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'990-T Exempt Organization Business Income Tax Return OMB No. 15450047

Form « - (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year baginning , 2019, and ending , 20 2@ 1 9
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information 5 |
Internal Revenue Servce P Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3) 585'2)}%{'8?9"5.122’?.3?"?54?; I
A | Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see nstructions }
B Exempt under section BOY SCOUTS OF AMERICA 92 ATLANTA AREA COUNCIL
. 501 C B Print | Number, street, and room or suite no Ifa P O box, see instructions 58-0566122
408(e) 220(e) T or E Unrelated business activity code
ype (See instructions )

408A 530(a) 1800 CIRCLE 75 PARKWAY SE

529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ATLANTA, GA 30339 900001

at end of year
F  Group exemption number (See instructions ) P>
87,446,100. |G Check organization type P | X [ 501(c) corporation | 1501(c) trust 401(a) trust [ [ other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 if only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts 11l-V

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . , . . » I I Yes | X ] No
If "Yes," enter the name and identifying number of the parent corporation  »

J The bgeks are in care of JOYCE HAGERTY Telephone number p 770-989-8820
Mnrelated Trade or Business Income (A) Income (B) Expenses {C) Net /
~Ja Gross receipts or sales
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ine7) . . . /. A. . . 2 /
3  Gross profit Subtracthne 2 fromlne1c . . . . R 3 | /
4a Captal gain net income (attach ScheduleD) |, , , ., . . .. 4a ; /
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b /:/
¢ Capital loss deductionfortrusts ., , . . . . .. ... ... 4c - / |
5 income (loss) from.a. parmershlp &r-an Sﬁﬁ"ﬁa "), .. . 5 / _ __J
6 Rentincome (Scl?e\duIeO F“\ l",L PN AP 6
7  Unrelate de!it -financed- azme'(ScmEug ,,,,,, 7 189,701. / 31,752. 157,949.
8 Interest annuma‘ royalties, and r ’T ) (Schedule F)| 8 /
9 Investment mcom of a“sec(lor( Ey\()ﬁt)(ég ?)‘ r£l17) org "‘ ) (Schedule G) 9 /'
10 Exploited exe pt activity income.(Schedule I)— ,,,,,, 10 /
11 Advertising income,(SchHedulg J)l_ ,,,,,,, l ,,,,,, 11 /
12 Other |nco‘me (See mg?ruchlon ‘_gttach-sehedrﬂej ,,,,,, 12 / |

