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benefit trust or private foundation) oﬁe:,ntalgaﬁuﬁ,
intemal Revenus Serce » The organization may have 1o use a copy of this return to satisfy state reporting requirements. V&Ihspe'ctlam

irn of Organization Exempt From Income 1‘220/ ,2/

'Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

90281 081272013 2 56 PM
OMB No_1545.0047

A For the 2012 calendar year, or tax year

fnnin

,and ending_

B Chockdappicabls JC Name of arganziavon ALAPAHA AREA COUNCIL TRUST FUND O Employer IdentiNication number

(] Acdress change BOY SCOUTS OF AMERICA

(7] Name change DomgBusnessAs  ~  SOUTH GEORGIA COUNCIL TRUST FUND 23-7320194

Number and straet (or P O box d mail 1s not delivered 1o strest address) Roonvsutte E " Félny = -

(] satrotm P.O. BOX 1006 229-242-2331

I:I Terminated Crty, town or poat office, stata and ZIP code

(] Amended retum VALDOSTA GA__31603 G Gross ronipts $ 142,177

F Name and addrass of pnncpal officer

[:I Applicaton pending Hia) s this 5 group retum for affillatas? D Yos No

H(b) Arg all effitates mchuded? D Yes D No
If “No,” attach a hst (see instruchons)
| Tax-exempt status m 501(cK3) l—‘ 501(¢) { ) d(nssrtno) ‘—I 4947(a)(1) or l_] 527

J  Wobslto: P> N/A

H{c) Group exemption rumber P

1761

X__ Form of organizaton

[ 1 coporaton [X| trust | | Assocation | | otver B>

I L _Year of formaton: ;
]

IM State of lsgal domxlle

| Part] ']  Summary . .
1 Briefly describe the organization's mission or most significant activities: . N B
PROVIDE PROGRAMS FOR BOYS THAT ENCOURAGE INDIVIDUAL GROWTH Y B YT RPN
§ . k AR . g IFL“\JJJLS‘U“ o
g | L L
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assetL i . _‘_”*‘[
| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 |738
8] 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 38
§ § Total number of Indviduals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) L 6l 0
7a Total unrelated business revenue from Part VIIl, column (C), bAe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
/ ) Prior Year Current Year
g 8 Contributions and grants (Parzaj&;ﬁhg % - m ) 55,970
£| © Program service revenue (Pgft VIl b g o
3 | 10 Investment mcome (Part Vill, column (A), lines 3, 4, and 7d) _ i o -11,284 86,207
T 1 11 Other revenue (Part viII, col:@’), lines 5. 645, Sc. }({c. @1 11e7) _ 0
12 Tofal revenue — add lines 8 tHroudh 11 (must equal Part Vill, colimn (A)/line 12) -11,284 142,177
13 Grants and similar amounts paid (Part IX,/column (A), ines 1-3) — 0
14 Benefits paid 1o or for members (Part IX, column (A), ine 4) o Q
o 16 Salanes, other compensation, employee benefits {(Part IX, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
8| b Total fundraising expenses (Part iX, column (D), line 25) P 0 DR o~ ) R - 7 ey ot
3| 17 Oter expenses (Part IX, column (A), ines 11a-11d, 116~24e) 11,073 14,440
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,073 14,440
19 Revenue less expenses. Subtract ing 18 from line 12 -22,357 127,737
5 Boglnning of Current Year End of Year
g_ 20 Total assets (Part X, line 16) 451,046 1,032,978
ic 21 Total liabihties (Part X, bne 26) o o 0 0
E2| 22 Net assets or fund balances Subtract line 21 from ling 20 451,046 1,032,975
[ Partll’{ Signaturs Block
Under penalties of penury, | are that | have expmmned this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, correct, and comple edamﬂog of preqar (othe%ﬁcer) Is based on all information of which preparer has any knowledge . =
’ AN L L IR ED)
Sign Sgnature oofficer \ 1 Date !
Mere MATT HART DIRECTOR
Type of prmi name and tdle
PrnbType proparers namo barersyd Date Chock D | PTIN
Pald H. HARRISON TILLMAN, JR. CPA % , LM,{LC&A g}/z}/g saftempioysd | P00952274
Preparer |cisame » TILLMAN & TILLMAN, LLP { ] FrmsEND _ 58-2464887
Use Only PO BOX 3488 -
Frm's address b VALDOSTA, GA 31604-3488 Phone no 229-259-9490

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ ]ves [ INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Department of the Tieasury
Internal Reveune Service
Ogden UT 84201

K
IRS USEONLY

29404-131-67026-3  AOL17258 211A

217320194 . E )
For assistance, call: .
1-877-829-5500 \
FAX 801-620-5670 %’
Notice Numbier: CP211A

Date: Junc 24, 2013

Taxpayer Identitication Number:
23-7320194

028422.196930.0110.002 1 AB 0,384 373
Tax Form: 990
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Tax Perlod: December 31,2012 .

- |

BOY SCOUTS OF AMERICA \ SRR

98 ALAPAHA AREA COUNCIL TR FUND -

PO BOX 1006 (= 5

VALDOSTA  GA  31603-1006 <l AUG 18 2033 V2

- A
028422 PO .-
L T

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
clectronically. Electronic filing is the fastest, essiest and most accurate way (o file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved c-File providers, and
- il you are required to file electronically.

Il you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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A

Form 990 (2012) ALAPAHA AREA' COUNCIL TRUST FUND 23-7320194 Page 2
E&aa I]_]!a Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l| . D

1 Briefly describe the organization's mission:

PROVIDE PROGRAMS FOR BOYS THAT ENCOURAGE INDIVIDUAL GROWTH

2 Did the organization undertake any significant program services duning the year which were not listed on the

prior Form 990 or 990-E27 N _ o S (] Yes [X] No
IF "Yes,” descnbe these new services on Schedule O.

