS. .. .. . $ 401,186.

MUTUAL FUNDS. e 285,624.

ST O K S, 4,094,958.
TOTAL $ 4,781,768.




2018 CALIFORNIA STATEMENTS PAGE 2
ORANGE COUNTY COUNCIL 039
CLIENT ORA003 BOY SCOUTS OF AMERICA 95-1727660
6/24/19 09:15AM
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
OTHER ASSETS. ... oo e 55,309.
PREPAID EXPENSES AND DEFERRED CHARGES................................................. 118,056.
TOTAL § 173, 365.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ACCRUED VACATION PAY. ... ... . 146,780.
CUSTODIAN ACCOUNTS. ...ttt 837,574.
DEFERRED REVENUE. . ..........................ccoiiiiiiiiiiii 528, 625.
OTHER LIABILITIES . .................cccociiiiiiiiiiiiiiieeii i 10,135.
TOTAL § 1,523,114.
STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN
UNREALIZED GAINS..........iiiiiiiiiii i $ 683,068.
TOTAL $ 683, 068.




" ANNUAL

Regtetry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

916) 210-6400 .

(16) 11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the

www.ad.ca.dov/charities/ end of the organization's accounting period may result in the loss of tax exemption and

www.ag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 03484 D Change of address

ORANGE COUNTY COUNCIL 039
BOY SCOUTS OF AMERICA

Name of Organization

D Amended report

1211 E. DYER ROAD Corporate or Organization No. 0111329
Address (Number and Street)
SANTA ANA, CA 92705 Federal Employer I.D. No. 95-1727660

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 )list:

Gross annual revenue S 10,152,396. Total assets $ 53,924,681.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: 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? SEE STATEMENT 1

E3
[

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

(I o o
X1

B

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

E3
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

1
<1

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes. SEE STATEMENT 3

]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

X1
| =

Organization's area code and telephone number (714) 546-8558

Organization's e-mail address

| 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.

JEFFRIE HERRMANN SCOUT EXECUTIVE

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/20/18 RRF-1 (08-2017)



2018 CALIFORNIA STATEMENTS PAGE 1

ORANGE COUNTY COUNCIL 039

CLIENT ORA003 BOY SCOUTS OF AMERICA 95-1727660

6/24/19

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

THE COUNCIL HAS A SECURED LOAN OF $100,000 TO AN OFFICER OF THE COUNCIL. THE LOAN
BEARS INTEREST AT A RATE OF 5 PERCENT AND IS SECURED BY REAL PROPERTY. DURING
2015, THE COUNCIL ACCEPTED A MOTION TO FORGIVE THE LOAN INCREMENTALLY OVER A
PERIOD OF FOUR YEARS, BEGINNING IN DECEMBER 2015, IN THE AMOUNT OF $25,000. ALL
ACCRUED INTEREST WILL BE FORGIVEN IN THE FIFTH YEAR. ALL SUCH AMOUNTS ARE TO BE
REPORTED AS COMPENSATION AND ARE CONTINGENT ON THE TENURE OF THE OFFICER. THE
BALANCE DUE FOR PRINCIPAL AND INTEREST TO THE COUNCIL AT DECEMBER 31, 2017 AND
2016, IS $60,948 AND $80,948, RESPECTIVELY, AND IS INCLUDED IN NOTE RECEIVABLE -
RELATED PARTY IN THE ACCOMPANYING STATEMENTS OF FINANCIAL POSITION.

09:15AM

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

DEPARTMENT OF PARKS AND RECREATION
ONE CAPITAL MALL, SUITE 500
SACRAMENTO, CALIFORNIA 95814

AMY RIGBY

(916) 327-1779

STATEMENT 3
FORM RRF-1, PART B, LINE 8
VEHICLE DONATION PROGRAM INFORMATION

THE VEHICLE DONATION PROGRAM IS MAINTAINED BY THE ORGANIZATION.
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