13  Totdl Combine hnes 3through12. . . . . . . ... ... 13 / 189,701. 31,752. 157,949.
ﬁ Deductions Not Taken Elsewhere (See instructiong'for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K, . . . . . . . . . . . . . . ... 14
15  Salaresandwages . . . . . .. ... .. L e e e e 15
16  Reparrsandmaimienance , . . . . . . . . ..o o i e e e e e e e e e e e e e e 16
17 Baddebls, . . . . .. ... e e e e e e 17
18  Interest (attach schedule) (see INStructions). . . . . . . . . . i 0 i e e e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . ... . i e e e e 19 8,534.
20 Depreciation {attach Form 4562), . /. . . . . . . . .« . v v v v v v o v .. 20 j
21 Less deprectation claimed on Sc€dule A and elsewhereonreturn |, |, . . . . . 21a 21b
22 Depletion . . . . . L L e e e e e e 22
23 Contributions to deferregompensation PlaNs | . . . . . . 0 it e e e e e e e e e e e e e e e e e 23
24 Employee benefitprogfams . . . . . L L L L L L e e e e e e e e e e e e e 24
25 Excess exempteyfenses (Schedulel). . . . . . . L L. L L L L L e e e e e 25
26 Excessreadgg€hipcosts(Schedule J). . . . . . . ... oL e e 26
27 Other degdctions (attach schedule) |, . . . . . . . . . . . . . . . . . i i it e e e 2
28 Totaldéductions Add hines T4 through 27, . . . . . o o v vt it e e e 2 8,534.
29  Upfelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 2 149,415.
30 eduction for net operating loss arising In tax years beginning on or after January 1, 2018 {see instructtons) , , . | 3
Unrelated business taxable income Subtractiine 30fromhne29 . . . . . . . . . . ... ..o 31 149,415.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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Form 990.2/(4019) BOY SCOUTS OF AMERICA 92 ATLANTA AREA COUNCIL 58-0566122 Page 2
Pa ' Total Unrelated Business Taxable Income
32 +Total bf unrelated business taxable income computed from all unrelated trades or businesses (se1
INSEFUCHONS) . v o v v o e e e e e e e e e e e e e e e e e e 3 149,415,
33 Amountspadfordisallowedfringes . . . . . . . . . L L L L e e e e e e e e e e e e 3B
34 Chantable contributions (see instructions for imitation rules) . . . . . . . . . . . it i i e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract lin
34 fromthesumof INes32and33 . . . . . ittt vt e e e g 35 149,415.
36 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see
L =T (UL (T 4 = 36
37 Total of unrelated business taxable income before specific deduction Subtract hne 36 fromline35. . . . . . . 7 37 149,415.
38  Spectfic deduction (Generally $1,000, but see line 38 instructions forexceptrions) . . . . . . . . . . . ... .F¢ 38 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37 |If ine 38 1s greater than line 37, &
enlrhsmallerofzeroorllne37......................................il3 148,415.
Pa Tax Computation )
40 rganizations Taxable as Corporations Multiply ine 39 by 21% (021). . . v v v v v v v v v v e e e e e v Pl 0 31,167.
41 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on '_' —
the amount on line 39 from |:| Tax rate schedule or D Schedule D(Form1041), . . . . .. ... .. »| 41
42  Proxytax See InStrUCHONS . . . . . . & v i i L i e e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative mimimum tax (rusts only). . . . L . L L L e e e e e e e e e e e e e e e e e e e 13
44 Tax on Noncomphant Facility Income See inStruclions . . . . . . . . v v v v v b v v v bt e e e 14
45 TotalyAdd lines 42, 43, and 44 to hne 40 or 41, whicheverapphes . . . . . . . . . . . . . . v . .. 7 45 31,167.
Fax and Payments i
46a Foreigh fax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits {(seeinstructions). . . . . . . . . . . . . v v i it e 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . ... . 46¢
d Credit for prior year mimimum tax (attach Form 8801 0r8827), . . . . . ... ... 46d
e Total credits Add hnes 46athrough 46d . . . . . . . . L . . . . i i i i i e e e e e e e e e e e 46e
47  Subtractline 46e from N 45 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 4 31,167.
48  Other taxes Check if from D Form 4255 l:] Form 8611 E] Form 8697 D Form 8866 ‘:l Other (attach schedule),. | 48
49 Total tax Add lines 47 and 48 (SEE INSUCHONS) . . . . & v v v o v v vt e e e e e e e e e e e e e Ll. 49 31,167.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k)fine 3. . . . . . .. ... ... 0
51a Payments A 2018 overpaymentcreditedto2019 . . . .. .. ... .. ... 151 5,065.
b 2019 estimatedtaxpayments . . . . . . . .. .. u e (ﬂb 51b 28,000
C Taxdeposted with Form 8868. . . . . . . . . . . ¢ i v i it i ettt e e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see instructions) . . . . . . . .. .. .. ... ... ... S5pe
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 5{ f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P |5flg —
52 Total payments Addlines 51athrough 591G . . . . . . o . i i it e e e e e e e e e e e e e e e e e e e 5 33,065.
53 Estimated tax penalty (see instructions) Check If Form 2220 sattached. . . . . . . . .. .. ... ... > 5
54 Tax due If line 52 is less than the total of ines 49, 50, and 53, enteramountowed . . . . . . .. .. ... .. »| 54
55 Overpayment If line 52 i1s larger than the total of hnes 49, 50, and 53, enter amountoverpadd . . . . . . . . \ »| 85 1,898.
Enler the amount of ine 55 you want  Credited to 2020 estimated tax P> Refund&& » | 56 1,898.

Statements Regarding Certain Activities and Other Information (see nstrdctions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securties, or other) in a foreign country? If "Yes,” the organizaton may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country N

here P

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organizatiton may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year P> $

Under penalties of perlury at I hpve gxammed this return, including accompanying schedules and statements, and to the best of my knowiedge and belef, it I1s
. true, correct and comple ecl#fation pre rer fother than 1axpayer) 1s based on all information of which preparer has any knowledge
Sign -
} } ay the IRS discuss this return
Here | P TRACY TECHAU ‘1 |11/15/20200” SCOUT EXECUTIVE/CEO |with the preparer shown below
Signature of officer Date Titte (see mstrucuons)’)[x_l Yes |_—] No
Paid Print/Type preparer's name reparer's signature ate Check ‘_l f PTIN
pa' MARC A AZAR A“ 11/15/2020 | seltemployed | P91739349
Urseepgrner Firm's name M SMITH & HOWARD, P.C. Frm's EIND> 58-1250486
y Firm's address P 271 17TH STREET, NW SUITE 1600, ATLANTA, GA 30363 Phone no 404-874-6244
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BOY SCOUTS OF AMERICA 92 ATLANTA AREA COUNCIL 58-0566122

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter methad of inventory valuation p