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

services? o . oL . . ] ] o I:]Yes No

f"Yes" descﬁbe the-se chang-;es' on S.chedulelo .
4 Descnbe 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 aflocations to others,
the totat expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 14,440 including grants of $ ) ) (Revenue $ )
SCOUTING PROGRAMS IN A 29 COUNTY AREA OF SOUTH GEORGIA
PROGRAMS ENCOURAGE INDIVIDUAL GROWTH THROUGH GROUP AND

CIVIC ACTIVITIES.

4b (Code. . )(Expenses $ . including grants of $ . . ) (Revenue $ . )

4c (Code: ] }{Expenses $§ including grants of $ . .. . ) (Revenue § . )

4d Other program services. (Descnbe in Schedute O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expensas » 14,440

DAA Fom 990 (2012)

NAR RAY
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Form 990 (2012) ALAPAHA AREA 'COUNCIL TRUST FUND 23-7320194 Page 3
{ Pai't'i'Ni Checklist of Required Schedules j

Yes { No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than B private foundation)? If “Yes,”

complete Schedule A e . . e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activties on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C. Patl o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il . 4
5 Is the organization a sectlon 501(c)(4), 501(c)(5). or 501(c}(6) organization that reoelves membershxp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Pan "I Sy e e e e e e el e e e e emaa e deee e 5 x

6 Did the orgamzanon mantamn any - donor advised funds or any swmlar funds or accounts for whnch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes.” complete ScheduleD.Pagrty 6 X
7  Did the organization receive or hold a conservauon easement mctudlng easements lo preserve open space
the environment, historic fand areas, or histonc structures? If “Yes,” complete Schedule D, Part il . 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes.”
complete Schedule D, Part II} ) ) ) o L ) ) 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not Iisted in Part X: or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9 X
10  Dud 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 L
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, S‘j
VI, VIHL, IX, or X as applicable, 2
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi L . . o . 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 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 n Part X, line 167 If "Yes,” complete Schedule D, Part VIil 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 assels
reported in Part X, line 167 If "'Yes,” complete Schedule D, Part (X L L 11d} X
©  Did the organization report an amount for other fiabilities in Part X, Iine 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the orgamzation’s separate or consolidated financial stalements for the tax year include a footnote that addresses
the orgarization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X . . ] 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI! . o . L. . 12a} X
b Was the organization included i congolidated. independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X1 is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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  Oid the organization report on Part IX, column (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, 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 assistance
to individuals located outside the Uruted States? If “Yes," complete Schedule F, Parts lland IV ) . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedute G, Part | (see instructions) B 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partl) 18 X
18  Did the organization report more than $15,000 of gross income from gammg adwmes on Pan VIII llne Qa?
If "Yes," complete Schedule G, Part (| 19 X
20a Did the organization operate one or more hospltal faahtues? if 'Yes complete Sduedule H . 20a X
b__IfYes" to line 20a, did the organizalion attach a copy of #s audited financial statements to this retum? 20b
Form 990 (2012)
DAA
fNan N9
———————————————
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N ]

Form 990 (2012) ‘ALAPAHA 'AREA’ COUNCIL TRUST_ FUND 23-7320154 Page 4
[ PartiV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Pasts | and lll e L 22 X

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

24a 0Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal 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," goto line25 o ) ] ) 242 X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? == . ) 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? B . . L B 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedu'e L, Part | ] 253 X

b Is the organization aware that it engaged in an excess benefil transaction with a dlsquahﬁed person In a pnor
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 i ) ) ) L o o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . 26 X

27 Dud the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? !f “Yes,” complete Schedule L, Part Il L

28  Was the orgaruzation a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? {f "Yes,” complete Schedule L, Part vV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o . . . . |L28b X
¢ Anenlty 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 contributions? if “Yes,” complete Schedule M L 29 X
30 Dud the organization receive contnbutions of ant, historical treasures. or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ) L ] o . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l . DR . - . . . . . . . - - e . . 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 li o _ L . . ) , 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, Part1 . o o 33 X
34  Was the organization related {o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IH,
or iV, and Part V, line 1 ) L S L . ) y 34 X
35a 0D the organization have a controlled entity within the meaning of section 512(b)(13)? ] 35a X
b if“Yes" to line 35a, did the organzation 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(cK3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 38 X

37 D the organization conduct more than 5% of its activities through an entity that as'not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V) C e 14 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . B X

Form 990 (2012)
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Form 990 (2012) ALAPAHA AREA COUNCIL TRUST FUND 23-7320194
{ PartV.] Statements Regardmg Other IRS Fili Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o . 1a
b Enter the number of Fonns W-2G included in line 1a. Enter -0- f not applicable L 1ib
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructtons)
3a Did the organization have unrelated business gross income of $1,600 or more during the year?
b If*Yes,” has il fiiled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If*Yes." enter the name of the foreign country: »
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Fmanual Accoums
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party naufy the organization that t was or is a party to a prohibited tax shelter transaction?
¢ [“Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and drd the
organization solicit any contnibutions that were not tax deductible as charitable contributions? o o 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? . L . . o i 6b
7 Organizations that may receive deductible contributions under section 170(c). i
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? S . o . . . . . 7a
b If “Yes,” did the organization nobfy the donor of the value of the goods or services provided? o . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Lo . ..
i "Yes,” indicate the number of Forms 8282 ﬁled dunng lhe year . IJd l
O1d the organization recesve any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as requued?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Oid the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime dunng the year?
8 Sponsoring organizations malntaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667
b Oud the organization make a distribution to a donor, donor advisor, or related person?

