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T t of "

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending
B check Please | C Name of organizaton INDIAN WATERS COUNCIL, ITA D Employer identification number
: vy :‘;ee:if Doing Business As 57-6118457
Name change | Pintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite § E Telephone number
] etrowm | ‘boe | 715 BETSY DRIVE (803) 750-9854
-,— Termmated ilps':f"‘f:: City or town, state or country, and ZIP + 4
g 7] Amended tons | COLUMBIA, SC 29210 G Gross receipts $ 326,583.
b fppg-ca:wn F Name and address of principal officer DOUGLAS STONE H(a) Is this a group return for Yes | X [No
= 715 BETSY DRIVE COLUMBIA, SC 29210 H(b) ‘Are ai afittes .nc.udede Yes ‘j No
ﬁ Tax-exempt status [X l 501(c) ( 3 ) € (insertno) I l 4947(a)(1) or l l 527 If *No," attach a hst (see instructions)
U website: p WAW. INDIANWATERS . ORG H(C) Group exemption number P>
gk Form of organization I X I Corporation I I Trust| lAssocnat:on | I Other P> L Year of formation 1 931[ M State of legal domicle ~ SC
Summary
<> 1 Bnefly describe the orgamization's mission or most significant activities _ _ _ _ _ _ _ _ o _ o o
N 1T _IS_THE MISSION OF THE BOY SCOUTS OF AMERICA TO SERVE OTHERS BY __ _  __ _ ____
S 8 HELPING TO INSTILL VALUES IN YOUNG PEOPLE AND, IN OTHER WAYS, TO _ ________________
S5 PREPARE THEM TO MAKE ETHICAL CHOICES OVER THEIR LIFETIME. ~ __ ___ _________________
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governingbody (Part Vi, me 1a) . . . . .. . . ... . ... .. ..... 3 282
_'_f 4  Number of independent voting members of the governing body (Part VI, me 10) 4 282
2|5 Total number of employees (PartV,ine 2a) | | ... ... ... 5 0
<| 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a 0.
b Net unrelated business taxable ncome from FOrm 990-T, INE 34 . . . . v oemrm o o o vt e v b o e e v e e 7b 0.
R E C E ‘\/ ED Prior Year Current Year
o| 8 Contributions and grants (Part VHIl, ine 1h) | Tl = - —— ol.. ... 1,042,210. 35,250.
g 9 Program service revenue (Part VII, ine 29) . . N R . 8 _____ 0. 0.
210 Investment Income (Part VI, column (A), Iines 3,4, ahd 7N, U @ ZU‘U ) D -303,494. 220,609.
® > i -
11 Other revenue (Part VIII, column (A), ines 5, 6d, $& == -8,255. 14,712.
12 Total revenue - add lines 8 through 11 (must equal P, qtq,rEKﬂ), hnelt2), . ... .. 730,461, 241,147.
13 Grants and similar amounts paid (Part [X, column (A), in =~ .n fﬁ . U _u ________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4y 0. 0.
P 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e} _ . 0 0
> b Total fundraising expenses, Part IX, column (D), hne25) p
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-241) 0. 28,919.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne25) 0. 28,919.
19 Revenue less expenses Subtractine 18fromhne 12 . . . . . . . . . . . 730,461, 212,228,
'5§ Beginning of Year End of Year
22120 Toatassets Parxne1s) L 2,699,157, 2,863, 145,
23{21 Total habiites (Part X, e 26) L 229,394, 223,117.
5:? 22 Net assets or fund balances Subtracthine21fromine20. . . . . . . . . . v v v v v v ... 2,459,803. 2,640,352,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } % l é/Z?//O
4

Here %Wf officer — Date
@qcyi“-s NP $+0’\e

Type or pnnt nawde and title

Pad | Soreters P N S 0. L / oate s (so8 metrochoma S "o

Preparer's g : Cny . 05/19/2010 employed B | X P00592698

Use Only ﬁlgglfer;:;;:yg%r)yours }DELOACH & WILLIAMSON, LLP EIN > 57-0964814
address, and ZIP +4 P 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phoneno P 803~771-8855

May the IRS discuss this return with the preparer shown above? (see INStructions) ., . . . . . . . . v v v v v v e e e e e e |X rYes | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Fosm 990 (2009)

57-6118457

Page 2

Statement of Program Service Accomplishments

| 1 Bnefly describe the organization's mission
‘ ATTACHMENT 3

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

the prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

DYes No

SEIVICES? [Cves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

} EE—— —_—
4b (Code: } (Expenses $ including grants of $ }(Revenue $ )
4c(Code _ )(Expenses$ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P

JSA
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Form 990 (2009)
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Fogm 990 (2009) 57-6118457
Part v Checklist of Required Schedules

