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Form '

tntemal Revenue

CISQVPFFJH

+~aturn of Organization Exempt From Income Tax - 0\{(2

Under section 501(c), 527, or 4947(a){1) of the Intema) Revenue Code (except black lung
Departmant of the Treasury benefit trust or private foundation)
Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

90281 07/18/2012 12 42 PM Pg 1

A For the 2011 calendar year, or tax year b_oglnnlng sand ending
B Checkif appicable: € Neme of organgatian ALAPAHA AREA COUNCIL TRUST FUND

D  Employer identificstion mumber
[ address change BOY_SCOUTS OF AMERICA
(7] name change Ooing Business As 23-7320194
Dlnihsmtum Number and street (or P O. box f mait 1s not detvered to street sddress) Roomisunte E  Telephone nmumber
P.O. BOX 1006 229-242-2331
DTemin&d City or town, state or country, and 2IP « 4 T
[] amended retum VALDOSTA GA_ 31603 O Gross receipts$ -11,284
F Name and ]
[ Aspicatin penimg Samss clpmpel offcer Min) st agrouprewm for ofiEtes? || Yoo [X] Mo
H(b) Aro ofl effitates included? D Yes D No
t “No." attach a lis1. (see mstructions)
1 Tax-exempt status m 501(ey3) l_l_s.m(c) { ) d(insertno )4|—| 4947(a)}(1) or szr
4 _webate:» N/A Hic) mm@nmb 1761
K__Form of omgani X Trost | | Assocaon | | Otver D T Year of formation: tate o legal domicrie
i Pdrtf:;:  Summary
1 Briefly describe the organization's mission or most significant activies: = .
(3 _PROVIDE PROGRAMS FOR BOYS THAT ENCOURAGE INDIVIDUAL GROWTH
I
°ca 2 Check this box > D if the orgamzatlon dusconhnued ns operatlo or di
o8 | 3 Number of voling members of the governing body (Part V1, line 1a 38
8| 4 Number of ndependent voting members of ihe governing body (P 38
g § Total number of individuals employed in calendar year 2011 (Part 0
S| 6 Total number of volunteers (estimate if necessary) 800
7a Total unrelated business revenue from Part VI, column (), fine 1 0
b Net unrelated business taxable income from Form 980-T, line 34 0
Current Year
@d 8 Contributions and grants (Part VIIl, line 1h) 0
2 8 Program service revenue (Parl Viit, fine 2g) 0
& 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e -11,284
% 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), fine 12) 47,602 -11,284
43 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 0 0
16aProfessional fundraising fees (Part IX, column (A), line 11€) | Q 0
b Total fundraising expenses (Part IX, column (D), line 25) » R ¢ N S i T - K e LRE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 6,658 11,073
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,658 11,073
19 Revenue less expenses. Subtract line 18 from line 12 40,944 -22,357
Beginning of Current Year End of Year
20 Total assels (ParttX.tnet®) 483,403 451,046
21 Total liabilities (Part X, line 26) o o 0 0]
Net assets of fund balances Subtraci line 21 from line 20__ 483,403 451,046

Under penallies of penury
true, cofrect, and compietp.

“Part il  Slgnatupa Block i

are that | have ined this rgtumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
other ﬁ;mcer) is based on all information of which preparer has any knowledge

)

Sign icar 7 Date 77
Here ’ MATT \HART DIRECTOR
Type or pnnt name and title

PravType preparer's name p uru Oate Chack D 4] PTIN
Paid H. HARRISON TILLMAN, JR. CPA M%Jd# 07/18/12] setempioyes | 00952274
Preparer | ciyname > TILLMAN & TILLMAN, LLP remsEn®  58-2464887
Use Only PO BOX 3488

Furmts podress b VALDOSTA, GA 31604-3488 Phone no 228-259-9490
May the IRS discuss this return with the preparer shown above? (see instructions) _[_] Yes No

DAA

F?r Pamork Rodinntinn Art Mablnn onn tha Y g 44

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE
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Fom §9042011)' ALAPAHA AREA COUNCIIL TRUST FUND 23-7320194 Page 2
#iPatlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . = =~ . e .. I

1  Bnefly describe the organization’s mission-

PROVIDE PROGRAMS FOR BOYS THAT ENCOURAGE INDIVIDUAL _GROWTH

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 980 or 990-627 . s i O yes KN
If "Yes," describe these new serv:ces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e i it . O Yes B o
If "Yes," descnbe these changes on Schedule C.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of
granis and allocations to others, the total expenses. and revenue, if any, for each program service reported.

4a (Code: . )(Expenses $ 11, 073 including grants of $ . ){Revenue 8 )}
SCOUTING PROGRAMS IN A 12 COUNTY AREA OF SOUTH GEORGIA
PROGRAMS ENCOURAGE INDIVIDUAL GROWTH THROUGH GROUP AND
CIVIC_ ACTIVITIES.
4b (Code: = )(Expenses $ . . ., includinggrantsof § = . .. ){(Revenue $ S
4c (Code: _ ) (Expenses $ . including grants of $ . .. )(Revenuwe 8 )
4d Other program services. (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses P 11,073
DAA am 990 2011
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Fonn990( 1) ALAPAHA AREA COUNCIL TRUST FUND 23~7320194