-v-k-k{ "

(¢}

T .0 0

10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VI, line 12 . L 10a
b Gross receipts, included on Form 950, Part VI, line 12, for public use of dub faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ o L 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 890 in lieu of Form 10417
b f“Yes,” enter the amount of 1ax-exempt interest received or accrued dunng the year . l 12b I

13 Section 5§01(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the siates in which

the organization is licensed to issue qualified health plans . o 13b
¢ Enter the amount of reserves on hand L L N 13c e
14a  Did the organization receive any payments for indoor tanning services dunng the taxyear? =~~~ . 14a X
b_If"Yes " has il filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . L. . . | 14b
DAA Form 990 2012
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Form 990 (2012) ' ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 6
LPart 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 to any question in this Part Vi JY‘
Section A. Governing Body and Management

1a  Enter the number of voting Mmembers of the goveming body at the end of the tax year L 12 | 38
if there are material differences in voting nghts among members of the govemning body, or
if the goveming body delegated broad autherity to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the aumber of voling members included in fine 1a, above, who are independent o o ib | 38

2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee? R . B . C o . ... .. e e 2

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? o

4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

B &

§ D the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? ) ) . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ) . . L . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverring body? 7b
8  Did the organizatron contemporaneously document the meeungs held or written achons underiaken dunng the year by the fol!owmg kﬁl
a The goverming body? o ) i o o 8a
b Each committee with authonty to act on behalf of the governing body? . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addr in Schedule O ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos| No
10a D the organization have local chapters, branches, or affiliates? o o . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | . .. |L10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f ihng the form? 1Ma] X
P A e o r A ]
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. m QE LJ
12a Did the organization have a written confiict of interest policy? If“No,"go to Ime 13 . ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? i 12b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If *Yes,”
descnbe n Schedule O how this was done o . L . . L 12¢| X
13 Dd the organization have a wntten whistieblower poticy? X
14 D the organization have 8 written document retention and destruction policy? X

15 D 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 o 16a X
b Other officers or key employees of the organization L . o X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a jont venture or similar amrangement
with a taxable entity during the year? o ) .
b If“Yes,” did the organzation foliow a wntten policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicabte federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sedlon 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available Check all that apply.
D Own website . Another's website D Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during 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
DAA Form 990 (2012,

RAR RAN1T




1

23-7320194

90281 08/1272013 2 56 PM

_Page 7

Form 990 (2012) ALAPAHA AREA COUNCIL TRUST FUND
L?_g__rt;Ml] 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 Part Vil

0

Section A.

Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or orgaruzations), 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 $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and tughest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

* 8 © (o) ® U]
Name and Title Average Postion Repcrtable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, uniess person is both an from related other
{ust any officer and b drectorirusies) the organzations compensgton
hours for T3l 3 =575 organzation (W-2/1098-MISC) trom the
riated adl g ? HAEE: ; (W-2/1098-MISC) organgation
organzations aé g 2 (B3 &nd related
below dotted  |] g 3 organzations
Ine) g 3
i [
(1" LARRY CARTER
o 0.00
BOARD MEMBER 0.00 |X 0
(2 CLARENCE PARKER
0.00
BOARD MEMBER 0.00 [X 0]
(3 GEORGE BURKE
0.00
BOARD MEMBER 0.00 |X 0
() JERRY JENNETT
_ N 0.00
BOARD MEMBER 0.00 {X 0
(5) JOHNNY DUKES
) 0.00
BOARD MEMBER 0.00 IX 0
6) KEN RICKET
o 0.00
BOARD MEMBER 0.00 | X 0
(N SAM ALLEN
_ o 0.00
BOARD MEMBER 0.00 X 0
@ ROBERT ATOR
. 0.00 .
BOARD MEMBER 0.00 | X 0
(M MARGARET BARNAS
L. 0.00
BOARD MEMBER 0.00 [X 0
(10)MARSHALL BENNETI
L 0.00
BOARD MEMBER 0.00 | X 0
(11 STEPHEN BROOKS
. 0.00
BOARD MEMBER 0.00 {X 0

DAA

fom 990 (2012)

R4AR AA4
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Form 990 (2012) ALAPAHA AREA COUNCIIL TRUST FUND 23-7320194 Page 8
| Part VII] Section A. Officets, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
' ] (8) © (D) (€} F)
Name snd (dle Averags Positon Reportable Reportable Estmated
hours par {do not dreck more than one compensaton compensation from amount of
woak box, uniess parson i3 both an from related other
(bst any officer and a drrectorfirustee) the organizatons compansation
hours for —— organuzaton (W-2/1093-MISC) from the
retateo 22 % 215 1|3:5 g‘ (W-2/1095-MISC) organzation
organcatons [ g & g 3 gg 3 and relsted
belowdotted |g& a g orgaruzstons
tng) g i
e g
{(12RAYMOND BURKETT
e . .0.00
BOARD MEMBER 0.00 |X 0 0 0
(13)JIM HALTER
o . - - - .- . .0 * 00
BOARD MEMBER 0.00 |X 0 0 &)
(149 CATHY HARRIS HEILMS
) ) - 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15 MICKEY FINDLEY
L 0.00
BOARD MEMBER 0.00 IX 0 0 0
(16) DAN HOFFMAN
_ o 0.00
BOARD MEMBER 0.00 X 0 0 0
(17)FREDRICK KING
o 0.00
BOARD MEMBER 0.00 | X 0 0 0
{18) BEN COPELAND
) 0.00,
BOARD MEMBER 0.00 |X 0 0 0
(18) JASON MOON
} . 0.00
BOARD MEMBER 0.00 | X 0 0 0
1b Sub-total C . >
¢ Totai from continuation sheets to Part Vil, Section A N
d_Total (add lines 1b and 1¢) »