10

11

Page

3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . .« . . L e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . v v i it
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Partll . . . . o v i e 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
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll . . . . . . . . .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . . o o i i i i e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . .« « « o . . L e e e e e e e e e e e s
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . . .« o o o i i i i e s e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V.. . . . . . . . . . . . .. e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . o v v o v v i e i e i e i e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities 1in Part X, kine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIIL.. . . . « . . o i i i i i e e i e e e e e e e e e e

Yes | No

10| X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « . « « « v v« v 0 v v v v s 0 e [1 2A( X

1s the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part 1. . . . . .
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . .. . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partilll . . . . . . . . .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part!| . . . . . ... . ... 0.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i ot i v v oo s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i i i e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . . . . . .. .. ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 1 000

93264S M413 5/19/2010 9:25:42 AM V 09-6.1

Form 990 (2009)



Farm 990 (2009) 57-6118457 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuatls in the
United States on Part IX, column (A), iine 27 If "Yes,” complete Schedule |, Partsland Ill. . . . ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Ine 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 . . . . . . . . .. i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . | . . . . . . . . . @ i v i v v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L. L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,”compiete Scheduie L, Part | . . . . . . .. . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part ] . . . . . . . . . i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ . i i i i it it et e st e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . v v o o it e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o o e ot e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . o v o e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... ...« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
TV, ENd Vi INE T o o o e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,liINE 2 . . . . . i i it e e e e e e e e 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . .« i i i i i it i i i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v it v v vt i v i o 38 X
Form 990 (2009)
JsA
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' t v [}
Form 990 (2009) 57-6118457 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-f notapplicable, . . . . ... .. . .. .. .. ... .... 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, , ., . ., . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winniNgs t0 Prize WINNErs? . . . . . . . . . . e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a X I T
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions) p
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | .. | .| ...
ENIS TEIUM? . L o L e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUMY? | L i e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country. » | ’
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank A

and Financial Accounts R

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . ... ittt ittt et et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | , . ., . ... ... .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? |, | _ . . . . L L L e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOrM 82827 & & v v v i e i i e e e e e e e e e e e e e e e e e e e e e e e 7c 25
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . ... ......... | 7d l Z,‘: R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal >h _____ N
benefit COMTAC? . . . L . . . . et ittt e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . _ . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEUIEO? L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any ttme duringtheyear? , . . ., . . . . ... .. ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section4966? _ . ., _ . . . . . ... .. ... ...... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ |, | . . . .. ... ..... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, bne12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ., , . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . . . . . . . . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . . . ., . ... ... L 0. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . J12b|

Form 990 (2009)
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Fqrm 990 (2009) 57-6118457 Page 6

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

Section A. Governing Body and Management

Yes { No
a Enter the number of voting members of the governingbody - . . . . . . . ... oo oL 1a 282
1b Enter the number of voting members that are independent . . . . . . « v « v v v v v v v . 1b 282
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . o i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . S X
6 Does the organization have members or stockholders? . . . . . .« v i 0 i i i i i it o i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneousiy aocument the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . .. ... ... ... .. 000, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTICES? + & v v v v v e it e et 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 e e e 12b
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QO how thiSISTONE . . . v v o v v i i e e e e e e e e et e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . o o i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ......... 15a
b Other officers or key employees of the organization . . . . . . . . . . i i i it it it e s e s et e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . © . . . . . . . . . i i it e e e e e e e e e e e e e e e e i6a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... .. .. .. ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ §9L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p RUTH RODGERS 715 BESTY DRIVE COLUMBIA, SC 29210
organization P - Y T Y e L L L Y T e
803-750-9854

JSA
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Form 990 (2009) 57-6118457 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
@ List all of the organization's current key employees See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

X | Check this box if the organization did not compensate any current officer, dirsctor, or trustse