Page 3
“PartiV:  Checklist of Regu red Schedules
Yes | No
1 Isthe omani'zation described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If “Yes."
comlete Schedule A | . 1] X
2 Is the organization required to complets Schedule B, Schedule of Contnbulors (see mstrudlons)? . 2 X
3 Did the organization engage in direct or mdirect polttical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes.” complete Schedule C, Partl L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aciwmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partit. 4 X
S Is the organi2ation a section 501(c)(4), 501(c)(5). or 501(c)(6) organization tha! recelves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
pan l" Perets s e re e or rar pe se s = e a - e e 4 es 4 a= s v e €as ma s sts BN b4 sesses ase s sa esews esea s X
6 Didthe orgamzat:on mamtam any donot advused funds or any sumnlar funds or aceounls for whnch donors
have the nght to provide advice an the distribution or tnvestment of amounts in such funds or accounts? if
"Yes." complete Schedule O.Partl . R 8 X
7 Did the organization receive or hold a conservatnon easement, including easements to preservo open space
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedule D, Pan Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes.
. complete Schedule D, P2t o ) 8 X
9 Did the organization report an amount in Part X, line 21, 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~ o ) ) L ] X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? If “Yes,” complete Schedule D, Patv
11 If ths organization's answer to any of the foiiowing questions is “Yes,” then complete Schedule D, Parts VI,
Vil Vil 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,”
complete Schedule D, Patvi 11a X
b Did the organization report an amount for mveslments—other secunlles in Pad X, Ime 12 lhat ns 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . L 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?7 If "Yes,” complete Schedule O, Partvitt i1c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 13 5% or more of nts 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, Ime 25? lf "Yes complele Schedule D, Part X B 110 X
1 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, PatX | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiste
Schedule D, Parts X1, XII, and XIIi _ 12a] X
b Was the organization included in consolidated, mdependent audrted f nancual statemenls for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii}? If "Yes,” complete Schedule E _ 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investrent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts [ and IV ) 14b X
16 Did the organization report on Part X, cofumn (A}, line 3, more than $5,000 of grants or assistance to any
. organization or entity located outside the United States? If “Yes,” complete Schedule F, Pards lland IV 15 X
16 Du the organmzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
fo individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandtv =~~~ 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (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 conln'butlons on )
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Pattt =~ 18 X
19 Did the organization report more than $15.000 of gross income from gammg adwmes on Pan VIlI line 9a?
i "Yes,” complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospnal facnlmes" 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 thns fetum? 20b
Form 990 (2011)
DAA
BSB . BIG
e
ﬁ
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Form 990 (2011)" ALAPAHA AREA COUNCIIL TRUST FUND 23-7320194 Page 4
xPartlV::  Checklist of Required Schedules (continued)
Yes | No
Did the orgarllzation report more than $5,000 of grants and other assistance to any government or organization
in thé United States on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), line 2? If “Yes,” complete Schedule ), Patts land il =~ n X
23  Did the organization answer “Yes" to Part VII, Section A, tine 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 Scheduley R 23 X
24a Did the organization have a tax-exempt bond issue wnh an oulstandmg prmclpal amoum ol more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25 L 24a X
b Oid the organization mvest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E27?
If "Yes," complete Schedule L, Patt 25b X
28 Was a loan to or by a current or former oﬂ'lcer drreclor trustee key employee. hrghly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Ii 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or ampioyee 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 il . )
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - 3
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 X
b A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ) o o 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 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of an, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalrons? If 'Yes complele Schedule N
Part | B 31 X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of rls net assets? If 'Yes
complete Schedule N, Fartit o o . ) ' 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | o o 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, lll,
IV,and V, line 1 4 X
35a D the organization have 2 conlrolled entity wrthrn the meanmg of sectron 512(b)(1 3)7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 R 35b X
38  Section 501(c)(3) organizations. Dud the organization make any transfers to an exempt non-charitable .
related organization? If “ves,” complete Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl L T T T T T AP AP 37 x
38 Dudthe orgamzalron cornplete Schedule O and provxde explanallons in Schedule O for Part VI, lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
torm 990 (2011)
DAA
HEE . BOG
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Page §

«PartV:; Statements Regarding Other IRS Filings and Tax Compllance

C_heck if Schedule O contains a response to any question in this Part V ..

1a

foof o Lol o o

14a

Entér the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... {1a] O

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable = | 0

Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 221 0

If at least one is reported on line 2a, did the organization file all required federal emp!oymem lax retums?
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required o e-file (see instructions)
Did the organization have unrelated business gross income of $1.000 or more during the year?
If “Yes,” has it filed a Foim $30-T for this year? if *“No,” provide an explanation in Schedute O

At any time during the calendar year, did the organization have an interest in, or a signature or nt.ne; authonty o

over, a financial account in a foreign country {such as a bank account, secunties account, or other financia!
account)?
If*Yes,” enter the name of the forelgn counlry b

See instructions for filing requirements for Form TD F 90—22 1, Repon of Forelgn Bank and Fmanaal Accounts. B
-Was the organization a party to a prohibited tax shelter transaction at any time during the 1ax year?

Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? i
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than s1oo 000 and did lhe
organization solicit any contributions that were not tax deductibla?

If “Yes,” did the organization include with every solicitation an express statemem that such conlnbutuons or

gifts were not tax dedusuble? L .

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes,” did the organization noiify lhe donor of lhe value of the goods or services provnded?

Oid the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 | i .

it "Yes,” indicate the nurnber of Forms 8282 fi Ied during the year o I 7d I

Did the organization recewve any funds, direcily or indirectly, to pay premiums on a personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?

If the organization recerved a contribution of qualified intellectual property. did the organization file Form 68§9 as requ:red? .
If the organization receivad a contribution of cars, boats, awplanes, or other vehicles, did the organizatlon file a Form 1098-C?

Sponsoring organizations matntaining donor advised funds and section 508(a}{3) supporting
organkzations. Did thie supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess busness holdings at any ime dunng the year?

Sponsoring crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capitat contnbutions ncluded on Part VIil, line 12 T i [

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club factlities . ... Lob

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders » . o . . i1a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due oi ;ecesved from them.) . U k)

Section 4947(a){1) non-oxampt charitable trusts. is the organization fiing Form 890 in heu of Form 1041?
If *Yes,” enter the amounl of tax-exempt interest received or accrued during the year Lo L12b

Section 501(c)(29) quaiiicd nonprofit health insurance issuers.

Is the organization licersed {0 issue qualified heaith plans in more than one slate?

Note. See the instructions for additional inforrnation the organization must report on Schedu!e 0

Enter the amount of rescives the organization is required to maintain by the states in which

the organization is licensed \v issue qualified health plans . T i -] )

Enter the amount of jeserves on hand . ] ) B ] o 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear?
if "Yas,” has it filed a Fonn 720 to report these payments? If "No,” provide an explanation in Schedule O

DAA
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Fom 990 (201n ALAPAHA AREA COUNCII, TRUST FUND 23-7320194 Page 6
¢PatVl: 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

0. See instructions. Check if Schedule O contains a response to any question in this Part Vi XL
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of thetaxyear =~ | 4a ] 38
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or simitar
commiitee, explain in Schedule O

b Enter the number of voting members included «n line 1a, above, who are independent ] 38