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

3 Did the organization (ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o .

4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensgation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

{8)

Name and bu%ess il Descnption of servicas

Comp(g:n)saﬂon

2 Total number of Independent contractors (including but not timited to those listed above) who
received more than $100,000 of compensation from the organization b

“,

DAA

Form 990(2&12)
RAR RNA1
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Form 990 (2012) ALAPAHA AREA COUNCIL, TRUST FUND 23-7320194 Page 8
‘Part Vll'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A} 8 ©) © {€) (F}
Name and title Average Positron Reportable Reporiabie Estrmated
howrs per {do not check more than ong compensaton compensation from amourt of
week box, unless person 1s both an trom related other
(st any officer and e dirmctoritrustes) the organzetlons compensaton
hours for 25 T crganzaton (W-2/1099-MISC) from the
related 2Bl 21813% gg é (W-2/1099-MISC) orpanaaton
organzations g% g 8 § g and related
below dotted g organzatons
tne) g 5 3
§ B g
(122BILL MURRAY
P 0,00
BOARD MEMBER 0.00 IX 0 0
(13))GARLAND PENDERGRAPH
. . .. 0 . 0 0
BOARD MEMBER 0.00 [X 0 0
(19 ROBERT ROQUEMOR
_ 0.00
BOARD MEMBER 0.00 [X 0 0
(16) JAMES THRELKELD
. . 0.00
BOARD MEMBER 0.00 |X 0 0
(18)DAN DEAVER
o . |. 0.00
BOARD MEMBER 0.00 |X 0 0
(7 JOHN TUTEN
) o 0.00
BOARD MEMBER 0.00 | X 0 0
(18)DAVID MARTIN
S 0.00.
BOARD MEMBER 0.00 |X 0 0
(199TREY TAYLOR
o i 0.00
BOARD MEMBER 0.00 IX 0 0
1b Sub-total »
c Total from conﬁnuation shoets to Part Vll Section A . N
d Total {add lines 1b and 1¢) »

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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

4  For any individual isted on line 1a, is the sum of reportable oompensatmn and other compensatmn from lhe
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unfelated'omanlzauon or indwidual
for services rendered {o the organization? If “Yes,* complete Schedule J for such person

Section B. Independent Contractors

1 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

Name and bus)aes address

(8)

Description of sarvices

©)
Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the orqanization P

DAA

Form 990 (zou)
NAR M4
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Form 990 (2012) ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 _Page 8
| Part-VIl| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' {A) {B) () [} (€) 15}
Name and Utle Average Positan Raportable Reportable Estmated
hours per (do not check more than one compensation compensation from emount of
week box, uniess person is both an from related other
(Bst any officer and a drectorftrusiee) the ions compenssbon
haure for —_r ry o organization (W-2/1098-MISC) fram the
relztag gg H g %‘ g ; (W-2/1093-MISC) organzaton
below dotted §§ E % a organzatons
SN g
&
g
(12J0AY ALLEN LAWSON
) 0.00
BOARD MEMBER 0.00 |X 0 0 0
(13)BILL PEEPLES
. . 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14 JEROME TUCKER
0.00
BOARD MEMBER 0.00 IX 0 0 0
(15)ANDY SMITH
] ) 0.00
VP OF ADMINISTRATION 0.00 X 0 0 0
(16) CLAY MOSELEY
0. 00,
VP _OF ENDOWMENT 0.00 X 0 0 0
(17MYRICHARD GREEN
0.00
COUNCIL TREASURER 0.00 X 0 0 0
(1) JAMIE GIBBONS
‘ 0.00
COUNCIL PRESIDENT 0.00 X 0 0 0
(19YROBERT DELONG
0.00
COUNCIL COMMISSIONER 0.00 X 0 0 0
1b Sub-total N . . »
¢ Total from continuation sheets to Part Vil, Section A . 4
d Total (add lines 1b and 1¢) »

2  Tofal number of individuals (including but not mited to those listed above) who received more than $100,000 in
reporiable compensation from the organization P

3 Dd 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 Lo L

4  For eny individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

ndividual

6 Drd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes.” complete Schedute J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $109,000 of

compensation from the orgamizalion. Report compensation for the calendar year ending with or wathin the organization's tax year.

Name and b

A

ngss addrass

_B)

O of services

()

Comperisation

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 »

DAA

Fom 99 (2012}
4R AN1
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Form990i_2012) ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 8
[ Part VI_I-I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (8} <) ©) {E) (F}
Name and tise Average Posdion Reportable Reportabts Estmated
hours per ({do not check more than one compensation compensghon from amount of
wook box, unless person 13 bath an trom retated other
{tst any officer and a director/rusies) the organatons compensation
hours for = =Tzl = organizaton (W-2/1099-MISC) from the
rolated - ? & 133 g (W-2/1099-MISC) organaation
organzatons Eé § 3 gﬁ & and related
balow dotted 2 organzatons
tre) AHRE
' i
(12 RUSSELL INGRAM
e . 0.00
VP OF PROPERTIES 0.00 X 0 0 0
(13)WILLIAM WHITESELL
, .. L . 0.00
VP OF MEMBERSHIP 0.00 X 0 0 0
(19 NICOLE STOKES
. . .. .. ..{..0.00
VP OF FINANCE 0.00 X 0 0 0
(15)
(16)
(1N
{18)
(19)
1b  Sub-total . .. R
¢ Total from continuation sheets to Part Vil, SectionA ... . . P
d Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SRR E]
employee on hne 1a? If “Yes,” complete Schedule J for such individual - 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s _,ﬁ IR ]
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such TG} WA MR
individual e . . .. . .. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual £ IS A
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 five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the osganization's tax year
A C
Name and b Desmptlo(r?zl services Com;ser!sauon