(A) (B) € (D) €) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per | 8 g § g F3 g g Py compensation compensation amount of
week azlz|d|lS|E=!3 from from related other
S g % | é ‘,<°, 21 the organizations compensation
8 % H a{® g organization (W-2/1099-MISC) from the
& 5 2 3 (W-2/1099-MISC) organization
8 2 § and related
o g organizations
SLAINE HAYES
"BOARD MEMBER T X 0. 0 0.
CHARLES F. GWINN
VP- DISTRICT OPERATIONS ] X X 0, 0 0.
WILLIAM W. EISELE
VP - PROPERTIES 7 X X 0, 0 0.
DARRIN THOMAS
VP~ SCOUTREACH 77777 X X 0. 0 0.
TONY WISE
"BOARD MEMBER 7] X 0. 0 0.
RICK BORN
"COUNCIL COMMISSIONER | X X 0 0 0.
DANIEL B. AMAKER, JR
"TREASURER 77T X X 0, 0 0.
MARK E. COX
VP - LONG RANGE PLANNING | X X 0 0 0.
ALLEN COLES
VP - MEMBERSHIP 7] X X 04 0 0.
C. GRANT JACKSON
VP - MARKETING 7777 X X 0 0 0.
JULIAN "JAY" HENNING, III
VP - FINANCE T X X 0 0 0.
JAMES R. POWERS
"BOARD MEMBER 777 X 0] 0 0.
N. RANDOLPH SCOTT
"BOARD MEMBER 77T X 0, 0 0.
CHARLES M. POTOK
"PAST PRESIDENT 777 X X 0. 0 0.
TODD AVANT
"BOARD MEMBER 77T ] X 0, 0 0.
LADSON H. BEACH, JR.
"BOARD MEMBER 77T X 0, 0 0.
JSA Form 990 (2009)

9E1041 2 000
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Form 930 (2009} 57-6118457 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) E) F)
Name and title Average Position {check al! that apply) Reportable Reportablte Estimated
hours per | 9 g § g 2 gg P compensation compensation amount of
week 2123 %823 from from related other
gg = .3 e’ the organizations compensation
Cl=l - g|®8 organization (W-2/1099-MISC) from the
5 = 2 ?D (W-2/1099-MISC) organization
3|2 2 and related
o g, organtzations
[=5
BILL BRUMBACH
BOARD MEMBER 7777 X 0. 0. 0.
GLEN P. CAULK
BOARD MEMBER 7777 X 0. 0 0.
CHRIS D. CHRISTIANSEN
BOARD MEMBER 7777 X 0. 0. 0.
MICHAEL COPELAND
BOARD MEMBER 7] X 0. 04 0.
ROBRERT S. CROOM
BOARD MEMBER 7] X 0. 0, 0.
ERIK P. DOERRING
BOARD MEMBER 777 X 0. 0, 0.
D. JOSHUA ELLIOTT
BOARD MEMBER 7777 X 0. 0. 0.
J. HAGOOD ELLISON, JR.
BOARD MEMBER 777 X 0. 0 0.
GEORGE C. FANT
‘BOARD MEMBER ] X 0. 0. 0.
KIRKMAN FINLAY, III
BOARD MEMBER 777 ] X 0. 0. 0.
FRANCIS H. HERNDON
BOARD MEMBER 77777 X 0. 0. 0.
C. JOHN HIPP, IIT
‘BOARD MEMBER 7777 X 0. 0. 0.
WILLIAM C. HUBBARD
BOARD MEMBER 777777 X 0. 0] 0.
1b Total , CONTINUED AT SCHEDULE J-2 . . . .. ............ > 04 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes! No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ..
employee on hine 1a” If "Yes," complete Schedule J for such individual , . . . . . . . .. .. .. e 3 X
4 For any indmividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such - U A
INAIVIGUAT . . o . o 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for RN I
services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . . . . . .. . . . . ..., 5 X

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.

(A)

Name and business address

|)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA

9E1050 1 000
93264s M413 5/19/2010

8:25:42 AM
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Form 990 (2009)