2 D any officer, director, trustee, or key employee have a family relationship or a business re!atronshlp wnh

any other officer, director, trustee, or key employee? . X
3 D the organization delegate control over management dunes cuslomanly perfonned by or under the drreci
supervision of ofiicers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organiation make zny significant changes to its governing documents since the prior Form 990 was filed? = 4 X
6 Did the organization beccine aware dunng tha year of a significant diversion of the organization’s assets? 5 X
6 Did the crganization have members or stockholders? 8 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? e | 1 X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governingbody? 7b X
8 D the organization coniemporaneously document the meetings held or wrmen actrons undertaken dunng the year by the followmg X L sy o
a The governing body? L ) g8a | X
b Each committee with authority to act on betalf of the govermng body? ...... L . 8b | X
8 Is there any officer, arector, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maling address? If "Yes ~ provide the names and addresses tn Schedule O . .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have iocal chapters, branches, or affiliates? . . N 10a X
b f“Yes,” did the organization have written pokicies and procedures governmg the activrties of such chapters
affiliates, and branches to ensure therr aperations are consistent with the organization's exempt purposes? , ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare filing the fonn? o imnal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, K (e
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conﬂrcls? 12b| X
¢ Did the organization regulaily and consisteniiy monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule U how this was done o o o 12¢| X
13 Did the organization have a wntten whistiebtewer policy? . . . . 13/ X
14  Did the organizaiion have a wtten document retention and destruction polrcy? . . o oot X

18 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 organzation's CED, Executive Director, or top management official
b Other officers or key empioyees of ihe organization
If “Yes” to line 15a or 15b, cescnbe the process in Schedule (o] (see rnstructrons)
168a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a wntten polrcy or procedure requiring the orgamzalron to evaluate lts
participation in jeint ver.iure amangements under applicabla federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosuie
17  List the states witn which & copy of this Foim 990 1s required to be fleg®» NONE
18  Section 6104 requires an otgaruzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectron 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website B] Another's website D Upon request
19 Descnbe in Schedule O wnether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financal statements available to the pubiic dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » ALAPAHA AREA COUNCIL 1841 NORMAN DRIVE
VALDOSTA GA 31601 229-242-2331
0AA Form 2_92(20.11)

BEE Sa

B R




90281 07/18/2012 10-29 AM Pg 12

Form 990 (2011) ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 7
;PartVll.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . . . . ] [

Section A ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
ta Complete this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0600 from the
organization and any reiated organtzations

e List all of the organization s vorner officers, key employees, and highest compensated employees who received more than

$100,000 of reportablz com.pensaiion from the crganization and any related organizations

e List all of the organization's turmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,00C of reportabie compensation from the organization and any related organizations.

List persons in the following order. 1ndividual trustees ar directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organizalion nor any related organizations compensated any current officer, director, or trustee

*) {8) © (D) . ® "
Name and Title Average Positien Reportable Reportable Estmated
hours per (do not check more than one compensaton cofmpensation from amount of
weoek box, untess person 1S both an from related other
{describe officar and p diractorfirustee) the organizations cOmpensation
hours for S F s =T = organization (W-2/1099-MISC) from the
related ag 2 g ; g_g ‘g’ (W-2/1099-M1SC) orgamzaton
cpaLeat 6ns EE 21231982 and related
1 Schedute 28 § 3. Sg organizations
o 8l s g | 3
g - 3
s E
g
(W LARRY CARTER
BOARD MEMBER 1.00 X 0 0 0
(2 CLARENCE PARKER
BOARD MEMBER 1.00 [X 0 0 0
()GEORGE BURKE
BOARD MEMBER 1.00 {X 0 0 0
(9 JERRY JENNETT
BOARD MEMBER 1.00 |X 0 0 0
(5) JOHNNY DUKES
BOARD MEMBER 1.00 |X 0 0 0
@KEN RICKET
BOARD MEMBER 1.00 | X 0 0 0
MSAM ALLEN
BOARD MEMBER 1.00 | X 0 0 0
) ROBERT ATOR
BOARD MEMBER 1.00 IX 0 0 0
(9)MARGARET BARNAS
BOARD MEMBER 1.00 {X 0 0 0
(10)MARSHALL BENNETTYT
BOARD MEMBER 1.00 [X 0 0 0
(11)STEPHEN BROOKS
BOARD MEMBER 1.00 |X 0 0 0
(12 RAYMOND BURKETT :
BOARD MEMBER 1.00 |X 0 0 0
(13)JIM HALTER
BOARD MEMBER 1.00 {X 0 0 0
(14)CATHY HARRIS HEILMS
BOARD MEMBER 1.00 iX 0 0 0
Fom 9980 (2011)
DAA

T8E . TEG
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Fotm 990 (2011) ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 8
tPartVil{  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" 8 © (m ® ®
Name and title Average Pasition Reportable Reportable Estmatad
N hours per {do not check more than one compensation compensation fram amount of
week bax, undess person s both an from related other
* (describe offices and @ directorfrustee) the orgarzations compensation
hours for — ry = s ] (W-211099-MISC) from the
related 2212181% a% 3 (W-2/1093-MISC) oganzation
organizahony E; E g s 3, g and retated
0 Schedute g5 S 3q organizations
Q) g g % g
iE i
g
USMICKEY FINDLEY
BOARD MEMBER 1.00 |X 0 0 0
(16)DAN HOFFMAN
BOARD MEMBER 1.00 | X 0 0 0
UDEREDRICK KING
BOARD MEMBER 1.00 IX 0 0 0
(18)BEN COPELAND
BOARD MEMBER 1.00 [X 0 0 0
(19)JASON MOON
BOARD MEMBER 1.00 (X 0 0 0
(20BILL MURRAY
BOARD MEMBER 1.00 X 0 0 0
(20)GARLAND PENDERGRAPH
BOARD MEMBER 1.00 |X 0 8] 0
(22ROBERT ROQUEMORE
BOARD MEMBER 1.00 |X 0 0 0
(23) JAMES THRELKELD
BOARD MEMBER 1.00 X 0 0 0
(24) DAN DEAVER
BOARD MEMBER 1.00 |X 0 0 0
(25} JOHN TUTEN
BOARD MEMBER 1.00 (X 0 0 0
1b Sub-total . >
c Total from contlnuatlon sheets to Patt Vil, Section A , >
d TYotal (add lines 1b and 1c) »

2 Total number of individuals (including but not limited to thosae listed above) who recelved more than $100,000 in
reportable compensation from the organization » O

employee on line 1a? If “Yes," complete Schedule J for suca individual
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and retated orgarizations greater thar. $1£0,0007 If "Yes,” complete Schedule J for such

individual

Did the organization hst any fcrmer officer, director, or trustee, key employee, or highest compansated