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

received more than $100,000 of compensation from the organization B N
DAA Form 990 (2012)
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LRartVLj

Q)

>

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

ar <

i " -

and Other Similar Amounts

-0 aog

T Q

(A)
Total revenue

Federated campaigns 1a
Membership dues = 1b
Fundraising events o 1c
Related organizations 1d
G grants {contnbulions) 1e
Al ather contributions, gifts, grants,

and simiar amounts not included shave 1f

Noncash contributions included in lines 1a-11 $
Total. Add lines 1a—1f

Program Service Revenup |Contributions, Gifts, Grants [

2a

All other program semce.re;venl.‘ue
Total. Add lines 2a-2f

{8)
Retated or
exempt
funcbon

revernus

C)
Unrelated
busmess

Page 9
[(\]]

L]

exchudad from tax
under sections
512, 513, or 514

o L

v

Other Revenue

ubq@ﬂ.ﬂv

10a

(o]

and other similar amountg)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest,

'prooeeds

\A A4

86,207

(i) Raal

(1) Personal

Gross rents

Less rental exps

Rentalinc or (loss)

Net rental income or (loss)

Gross amount fom
Secumt
sales of assets 0 o

{n} Other

other than mnvantory

Less cost or ather
basis & sales exps.

Gain or {loss)

Net gain or (loss)

Gross income trom fundraising events
(notincluding $

of contnbutions reported on line 1c).
SeePart IV, line 18 . a

Less direct expenses ) b

Net income or (loss) from fundraising events

Gross incoms from gaming activities,
See Part{V, Iine 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

»

Miscellaneous Ravenue

Busn. Cods

11a

oQao0o0

12

All other revenue
Total. Add lines 11a-11d o
Total revenue. See instructions.

o,

s )

142,177

86,207

DAA

form 990 (2012)

NRAR RR1
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Form 990 (2012) ALAPAHA AREA COUNCIL TRUST FUND _ 23-7320194 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 to any question in this Part IX o [ ]
Do not include amounts reported on lines 6b, Tm&w (B’“m,, Mmag(:t:n)u'\\ and F\ng')l'w\g
7b, 8b, 9b, and 10b of Part Vil expenses goensral expenaes perses
1 Grants and cther assstance to govemments and
organizations in the U S, See Part IV, ling 21
2 Grants and other assistance to indnduals in
the US SeePartiV,ine22 =
3 Grants and other assistance to govermments, A
organizations, and individuats outside the
US SeePart|V,tines 15and 16
4 Benefits paid to or for members ] m ”
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensaton not inciuded above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4858(c)(3)(B) =~
7 Other salaries and wages L
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutians)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . . ] Lo ) — _
e Professional fundraising services See Part IV, line 17 B TR R A R T e i)
f Investment management fees L
@ Other (it ins 11g amount exceeds 10% of ine 25, column
(A) ltst Une 11g exp on Scheduls O )
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16  Occupancy
17 Trave' - . . A ove e . . . .
18 Payments of lrave! or entertainment expenses
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates i .
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e I
line 2de amount exceeds 10% of line 25, column
{A) amount, hst line 24e expenses on Schedule O) !
a STOCKBROKER FEES 14,440
b
c
d .
e All other expenses o
25 Total functional exmm..m'dunesithmugh!h 14,440 14 z 440 0 0
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ | if
following SOP $8-2 (ASC 958-720)
DAA Form 990 2012)
RaR A9
- -
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Form 990 (2012) ' _ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 11
| Part X | Balance Sheset
Check if Schedule O contains a response o any question sn this Part X . - N — f]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 1,100{ 1
2 Savings end temporary cash investments 2
3 Pledges and granis recetvabte, net 3
4  Accounts receivable, net . . L. 4
& Loans and other recesvables from current and former officers, direciors, %
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L L L . 8
6 Loans and other receivables from other disqualified persons (as defined under section AP A
4958(f)(1)), persans descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
B organizations (see instructions) Complete Part Il of Schedule L
§ 7  Notes and loans receivable, net
< | 8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D ] 10a
b Less' accumulated depreciation . 10b 10c
11 Invesiments—publicly iraded secunties 444,196] 11 883,225
12 Investmenis—other secunties See Pan v, Ime 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets ) 14
16 Otherassets See Part IV, Ime 11 B 5,750] 1s 149,750
168 __Total assets. Add hnes 1 1hrough 15 {must equal line 34) 451, 046] 18 1,032,975
17 Accounts payable and accrued expenses
18 Grants payable
18 Deferred revenue
20 Tax-exempt bond habilities . . i
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualified persans. Complete Part |l of Schedule L
=123  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 iabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add hnes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here | 4 @ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unresincted net assets
3 2B Temporanly restricted net assets 148,401
E |29 Permanently restncted net assets . . . . 884,57 4
< Organizations that do not follow SFAS 117 (ASC 958), check here I:I and ﬁ
& complete lines 30 through 34. i
g 30 Capital stock or trust pnncipal, or current funds o
& |31 Pawd-in or capital surplus, or land, building, or equipment fund
g 32 Refained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 451,0456]| 33 1,032,975
34 Total habiliies and net ts/fund balances 451,046]| 34 1,032,975
Form 990 (2012)
DAA
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Form 990 (2012) ALAPAHA ‘AREA  COUNCIL TRUST FUND __23-7320194 Page 12
[ Part:-Xl:] Reconcillation of Net Assets
Check if Schedule O contains a response 10 any question in this Part X| H
1 Tota! revenue (must equal Part VI, column (A), line 12) 1 142,177
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 14,440
3 Revenue less expenses. Subtract tne 2 from line 1 o o 3 127,737
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 451, 046
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties )
7 Investment expenses i L4
8 Pnor penod adjustments ) . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 3 9 454,192
10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) . 10 1,032,975

L Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xli

1

2a

b

¢

3a

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

H the organization changed its method of accounting from a pnar year or checked “Other,” explain in
Schedule O

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 8 separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
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

If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circutar A-133? o ) L ) 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b

DAA

fam 990 (2012)
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SCHEDULE A’
(Form 990 or 990-E)

'Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Departmant af the Treasury
Internal Rovenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

80281 08/12/2013 3 15 PM

l OMB No 1545-0047

Name of the organization

BOY SCOUTS OF AMERICA

ALAPAHA AREA COUNCIL TRUST FUND

Emptoyer Identification number

23-7320194

| Partl |

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

The orgamization is not a privale foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed in section 170(b}{1)(AXii). (Attach Schedule € )

2
3 A hospital or a cooperative hospital service arganization described in section 170(b){1)(A)(iii).
4

A medical research arganization operated in conjunction with a hospital descnbed in section 170(b}1)(A)(lii). Enter the hospital's name,

city, and state:

[ R

descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

£

A community trust descnbed i section 170(b){(1){A){(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or aperated by a governmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local govemment or governmental unit described in section 170(b)}(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 sechon 511 tax) from businesses

acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Pari lil.)
An organization organized and operated exclusively to test for public safety See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
11

[>I_|

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a}(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
c D Type llI-Functionally integrated

a E] Type | b Type I

or section 509(a)(2)

d D Type HI-Non-functionally integrated

f If the orgamization received a wntten determination from the IRS that itis a Type |, Type Il, or Type il supporting

organization, check this box

g Since August 17, 2006, has the organization accep\ed any gift or' COI:IInbUIIOn from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and
(iii) below, the goverming body of the supported organization?

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person descnbed in (i) or (i} above?

h Provide the following information about th

2 supported organization(s)

By checking this box, | certify that the orgamzaton is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section $508(a)(1)

Yeos

11g0)
11g(1)
11g(inl)

I (xF

(1) Namae of supported (i) EIN (ii}) Type of crgamzation (¥v) Is the organization { (v} Did you notdy {vi)is the {vil) Amount of monetary
organization (described on ines 1-9 incol (f) istad inyour { the organization in |org m col support
above or IRC g g documeni? col (Nofyour |(i) organized In the
(se0 Instr support? Us?
Yas No Yos No Yes No
(A) SOUTH GEQRGIA COUNCIL |BOY SCOUTS OF AMERIQA
58-0825827 7 X X X

(B)

(C)

(D)

(E)

Total Sk 4 5 ;

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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(Part lli izati ibed i i

23-7320194
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» Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111, If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 {d) 2011

(e) 2012

(f) Total

Gifts, grents, contnbutions, and
membership fees recewed. (Do not
include any "unusual grants )

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furnished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 3

The portion of 1olal contnbulions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on ine 11, column (f)

Public support. Subtract fine 5 from line 4.

W m m m -m‘m,. W

Section B. Total Support

Calendar year (or fiscal year beginning In) p»

(a) 2008 (b) 2009 (c) 2010 (d) 2011

() 2012

(A Total

7  Amounts from line 4 .
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simifar
sources
9  Netincome from unrelated business
aclwities, whether or not the business
18 regularly carried on
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part (V.) S
11 Total support. Add lines 7 through 10 | "R -~ amboc8eri s PTuc Tue BT or 2 472 1oy T s ¥ T R s
12 Gross receipts from related activities, etc (see instructions) Lo . ) oL 12
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 > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 i 15 %
16a 33 1/3% support test—2012. if the organization did not check the box on llne 13, and lme 141833 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [:|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1418
10% or more, and if the organization meets 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 organization qualifies as a pubhcly supported
organization > []
b 10%-facts-and-clrcumstances test—2011 if lhe organization did not check a box on line 13, 16a, 16b, or 17a, and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ) . > D
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 » D
Schedule A (Form 990 or 990-E2) 2012
DAA
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Schedule A (Form 890 or 930-£2) 2012__ ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 Page 3
i Part lil—;“ 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 11

If the organization fails to qualify under the tests Iisted below, please complete Part It.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

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 faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organuzation's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furrushed by a govermmental 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 for the year

¢ Addlines 7aand 7b

8  Public support (Subt.ra.d. (mé 7c¢ from
| fine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (@) 2012 {f) Total
9  Amounts from line 6

10a Gross income from interest, dvdends,
payments received on secunties loans, rents,
royalties and income from similar sources
i b Unrelated business taxable income (less

X section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincoms from unrelated business
actvities not included in line 10b, whether
or not the business (s regularly camed on

i 12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c. 19,

and 12 ) o
14  First five years. If the Form 990 is for the organuzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here =~ = . . . N . » D
\ Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by line 13, column (f)) s %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 . . . - . 1 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . L 17 %
18  Investment Income percentage from 2011 Schedule A, Part i, line 17 B 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization o . ) > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 /3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organization . >
20 __ Private foundation. If the organization did not check a box on line 14, 19a,or 19b. check this box and see instructions »

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2612 ALAPAHA AREA COQUNCIIL, TRUST FUND 23-7320194 .Page 4
Part IV,] Supplemental information. Complete this part to provide the explanations required by Part (I, line 10;
Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).
DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D ' " Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 890,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
imemnal Ravenue Senice P> Attach to Form 990. P> See separate Instructions.