1  Inventory at beginning of year | | 1 6 Inventoryatendofyear . . . . . . 6

2 Purchases , .., ...... 2 7 Cost of goods sold Subtract line

3 Costoflabor , ., . ... ... 3 6 from hne 5 Enter here and in Part [___ |

4a Additional section 263A costs Lhne2 ..., 7

(attach schedule) , , . . . . . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acqured for resale) apply |
5 Total Add lines 1 through 4b . | § to the organization? | | _ . . . . . ... ... .. .... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

m

(2)
(3}
4)
2 Rent received or accrued
(a) From personal property (If the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b} (attach schedule)
more than 50%) 50% or f the rent 1s based on profit or ncome)
(1)
(2)
(3)
(4)
Total Total
(b) Totat deductions
{c) Total ncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part [, line 6, column (A). . . . . » Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from or 3 Deductions :ggit‘;ﬁ:::e%es:sgev:;h or allocable to
1 Descniption of debt-financed property aIIocabIeplrgg::;ﬁnanced (a) Straight e depreciation (b} Other deductions
(attach schedule) (attach schedule)
(WATCH 2
(2)
(3)
4)
S oamourt o svrsce " Arerage st bass s ot U Ry re——
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e » 189,701. 31,752.
Total dividends-received deductions Included N COlUMN 8 . . . . . . . v v v i v v v v v i e e e e e . . »
Form 990-T (2019)
JSA
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Form 990-T (2019)

BOY SCOUTS OF AMERICA 92 ATLANTA AREA COUNCIL

58-0566122

' w

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

.

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income

{loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

4]

(2)

(3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with ncome in
column 10

&)

(2)

3)

“

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, ine 8, column (B)

Schedule G—Investment lncome of a Section 501(c

(7), (9), or {17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides {col 3
plus col 4)

(1)
(2)
(3)
“)
Enter here and on page 1, B, ,,)&»A * ;*““‘” Yﬁf’fﬁ Enter here and on page 1,
Part I, line 9, column (A) “w‘_" L 2 ke ‘%,, —;;_{ Part |, line 9, column (B)
o ««w g £
Totals » ;F r “{ fﬁf ?\rﬂ
............ F G ‘&'_« * *rx" & .(., RS
Schedule I-Exploited Exempt Activity Income, Other Than Advertlsmg ncome (see instructions)
4 Net income (loss)
2 Gross 3 Expenses from unrelated trade 7 Excess exempl
directly 5 Gross ncome expenses
unrelated connected with or business (column from actwily that 6 Expenses (column 6 minus
1 Descrniption of explotted activity business income 2 minus column 3) attributable to
f trad production of If 2 gan. comput 1s not unrelated column 5 column 5, but not
ro';n rade or unrelated colsgasl li-nrc?u "’17“‘ business income more than
usiness business income 9 column 4)
m .
(2)
(3)
)
Enter here and on | Enter here and on el DS 7 T, S0 o % :| Enterhereand
page 1, Part |, page 1, Part |, it e s den % o on page 1,
line 10, col (A) line 10, col (B) SEion e el %—g@%@g Part I, line 25
RS A sy NS T L S e A
Totals . . . ......... > R T
Schedule J- Advertising Income (see instructions)
i 1148 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Drrect gamn or (loss) (col 5 Circulation 6 Readership costs (column &
1 Name of periodical a(.jr\:igrl::g advertising costs 2 minus co! 3) If \ncome costs minus COlumnhS. but
a gamn, compute not more than
cols 5 through 7 column 4)
Q) e e - T
739‘%""“‘7“ L AR £33, %‘”‘ R o)
@ B o %;;g il
(3) ,;Eﬁ%%’iglfm%%% %’fiﬁl ‘Mﬁwﬁ&% ‘Eﬁ%?&
e iy 2540
“ e Bh
Totals (carry to Part Il, hne (5)) .
Form 990-T (2019)
JSA
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Form 980-T (2019) BOY SCOUTS OF AMERICA 92 ATLANTA AREA COUNCIL 58~0566122 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill In columns
. 2 through 7 on aline-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising § 3 Direct 2 minus col 3) If 5 Circulation 6 Read::rshlp minus column 5, but
income advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
(4)
G, °y&"¢"* M‘ £ ’“X‘:&;\‘Q‘ 24,3, i&&*w”\
Totals fromPartl. . . . . . . » %x« n"‘“z °,' ‘éﬁ%@" TR &4,\-;‘?&3%&»%1‘ -
B A T e
Enter here and on Enter here and on S “*’”“‘s&* Enter here and
I &"’3‘;%!
page 1, Part |, page 1, Part I, on page 1,
line 11, col (A) Ine 11, col (B) i\*’ ol i %g‘b" Part Il, ine 26
\’»«.4 ”Q,,. ‘
Totals, Part Il (lines 1-5) . > sg;mﬁ % 5% “%%"n,«

Schedule K - Compensatlon of Officers, Directors, and Trustee (see instructions)

1 Name 2 Title “:1::;52:2;:0 4 Compensation attnbutable to
business unrelated business

() %

(2) %

(3) %

(4) %

Total Enter hereandonpage 1. Partllnetd, . . . . . .. ... ... ... ............ >

Form 990-T (2019)
)
JSA
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