S Didany person Ilsted on llne 1a recelve or accrue compensat:on from any unrelated orgamzatlon or |ndtv|dual

IR Dt HF TN
v ES i

for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your {ive highest comp2nszted independent contractors that receved more than $100,000 of
compensation from the orgenization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and wus‘x)naas address Dasuphm‘s)d SEIvICes Con&c!satm

2 Total number of independent contractors (including but not limited to those listed above) who
recerved more than $1G0,9C0 of compensation from the organzation P>

DAA
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Form 90 (2011) ALAPAHA AREA COUNCII, TRUST FUND 23-7320194 Page 8
ZRart:Vll:  Section A. Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (conlinued)
(L] {B) {©) (0) ® (L]
Name and tile Averaga Posison Reportable Reportable Estmated
. hours per {do not check more than one compensation compersation from emount of
weeak box, unless person 15 both an from retated other
. {descnibe officer and a drectoriirustee) the ofganizations compensation
hours for =T = organuation (W-2/1099-MISC) trom the
reiated SB[ 2[3|§ |33 g‘ (W-2/1093-MISC) organzation
organaations aal & g -] 2| 3 and retated
in Schacude g& g g_ §§ organzatons
0) E 3
e %3
i :
(15DAVID MARTIN
BOARD MEMBER 1.00 [X 0 0 0
(19 TREY TAYLOR
BOARD MEMBER 1.00 | X 0 0 0
nJAY ALLEN LAWSON
BOARD MEMBER 1.00 | X 0 0 0
(19)BILL PEEPLES
BOARD MEMBER 1.00 {X 0 0 0
(19 JEROME TUCKER
BOARD MEMBER 1.00 IX 0 0 0
(200ANDY SMITH
VP _OF ADMINISTRATION 1.00 X 0 0 0
2)CLAY MOSELEY
VP _OF ENDOWMENT 1.00 X 0 0 0
(2RICHARD GREEN
COUNCIL TREASURER 1.00 X 0 0 0
(23 JAMIE GIBBONS
COUNCIL PRESIDENT 1.00 X 0 0 0
(29)ROBERT DELONG .
COUNCIL COMMISSIONER 1.00 X 0 0 0
(25)RUSSELL INGRAM
VP _OF PROPERTIES 1.00 X 0 0 0
1b Sub-total . >
¢ Total from continuation shoum to Part VII vectlon A N
d _Total {add lines 1b and 1c) _»
2 Total number of individuals (including but not imited to those listed abov::) who received more than $100,000 in
reportable compensatior, from the organizatiori P>
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated VAN [
employee on line 1a? If “Yes,” complete Schedule J for such individual = = . 3
4 For any individual listed on line ta, i1s the sum of reportable compensation and other compansatnon 1mm the “F
organization and related organizations greater thar $150,000? If *Yes." complete Schedule J for such .
individual .. 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN S o e
for services rendered to the organization? {f "Yes,” complete: Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest cormp.2nsated independent contractors that received more than $100,000 of

compensation from the arganization. Report compensation for the calencar year ending with or within the organization's tax year.

(A)

Narng and by

A

B)

Description of services

2 Total number of independerit contractors (including but not iimited to those listed above) who
received more than $190,G00 of compansation from the organization »

DAA
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Form 990 (2011) ALAPAHA AREA COUNCI1I TRUST FUND 23-7320194 Page 8
“Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] ()} © [()] ® )
Name and utle Average Positon Reportable Reportable Esumatod
. hours per {do not check more than one compensation compensaton from amount of
WOk bax, unlass person is both an from related other
. (descnbe officer and o drectoriruston) the organizations compensaton
hours for —— Tz = gar (W-2/1099-MISC) from the
related 281 22713 g (W-2/1098-MISC) . organization
womaners (85| 21 F | 3 |53 2 and reaed
mSchedue |36 § 3 g - erganizations
(o)) g 5 § g
HEN
2
(SWILLIAM W,H.I.TEASEﬁ.L
VP OF MEMBERSHIP 1.00 X 0 0
#ONICOLE STOKES
VP _OF FINANCE 1.00 X 0 0
an
(19)
(19)
2
(21)
22),
(23)
24
(25)
1b Sub-total .o . »
¢ Total from continuation shents to Part Vil, Section A [ 4
d_ Total (add lines 1b and 1¢) . .

2  Total number of individuals (including but not kmited to those listed zbov:2) who received more than $100,000 in
reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, diractor, of trustee, key employee, or highest compensated Lo L
employee on line ta? if “Yes,” complete Schetule J for such individua! . B . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the x
organization and related organizations greater thar: $1£0,00:07 If “Yes.” complete Schedule J for such s o
individual __ . ) ) e . 4

5 Did any person listed on line 1a receive cr accrue compensation frorn any unrelated organization or individual RS SO ¥ 9
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5

Section B. independent Contractors

1 Complete this table for your {ive highest comp 2ns¢ ted independent contractors that received more than $100.000 of
compensation from the Jrganization Report compensation for the calendar year ending with or within the organization’s tax year.

C
Nane @ aness addruss Dacnpto‘r?%t SBIVICES Cugg(u!sabon

2 Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organzation P
DAA
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Page 9