90281 08/12/2013 2 56 PM

OMB No 1545-0047

%pegto-?ubllc ]

2012

pecuon

Name of the arganization
ALAPAHA AREA COUNCIL TRUST FUND
BOY SCOUTS OF AMERICA

Employer Identification number

23-7320194

| Partl |

organization answered “Yes” to Form 990, Part 1V, line 6

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

{n) Donor advised funds (b) Funds and ather acoounts
1 Total number at end of year B
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advusors n wmmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnling that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible pnvate benefit? D Yes D No
| Partlt | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
“5¢'F|Ho!d at the End of the Tax Year
a3 Tofal number of conservation easements . . . L ) 2a
b Total acreage restncted by conservation easements . R i 2b
¢ Number of canservation easements on a certified historic structure included in (a) L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the Natonal Register ) o . . Lad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b o
4 Number of states where property subject to conservation easement is located P B
§ Does the organization have a wntten policy regarding the penodic moritonng, inspection, handling of
wiolations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng. inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitanng, inspecting, and enforcing conservalion easements during the year
> S ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(1) and section 170(h)(4)(B)(i)? , (] ves [ ] 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
arganization’s accounting for conservation easements

[Partill{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858), 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

() Revenues included in Form 990, Part VI, fine 1

(il) Assets included in Form 990, Part X . . ] . L . . R A
2 If the organization 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 items:
a Revenues included in Form 880, Part VII1, line 1 > s
b_Assets included in Form 990, Part X . > s

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

DAA

Schedule D (Form 980) 2012
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Schedule D {Form 990) 2012 ALAPAHA AREA COUNCIL TRUST FUND 23-7320194 ' Page 2
|-Part’ 1t 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 {cllowing that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarty 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
Xil
§ During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? QYOS D No
{_ Part V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? o _ o [ Jves [ ] No
b If “Yes," explain the arrangement in Part Xt and complete the following table:

Amount

Beginnmg balance ] ) . ic
Additions dunng the year . . id
Distnbutions dunng the year . o i i . . 1e
Ending balance 11

2a Dud the organization include an amount on Form 890, Part X, line 21? . o . D Yes | | No

b_If “Yes,” explam the arangement in Part Xlil Check here if the explanation has been prowded in Part XIl

( Part ﬂ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current yoar {b) Prior year {c) Two yoars back (d) Thrae yoears back (e) Four years back

-~ 0o Qo

1a Beginning of year balance
b Contributions i
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
o End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b . %
b Permanent endowment » . . %
¢ Temporarily restricted endowment b %
The percentages in fines 2a, 2b, and 2¢ shou!d equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes | No
(1) unrelated organizations ) o 3a(i) X
(i) related organizatons ) Ja(ii) X
b f “Yes™ to 3a(ii), are the related orgamzallons listed as requnred on Schedu1e R? . 3b
4 Descnbe in Part XIlI the intended uses of the organization's endowment funds.
| PartVl! Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of property {a) Cost or other basis (b) Cost cr other basis {¢) Accumulated (d) Book value
{investmaenl) (other)} depreciation
1a Lang A B

b Buldings
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c).) »

Schedule D (Form 990) 2012
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ALAPAHA AREA COUNCIL TRUST FUND
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23-7320194 Page 3

| Part' VIl |

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnplion of secunty or category
(ncudng name of sacunty)

{b) Book vatue

({c) Mathod of valustion
Cost or end-of-year market value

(1) Financial denvatives .
{2) Closely-held equity m&eresls
(3) Other

A

(8).
~(©)

(s

(€

"
. (G)

M

(U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) | <

[ Part VIl

Investments—Program Related. See Form 990,

Part X, line 13.

(=) Description of mvestment type

(b) Book value

{c) Mathod of valuation
Cost or and-of-ysar market value

1)

2)

3

(4)

5

(6)

)

(8)

®

{10)

Total. (Column (b) must equal Form 9380, Part X, col (B) lne 13.) »

D P2 =
WLMQ Gl TON iy <~ P P e

| PartIX:] Other Assets. See Form 990, Part X, line 15.

(a) Descnplion

(b) Book vatue

1) REAL ESTATE HELD FOR SALE

144,000

(03] OWNERSHIP INTEREST IN A CONDO

5,750

3

4

(5)

(6)

]

{8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, cal. (B) ine 15.)

» 149,750

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of Lability

{b) Book value

(1) Federal income taxes

3

2)

3

(4)

5

6y

(7)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part X, provide the text of the footnote to the organization’s financial statemenls that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part X!1i I |

DAA

Schedule D (Form 990) 2012
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23-7320194 ' Page 4

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

1 Total revenue, gains, and other support per audited financial statements 142,177
2 Amounts included on ine 1 but not on Form 9390, Part VI, ine 12:

a Net unreaiized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XUl.) 2d

& Add hnes 2a through 2d
3 Subtract line 2o from line 1 L . 142,177
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a2 Investment expenses not included on Farm 990, Part VI, line 7b 43

b Other (Descnbe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 142,177

| Part Xl '{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 14,440
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pnor year adjustments Zb

¢ Otherlosses 2c

d Other (Describe in Part XIil.) 2d

& Add lines 2a through 2d
3 Subtract line 2e from line 1 R X 14,440
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investiment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part Xill ) 4b

¢ Addlinesd4aand4b
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 990, Part I, line 18) 14,440

| Part Xlii*] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 12 and 4, Part 1V, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional

information

DAA

Schedule D (Form §90) 2012
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Page §