Y A e YO S
e s R e B S a R o Revenve
AR T R SRS exempt exciuded trom tax
AR A SR A rova S 515 e e
B8 1a Federated campaigns 1a - T AR 3 N Sy
g b Membership dues 1ib i?li?::v‘hf\}:n:ﬁ ””\1” ‘
iq °© Fundraising events ic R RNt R
OS| ¢ Related orgamuzations 1d \gﬂfﬁ,’f\‘vf PR
gE| @ Govemmen: grants fcontnbutons) 1e Thwag \,,Avv“';uo 3
?‘:‘g f All other contnbutions, gifs, grangs, ,<§«%xiv§n}&* "Ev‘ Y ISR
23 end similar amounts not inclided above | 4 ik SR NSNS e ) Rl U E S
2ol 8 Moncash convbutons nchwednfres 11F 8 Ml AASEs Ay k
35| h_Total. Add lines 1a-1i R e v
2| 2a
sl . .
gl e T B
“E’ f All other program service revenue .
g Total. Add lines 2a-2f P S T e DD S S R |
Investment income (incliding dividends, interest,
and other similar amounts) -11,284
Income from investriunt ¢f tax-exempt bond proceeds P
Royaities
DR 2SN PN SR R TS RS
Fe e it PO T St I 3 R
Grass rents N i 15 S AMEZCECNS S
Less rental exps ,s s “:\-: ”*va L ;fws,v;‘;: woedel ‘
¢ Rentabinc.of foss) TR IR% SV S SO S k!
&rental ;rr;c;.‘ome of (loss})
> T PR ARG AN PP R I pao
s of st St e ER M edhnateg U s 0w g
other than iventory PR T BRI T s! SR e
Less costor other
basss & sales exps W R o o hTmalid T
Gain or (ioss) Do dos e Ao AV L LU
Net gain or (less) B
a Gross income from fundraising events [ o
g (notincluding $ R a1 0T
3 of contributions reported on ing 1c) vt ey T RS
% See Part IV, ime 18 LR
£ Less' direct expenses s 3
Net income or (loss) from fundraising events i ] i
Gross income from gaming acivities RPN SRR | N3 LR SRR - . '3::\: :< S
SeePartlV,ling19 eIt SENET v S B R
Less: direct expenses _ Do s e A SRR L R L R
Net income or {loss} from gaming acuwvities —
Gross sales of inventory, less e i TR R L N T
returns and allowances o P sy < o ”' 1 CERGE I IS
Less: cost of goods 52id . RO R FXE AR I FP S BN 9
Net income or (loss) from sales of inventory i -
Miscellaneous Revenue . :‘;f.?; i \,ﬂcfg :::J.’.,.::-,ia " \Ex'.::(’ (SRS PR v:, w3
All other revenue
Total. Add lines 11a—11d ) I AT R,
12 Total revenu. Ses nstructions -11,284 0 0

Form 990 2011)
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Page 10

;PaftiX: _ Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

' Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on Iines 6b,
7b, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

1 Grants and other assistance to govemments and
organizations in the U S. See Pan IV, line 21

2 Grants and other assistance to mdividua!s' r.n
the U.S. See Parnt IV, line 22

3 Grants and other assistance to g.overn'menls.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
6 Compensation of current officers, directors.
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o
8 Pension plan accruals and contnbutions (include
seclion 401(k) and 403(b) employer contnbutons)
9 Other employee benefits
10 Payrolitaxes g
11 Fees for services (non-employees)

a Management e
b Legal = .
¢ Accounting
d Lobbying .
o Professlonal fundraising servizes, See Part IV, line 17
f Investment management lees .
g Other L

12 Advertising and promotion

13 Office expenses

14 Information technology

18 Royaltes =

18 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates =~

22 Depreciation, depletion, and amortization

23 Insuranw . . . . . e -

24 Other expenses ltemize expenseas not covered

above. (List miscellaneous expenses in fine 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Scheduie 0.)

i I

~ f5
253 .

a . STOCKBROKER FEES
b FOREIGN TAXES
c
d . . .- e ..
e Allother expenses o
_25  Total functional expenses. Add nes 1 through 24e 11,073, 0
26  Joint costs. Complete this line anly if the !
omanization reported m column (B) joint costs i
from a combined educational campaign and i
tundraising soficitation. Check hera B | | if r :
foliowing SOP 98-2 (ASC 958 720) )
DAA o _ Form 990 201y)
PR B . TUS
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Fom 990 2011) ALAPAHA AREA COUNCIL TRUST EUND 23-7320194 _Page 11
#Part:X::  Balance Sheet

. (A) ®
Beginning of year End of year

1 Cash—non-interest bearing L 1,100] 1 1,100
2 Savings and temporary cash investments. . L . 2
3 Pledges and grants receivable, net L. . 3
4 Amums rew'vabb' net .. - ‘ . .. .- . - . . . @ vean eecaas ‘
5 Receivables from current and former officers, directors, trustees, key ?:@g\’\;:\lj‘:;;f'\

employees, and highest compensated employees. Complete Part 1l of AR N AR

SChedUle L e s tee as emas 4 e a4 e ee raseas
8 Receivables fmm olher disqualdfied persons {as defi ned under section

4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and coninbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see mstructions)
7 Notes and loans receivable, net
8 Inventories for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings. and equipment: cost or

Assets

other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depraciation . 10b
11 Investments—publicly traded secunties ] o o 1 444,196
12 Investments—other secunties. See Part IV, hne 11 o . 12
13  Investments—program-related. See Part IV, fine1t 13
14 Intangible assets . . 14
15 Other asseis. See Part iv, ne i1 L L 5,750} 15 5,750
__118_Total asssts, Add lines 1 through 15 (must equal line 34) . .. . 483,403} 16 451,046

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferved revenue )

20 Tax-exempt bond liabilittes .

21 Escrow or custodial account liability. Complete Part IV of Schedule D _

8 |22 Payables to current ar.g former officers, directors, trustees, key L MR L , 2
= employees, highest campensated employees, and disqualified persons. e et AP L EE NP
E Complete Part [l of Schedule L . . A
~4 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habdities not ncluded on knes 17-24) Complete Part X
of Schedule D ) ] ]
26 _ Total liabllitles. Add lines 17 through 25 _ . 0
Organizations that follow SFAS 117, check here b[X] and completo R
8 lines 27 through 29, und lines 33 and 34. R
8|27 Unresincted net assets ) N 27
@ |28 Temporarily restrictec. net assets o 106,820/ 28
B (29 Permanently restncted nct assets o . 3 76,583] 29
e Organizations that 3o not follow SFAS 117, check here »{ | and N LI
] complete lines 30 through 34. DR
g 30 Capital stock or trust prncipal, or current funds
<« |31 Paid-in or capital surplus, or land, building, or equipment fund =
§ 32 Retained eamings, endowment, accumulated income, or other funds
33 Total ret assets of fund balances o L 451,046
34 _ Total liabilities and net asse(slfund balances . N 451,046
Form 990 (2011
DAA

i
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Page 12
LPartXl; Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI R
1 Total revenue (must equal Pant VIli, column (A), line 12) 1 -11,284
2 Total expenses (must equal Part IX, column (A), ne25) 2 11,073
3 Revenue less expanses. Subtract line 2 from fine 1 o o 3 -22,357
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 483,403
§ Other changes in net assets of fund balances (explain in ScheduweO) ) 5 -10,000

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (mus! equal Part X, line 33,
column (B)) 8 451,046

#PartXH:  Financial Statements and Reporting
Check if Schedule O confains a response o any question in this Part XII .

1 Accounting method used io 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 n
Schedule O.
2a Were the organization's financial sl'atemenls compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If “Yes® to line 2a or 2b, does the organrzation have a committee that assumes responsibility for oversight
of the audit, review, or cornpilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d I "Yes" to line 2a or 2b, chack a box below to m:Zicate whether the financial statements for the year were
issued on a separate basis, »onsolidated basis, or both*
D, Separate basis D Consolidated basis I:] Both consolidaled and separate basis
3a As aresult of a federal anard, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . o 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requifed audit or audds, explain why in Schedule O and describe any steps taken to undergo such audis . 3b
Form 990 (2011)
DAA
Y45 . S84
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Public Charity Status and Public Support

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

> Aftach to Form 980 or Form 890-EZ. > See separate Instructions.

N

OMB No_ 15450047

201

S 3 Send g MeAn,

>

Open to Publs.
EWOH a7 2).

ey

ALAPAHA AREA COUNCIL TRUST FUND
BOY SCOUTS OF AMERICA

Employer identtftcation number

23-7320194

T T—

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: {(For lines 1 through 11, check only ane box.)

1

2
3
4

O O O

10
11

>I_]

X

A church, convention of churches, or association of churches descnbed in section 170{b)}{1}{A){i).
A school described in section 170({b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iil).

A medical research organization opera‘ed n conjunction with a hospital described in section 170{b){1)(A)ill). Enter the hospital's name,

city, and state:

An organzation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)}{1)(A}liv). (Complete Part i )

A federal, state, or local government or governmental uni descnbed in section 170(b)(1}{A){v).

An organization that nommally recesves a substantial part of its support from a governmental uant or from the general public
descnbed in sectiori 170{b)(1){A)(vi). (Complete Part It )

A community trust descrbed in section 170{b)(1)(A)(vi). (Complete Parl Il.)

An organization that normally receives’ (1) more than 33 1/3% of ts 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 invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part lil)

An organization organized and operated exclusively to tast for public safety. See section 509{a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or mure publicly supported organizations describad in section 509(a)(1) or section 509(a)(2}). See section
509(a)(3). Check the box that describes tha type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b Type I ¢ [ ] Type i-Funciionally integrated d [ ] Type n-Other

By checking this box. | certify that the organization 1s not controlied directly or indirectly by one or more disquafified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509{(a)(1)
or section 509(a){2)

f 1f the organization received a written determinalion frora the IRS that it is a Type |, Type i1, or Type |il supporting
organization, check ‘his Sox ) [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directiy or indirectly controls, either alone or together with persons described 1n (i) and Yos | nNo
(in) below, the gove:ring body of the supported organization? 11g(1) X
(1)} Afamiy memter of a person descibed in (i} above? . 11500 X
(i) A 35% controllew enlity of a person descnbed in (1) or (1) above? 11 X
h Provide the following information about the supported vrganization(s)
(1} Neme of supportad (LN (i1} Type of organization (v} is the organazation | (v) Did you notify () isthe (vil) Amount of
organization {des:nbed on lines 1-9 i col. (i) fisted m your | the organizabonin  forganizayon m col support
above or IRC section govermning document? | €0 (ofyowr (T} organized i the
{see instructions)) support? us?
Yeos No Yes No Yes No
(A) ALAPAHA AREA CCUNCIL BpPY SCOUTS OF AMERICA
58-0325827 7 X X X
(8)
©)
(D)
(E)
Total - ! s TR o I e P s It

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

DAA

Schedule A (Form 980 or 880-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 2
ﬁ?&!fﬁﬂ : Support Schedule for Organizations Described In Sections 170(b){1)(A)(lv) and 170(b)(1){A)(v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il _If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the
organization's benefi and either paid
to or expended on its behalf

3  The value of services or facities
furnished by a governmental umt to the
arganization without chaiye

4 Total. Add lines 1 througn 3

5 The portion of total Lontabuuons by S T S
2ach person (other than 2 e T AR fe TGN T
govemnmental unit or publicly SRR BRI SRS £
supported organization) inctuded on PR SR LRI S
line 1 that exceeds 2% of ths amount - RN N
shown on line 114, column (f) R

Public support. Subtract ine 5 from line 4_ R P
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7  Amounts from line 4

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

8  Net income from unrelated business
aclivities, whether or not the business
is regularly carried on

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

.....

11 Total support Add lines 7 through 10 [~ %, - -« | = o~ % - Ffiin e h% ol s A
12  Gross receipts from related activities, etc (see instructions) T 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi ﬂh tax year as a section 501(c)(3)

organization, check this bux and stop here . . —— . . DJ—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column(f)) =~ = . R L %
15  Public support percentage from 2010 Schedule A, Part it, ine 14 15 %
16a 33 113% support test—2011. if the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check lhls

box and stop here. The organization qualifies as a publicly supported organization . < D

b 33 1/3% support test—2010. If the organization did not check a box on ine 13 or 16a, and hne 15 ls 33 113% or more
check this box and stop here. The organization qualifies as a publicly supported organization e > D

17a 10%-facts-and-clrcumatances test—2011. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 18
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part lV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organigaton T N N
b 10%-fncts-and-clrcums!ances lnst—ZO‘lo If the organzation dld not check a box on lme 13 16a, 16b, or 17a and Ime
15 is 10% or more, and if the organization imeets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The crganization qualifies as a publicty

supported organizaton - . AN
18  Private foundation. {f the orgamzahon did not check a box on line 13 1Ga 16b 17a. or 17b check this box and see
instruetons e e

Schedule A (Form 990 or 980-EZ) 2011
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23-7320194

Page 3

e
<

2Part 15

RN

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
It the organization fails to qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

- organization's benefit and either paid

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(o) 2011

() Total

Gifts, grants, contributions, and membership
fees received. (Do notinclude any *unusual
grants.”) . .

Gross receipts from admisslons, merchandise
sold or services performed, o facilities
fumished n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
vnrelated trade or business under section 513

Tax revenues levied fot the

to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 5

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

Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
cr 1% of the amount on line i3 for the year !

Add lines 7aand 7b

Public support (Subtréct iine 7é.fr;:m )
line 6.) ’

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6 _

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable ncome (less
section 511 taxes) from husinesses
acquired after June 30, 1975 o

Acd lines 102 and 10b

Net income from unrelated business i
activities not included in ime 105, whether
or not the business is regulaiy camedon . .