{ Part Xill | Supplemental Information (continued)
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. o ’ 7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ A Ne 15228
(Form 930 or 890-EZ) COmpllreta to9 g';ovigg‘!’?é%maﬂon forI c|I'a=ipons;‘s’ Lo sp’e;:"'lc questions on 20 1 2
orm or or to provide any additional Information. I to.Public *
Pterma) Revere Sanmce” > Attach to Form 990 or 990-EZ. B o aaction
Name of the organzation ALAPAHA AREA COUNCIL TRUST FUND ployer identif
BOY SCOUTS OF AMERICA 23-7320194

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE CHEHAW COUNCIL TRUST FUND BOY SCOUTS OF AMERICA, INC. WAS MERGED INTO
THE ALAPAHA COUNCIL TRUST FUND BOY SCOUTS OF AMERICA, INC. AND A NEW NAME
WAS ADOPTED WHICH IS THE SOUTH GEORGIA COUNCIL TRUST FUND BOY SCOUTS OF

AMERICA, INC.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY THE FINANCE COMMITTEE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

TRANSACTIONS REVIEWED BY THE FINANCE COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

'MERGED CHEHAW TRUST FUND . o ) ) o s 675,378
TRANSFERS TO SOUTH GA CQ_UNCIL ) . ) ) $ 221,186
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2012)
DAA
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23-7320194 Federal Statements

FYE: 12/31/2012

8/12/2013 2:56 PM

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
TRUST FUNDS
$ 86,207
TOTAL $ 86,207
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Control No. A004085

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
MERGER

NAME CHANGE

1, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, do hereby issue this certificatc pursuant to Title 14 of the Official
Code of GGeorgia annatated certifying that articles or a certificate of merger and fees
have been filed regarding the merger of the below cniities, cffective as of
11/01/2012, Attached is a true and cormrect copy of the said filing

Surviving Entity:
ALAPAHA AREA COUNCIL OF TIIE BOY SCOUTS OF AMERKCA, INC,, &
Georgia Non-Profit Corporation

Changing its Name to:
SOUTH GEORGIA COUNCIL OF BOY SCOUTS OF AMERICA, INC, a
Georgia Non-Profit Corporation

Non surviving Entity/Entitics:
CHEHAW COUNCIL OF BOY SCOUTS OF AMERICA, INC., a Georgia Non-
Profit Corporation

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on October 24, 2012

AATDN
x"’? Y C_é \'))
J 9.

_»f’.i;. ’/‘C m u,\' ‘p\lh ' ]
.}

q, -:———--.— Brian P, Kemp

"‘"nm‘«{’«é“ Secretary of State

NAR RRY




' < . Contrel No: ADQ4065
W ° Date Fifed: 1072472012 09:02 AM
e Brlan P. Kemp
Secretary of State

ARTICLES OF MERGBRCT 24 fui 1: 45

S '

and S DI o '
BE grenny ¥ Teras ‘

R . TN

AMENDMENT OF ARTICLES OF INCORPORATION -

Comes now Alapaha Arca Council of the Boy Scouts of America, Inc., a non-profit
corporation, and filcs this, its certificate of merger and amendment to its Articles of Incorporation: -~ '
I

Pursuant to a Plan of Merger, Chehaw Council of Boy Scouts of America, Inc., anon-

profit corporation, is being merged into Alapaha Area Council of the Boy Scouts of America, Joc.

and the Alapaha Area Council of the Boy Sct;uts of America, Tnc. will be the surviving
corporation.
.
The articles of incorporation of the Alapaha Area Council of the Boy Scouts of America,
Inc., the surviving corporation, are hereby amended to change the name of the corporation to the
South Georgia Council of the Boy Scouts of Amerlcai; Inc., a non-profit corporation. All other
| provisions of the original articles of incorporation as adopted to the date hereof shall remain
| unchanged.
oL
That the exccuted Plan of Merger is on file at 1841 Nonnan Drive, Valdosta, GA 31601, the
I principal place of business of the surviving corporation.

V.

A copy of the plan of merger has been furnished to both of the corporations' Boards of

Articles of Merger

RIS




Directors and Chartered Organization Representatives who attended a duly called meeting to approve

the plan of merger. A synopsis of the plan of merger was also attached and included in the notice

of the meetings for the approval of the plan of incrger sent to each of the corporations’ immembers of

the Board of Dircctors and each ofthe corporations® Chartered Organization Representatives. Inthe

future, an executed of the plan of merger may be obtained from the surviving corporation, on request

and without cost, to any Chartered Organization of either corporation that is a party 10 the merger.
V.

Director and Chartered Organiz;lﬁon approval, as required, has been obtained from a duly
constituted quorum of both the Board of Directors and CharteredInstitution of both Chehaw Council
of Boy Scouts of America, Inc. and the Alapaha Area Council of the Boy Scouts of A;nericu, Inc.
in the form of appropriate affirmative votes in excess of the required 2/3rds al mmeetings of both of
the Boards of Directors and both groups of Chartercd Organization Representatives approving the
Plan of Merger.

V1.
The Merger shall be cffective as of November 1, 2012,
VIL
The corporation caused a noticc ofmerger to be filed in the Valdosta Daily Tines in the form

required by the Georgia Corporations Code.
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So certified and amended this thco? _3_ day of Octo{z{ereaq@h il 1049

éster, President

Attest: %\

Scegpfary -
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ALAPAHA-ARTA COUN. OF THE BOY SCOUTSOF AMERICA, TNC.

Date:_2/23 [/

CHEHAW C YUNCIL BOY.RCOUTS OF AMERICA, INC
. H Date: //' ‘d’j '/2
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