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

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

First five years. If the ‘l-;orm 980 }s for the organization's first, second, ihird, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Pércentgge

1§ Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schadule A, Part ill, ine 15 16 %
Section D. Computatlp: of Investment Income Percentage
17 Investment income percentage for 2011 (Ime 10c, column (f) divided by hine 13, column ()} 17 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 o . . 18 %
19a 33 1/3% support tests—2011. If the organization did not chack 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 qualfies as a publicly supported organization » EI

b 33 1/3% support tests—2010. if the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check ttus box and stop hare. The organization qualifies as a publicly supported organization » H

20 Private foundation. if the crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
Schedule A (Form 950 or 990-E2) 2011
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icﬁ%l;kf D Supplemental Financial Statements OMB No_1545.0047
(Fo » Complete if the organization angsweared “Yes,” to Form 990, 201 1
Dopanment of the Treasury PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ——-“———mm RS
tnternat Revenue Servios > Attach to Form 9390. b See separate instructions. _’L

Nama of the organtzation
ALAPAHA AREA COUNCIL TRUST FUND
BOY SCOUTS OF AMERICA 23-7320194

¥Partl:s Organizations Malintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{8) Donor advised funds (b) Funds and other acoounis

1 Total number at end of year ]
2 Aggregate coninbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end oi year
§ Did the organization inform all donors and dono. advisors in wrmng thal the assets hetd in donor advised

funds are the organization’s property, subject to the organization’s excluswve legalcontrol? = = . D Yes I:] No
6 Cid the organization inform all grantees, doners, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impemissible private benefit? e D Yes D No
i-Partll . Conservation Easements. Complate ii the organization answered “Yes” to Form 930, Part IV, line 7.
1 Pumose(s) of conservation easements heid by the organization (check all that apply).
Preservation of tand for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open ypace
2 Cornplete 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

"t .>-Held &t the End of the Tax Year
a Tolal number of conservation easements ) 2a
b Totlal acreage restricted by censervation easements 2b
c© Number of conservation easements on a certified histonc slructure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in tha National Register 2d
3 Number of conservation easements modtfied, transferred, released extinguished, or lermmated by the orgamzatlon during the
tax year > )
4 Number of states where property subject 1o conservation easement is located P
5 Doas the organizaticn have a wnitten policy regarding the penodic monitonng, inspection, handling of
vis:ations, and enforcement of the conservation easements it holds? L . o o D Yes D No
8 Stafti and volunteer hourse aavoted to monituning, inspecting, and enforcing conservation easements during the year
> )
7 Amount of expenses intuLliza in momtonng, inspecting, and enforcing conservation easements dunng the year
b3
8 Does each consen/atuon easerment reported on fine 2(d) abwve satisfy the requirements of section 170(h)(4)(B)
() and section 170(h){4)Byuwy? . = . T . DOves [Ine

9 In Part XIV, dascibe how the organization reports conservatlon easements n lts revenue and expense slatemenl and
balance sheet, and include, £ appiicatle, th.e text of the focir:ote to the crganization’s financial statements that describes the
organizalion's accounting for conservation easements
i-PartIl:  Organizations Maintaining Collections of Ast, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” to Form 990, Part IV, Iine 8.
1a li the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ds revenue statement and balance sheet
worhs of ant, historical {regsures, or other sumilar assets held for public exhibition, education, or research in furtherance of
public service, provide. in Part XV, the text of the footnote to sts financial statements that descnbes these items.
b If the organization elected, &4 permitted urder SFAS 416 (ASC 958), 1o report in its revenue stalement and balance sheet
works of art, histoncai lreasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide tha foriovaing amounts refating {o thasa items.
{)) Revenues included in Foam 990, Part VI, line 1 ) L o > s
(i) Assets included in Form 990, Part X . . L L. . > 3
2 If the organizatior: received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these dems.
a HRevenues inctucea i Foar, 390, Part Vi, kna 4 $
b _Assets included in Form 950, Fart X .. . i $
For Paparxork Reduction Agi Nutica, see the mfm,c_.om for Form 990. Schodule D (Form 980) 2011
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iche‘c!uleD(F;orm 990) 201t ALAPAHA AREA COUNCII TRUST FUND 23-7320154 Page 2
~Part-jf 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 thal are a significant use of its
collection items (check all that apply}.

a Public exhibition d Loan or exchange programs
b Schotarly research B 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
X
§ During the year, did the organization solicit or receve donations of art, histonical treasures, or other simitar
assets {o be sold to raise funds rather than to be maintained as pad of the organization's collection? . . D Yes D No
#PartV:  Escrow and Custodlal Astangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 8, or repcried an amount on Fonm 950, Part X, line 21.
1a |5 tre organization: an ageat, trusiee, custodan ui uthey lermediary for contnbutions or other assets not
ncluded on Form 390, Part X7 _ O v Oyes [
b If “Yes,” explain the arrangement tn Part XIV and complete the following table

Amount
¢ Beginning balance L . C e 1c
d Additions dunng the year . . o . 1d
o Distnbutrons duning the year = o . o R i .. le
f Ending balance . . e . . . . .- 1t
2a Duf the organization im.lude an amou-n on i—onn 930, Fan X, Ime 21?
b If “Yes,” explain the arrangement in Part XIV.

PartV ~ Endowmer! Funds. Cor.plata if ih:e organization answered “Yes” to Form 990, Part IV, fine 10.
@) Curerd yeur _(b} finur year (c) Two years back (d} Three years back

fl
i

1a Eeguning af year baiancs
b Contributions oL
¢ Net mvestment earmings, gains, and
losses
d Grants or scholar;hrps
e Other expenditures for facihiues and
progiams
f Aaminstratinve expenses
g Erdofyearbalance
2 Provide the estimated per.entage of the cuirent year end balance (lne 1g, cotumn (a)) held as:

a Board des.gusied or adasi-er.aownient b %
b Permanent endowment 3 %
¢ Temporanly restricted eivownent B o

The percentages in ines 2a, 2b, and 2c should equal 100% ,
3a Ace there endowment funds nct in the possession of the crganization thal are heid and administered for the

organization by: Yes | No

{l) urrelated orgdnizations ) ) ) o L L o za X

(1) related organizat.ons . . L o . ... |3afi) X
b If*Yes® to 3a(in). are the related organizatians Iisted as required on Schedule R? . L ... . ... . L3

4 Describe in Pait XtV the intended uses of the organzation's endowment funds
“PantVl.  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnphion of prog ey 11) Lost or other basis {b) Cost or other basis {c) Accumuizted (d) Book value
{nrostment) (othar) depreciation

P ]

1a Lend i s
b Buiicings )

¢ Leasehold improvemams
d Ejgipment o . 1

o Other I
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) »
Schedule D (Form 990) 2011
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Page 3

xPart YII~  Investments—Other Securitice. See Form 990, Part X, line 12.

{a) Dascription of secunty or category {b) Book value
{inchxding Aamhe of secunty)

{c) Mathod of vatustion
Cost or end-of-year market vatue

) Financial derivatives

(2) Closely-held equity interests _

(3) Other _

LA

.8

©

O

€ .

)

G

)

(U]

Total. (Coiumn (b) must equal Form 990, Pant X, col (B) line 12.) »

LPart VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of rvestment type (b) Book vatue

(c) Msthod of vatuation
Cost or end-of-yoar market valus

(W]

(2.

(3)

{4

5

&

(U]

8

9

(19

Total. (Column (b) must equal Form 890, Part X, col (B) line 13.) »

Part 1X . Other Assets. See Form 990, Part X, line 15

{=) Descnption

(D) Book valua

()]

2)

3

(4)

(5).

€

(7

8)

()]

{10)

Total. (Cotumn (bj tnust equal Form 590, Part X, co!l (8) line 15)

.Part X - Other Liabllities. See Form 990, Part X, ine 25.

1. (a) Descnption of Liability (b) Book vatue

{1) Federal Income taxes

{2)

3

(4)

5

6)

)

{8)

()]

(Y]

(1)

Total. {(Column (b) must equal Form 980, Part X, col. (B) kne 25) »

2. FIN 48 (ASC 740) Footnote. In Pan XIV, provide the text of the footnote tc the organization’s financial statements that repons the

organization’s liabilty for uncertamn tax posttions under FIN 48 (ASC 740)

DAA

Schedule D (Form 830) 2011
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Schedule D (Form 990) 2011 ALAPAHA AREA COUNCII, TRUST FUND 23-7320194 Page 4
¥PartXl: _Reconcillation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenye (Form 980, Part Vill, column (A), line 12) o L L1 -11,284
2 Total expenses (Form 990, Part IX, column (A), bne25) 2 11,073
3 Excess or (deficit) for the year. Subtsact tine 2 from tne 1~ 3 -22,357
4 Net unrealized gains (losses) on investments . 4
§ Donated services and use of faciltes 5
8 lInvestmentexpenses =~ (.
T Prior period adjustments 7
8 Other (Describe inPart XIV.) - 8
8 Total adjustments (net). Add lmes 4 thmugh 8 . .. . L 9
10 Excess or (deficit) for the year per audited ﬁnancnal stalements Combme Imes 3 and 9 . 10 -22,351
#PartXli > Recorclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppor per audited financial slatements -11,284
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:
a Net unrealized gains on investments _ 23
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants ) . .. L 2
d Cther (Describe in Pad XIV) o S 2d
8 AJdd lines 2a through2d
3 Subtract line 2e from line 4 L , S -11,284
4 Amounts inciuded on Form 980, Part ViiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 70 ]
b Other (Describe in Part XIV.) ) . . L4 A
¢ iddlines 4aand 4b Lo 4c
8 Toisl revenue, Add lines 3 and 4¢. (This must equ.;l Form 930. Pan t, ne 12) 5 -11,284
“*Pdnt XUl , Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o L 1 11,073
2 Amounts included on line 1 but not on Form 890, Part IX, line 25; fy
a8 Dconated services and use of facilities 2a
b Prior year adjustments L . . 2b
¢ Other iosses L . ) L 2c )
d Cther (Descnbe in Part XIV) . .. L2 i
© Addbnes 2athrough2d , . R e e e e .. 20
3  Subtract line 2e from line 1 . i i o L . 3 11,073
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g |
a lvestment expenses not inctuded on Form 990, Part Viil, ine 7b . | 4a 0
b Other (Descnbe in Pat XIV) _ o R T i,
¢ Addlines 4aand &b o . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 11,073

SPart XIVL. Supplemental Information

Completa this part to provide the descnptions required for Part Il, lines 3. 5, and 9; Part lil, ines 1a and 4, Part |V, lines 1b and 2b,
Part V, e 4; Part X, kne 2; Part Xi, line 8; Part XI), ines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete this part to provide
any add::onal information

Schedule D (Form 9590) 2011
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?chéguleD(l-"onn 990) 2011 ALAPAHA AREA CQUNCIL TRUST FUND 23-7320194 Page 5
xPart XIV © Supptemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHE 2 1052001
(Form 850 or 98¢-E2) Complete to provide information for responses to specific questions on 201 1
Doperers o ey T O Alinch to Fomn 030 0r 00062 £ gen 1o Pitie )
Name of the orgamzaticn ALAPAHA AREA COUNCIL TRUST FUND Employer identification number

BOY SCOUTS OF AMERICA 23-7320194

.TRANSACTIONS REVIEWED BY THE FINANCE COMMITTEE.

FORM 990, PART VI,

JUPON REQUEST. .

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule O (Form 990 or 980-EZ) (2011)
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning ,and ending
Name Employer Identification Number

ALAPAHA AREA COUNCIL TRUST FUND
BOY SCOUTS OF AMERICA

23-171320194

FORM 990,

PART X, LINE 7

-~ ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) LOAN RECEIVARLE

(2

3)

1G]

£5)

{6)

(4]

{8)

9

(10

€, e T
PERRSTI

P T e ATR cha a4 N A
Koy NN N :r}/ A
Lo e 3

Onginat amount
borrowed

Matunty
Date of loan date

Repayment terms

Interest
rate

()]

(2

(3

(4)

(5)

(6)

U

8

9

{10)

PLE YTt

S

- e
pn N n LA

Secunty provided by borrower

Purpose of loan

)

(2

3)

{4

(5

(6)

U]

(8)

(9)

(10)

NG
e 3G 2
ZONE L.

. FE P . H LT
nooawe o fa Z¥ . 2 2

PRI
Li s

£

P

FEE NI Se
St T

R e L

Consideration furmished by lender

Blalance due at
beginning of year

Balance due at
end of year

Fair market vajue
(350-PF onty)

(1)

86,575

2

3)

“)

(5)

{6)

(7)

(8)

9)

{10)

Totals

86,575

&
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o
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23-7320194 Federal Statements

. Page 1
FYE: 12/31/2011

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after US
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

TRUST FUNDS
$ 6,075

TOTAL $ 6,075

&
£
o1,
e
€)
&