Page 9

Statement of Revenue

57-6118457
(A) (B) ©) (D)
X Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
; function revenue under sections
. revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . ... .. ... ic
'51.'_'_5 d Related organizations . . . . . .. . id
gg e Government grants (contributions). . | 1e
55 f All other contnbutions qifts grants,
g '§ and similar amounts not included above if 35,250
g g g Noncash contributions included in lines 1a-1f $
©%| h TotalLAddinesat . . .. . . . ............ > 35,250
§ Business Code ~ . N
é 2a
2 b
$ c
®| d
4 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . .+ . oo oo, > 0
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . e e e e e S 6 220,609,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5§ Royalties « » « + s os x4 ss v v e e e e e o > 0.
(1) Real (n) Personal ’
6a GrossRents. . . . . ... 70,724.
b Less rental expenses . . . 85,436.
¢ Rental income or (loss) “14,712. - — - [
d Netrentalincomeor (Ioss). . o . « o v ¢ v v o it 0. > -14,712
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . ... .. . - = P —_— _— -
d Netgamor(loss) « « v v v v v v v v v 4w v e e e > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c¢}) '
E SeePartIV,lne18 . . . . . . .. ... a
2 b Less drrectexpenses . . . . . . ... . bl [ O DR - -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
SeePartlV,lne19 , , ., ... .... a
b Less.drectexpenses . . . . . . . ... b
¢ Net income or (loss) fromgaming actvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, _ ., ., .. .. a
b Less costofgoodssold. . ... .... b R _ PR B .. _
¢ _Net income or (loss) from salesof inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code )
11a
b
c
d Allotherrevenue . . ... ... .....
e Total.Addlnes 11a-11d - + « « « « v o v 0 v v 0 o v > 0
12 Total Revenue. Seenstructions . . . .« . . . v o o ... » 241,147 0
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 57-6118457 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a‘:genses Progra(g)serv:ce Managt(e‘r:n)ent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ _ . . . . . 0.
Benefits paid toor formembers _, | | . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4858{(c}{(3)(B) . . . 0.
Other salariesandwages. . . . ... ... .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other empioyee benefits . . . . . . Ve e e e 0.
10 Payrolitaxes . . . . « . . . ... e e e e 0.
11 Fees for services (non-employees)
a Management . . . . ............. 0.
blegal . ............0..00.... 0.
c Accounting . . . . v v s h e s e e e e e e . 0.
d Lobbying . ... .. ... ... e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
gOther . . ... ... ... ... .00, 28,919. 28,919.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . . . v v v v v 0.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royaltes, , . ... ... ........... 0.
16 OccupanCy ' . . . . . . v i v e e e e e e e 0.
17 Travel . . . . . . e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . . . ¢ . ittt 0.
21 Paymentstoaffilates . . ., ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . , . . ., ... .......0... 0.
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
B e e
b o
C o e
L I
€
f Allotherexpenses _ _ _ _ __ ___ ________
25 Total functiona! expenses. Add lines 1 through 24f 28,919, 28,9189.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only If the
orgamzation reported in column..(B) joint costs
from a combined educational campaign and
fundraising solicitation | ., ... L. L.
oE 105 000 Form 990 (2009)
93264S M413 5/19/2010 9:25:42 AM V 09-6.1 PAGE 11



Form 990 (2009) 57-6118457 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . ... .................. 50.[ 1 0.
2 Savings and temporary cashinvestments . _ . . . . .. ... ... .. .. 519,879 2 412,197.
3 Pledges and grants recevable,net | . . ... ... ... ... ... 3
4 Accounts receivable, net . ... ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . ... 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  PartiofSchedulel . . . .. ... .. ..., 6
:.;.;‘ 7 Notes and loans recewvable,net | , . . . .. .. ... ... .. ... ... . 7
2| 8 Inventoriesforsaleoruse. . . ... ... ............. ..., 8
9 Prepaid expenses and deferredcharges . . . . .. ... ... .. .. 9
10a Land, buidings, and equipment cost or [10a 709, 931.
other basis. Compiete Pan Vi of Scheaule D
Less accumulated depreciation, . . . .. .. .. 10b 345,179. 394,210./10c¢ 364,752.
11 Investments - publicly traded secunties. . . . . ... ..... ATCH.4.. 1,544,162, 11 1,855,625.
12 Investments - other secunties SeePartIV,line11. . .. ... ... ..... 12
13 Investments - program-related See PartIV,line 14 . . .. ... ....... 13
14 Intangible assets. . . . . . . .. . . . i e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . oot v i 230,896.]15 230,895.
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . . . 2,689,197.1 16 2,863,469.
17 Accounts payable and accrued expenses, . . . . . . . . . .t e e e 17
18 Grantspayable, ., . . ... ... ... ... ... ... . .. 18
19 Deferredrevenue . . . . . ... ... ... . ... ... .. 19
20 Tax-exemptbondlabites ., . . ... .. ........... ... .... 20
g 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Partll of ScheduleL |, . . .. .. ... . ... . ..... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . ... 24
25 Other habilities. Complete Part X of Schedule D . _ . . .. . .. ... .... 229,394. 25 223,117.
26 Total liabilities. Add lines 17 through 25 e 229,394. 26 223,117.
Organizations that follow SFAS 117, check here » |X_| and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassels . . . . ... . ... ... 226,486 27 371,785.
g 28 Temporarily restricted netassets . | . . . . . . .. . . 288,048.] 28 288,048.
T(29 Permanently restrictednetassets, ., . . ., .. ... ... ... ....... 1,945,269. 29 1,980,519.
e Organizations that do not follow SFAS 117, check here » D
5 and compilete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or currentfunds |, . _ . . ... ... . ... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund , ., . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . 2,459,803.| 33 2,640,352,
34 Total liabilities and net assets/fund balances , . . ., . ... ... ...... 2,689,197, 34 2,863,469.

JSA

9E1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ., . .. 2a X
b Were the organization's financial statements audited by an independent accountant? , . . . ... ......... 2b | X
c 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? . | . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332, . . . . . L ot e e e e e e 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 Scheduie G and descibe any sleps taken 1o undergo such auans 3b
Form 990 (2009)
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o o 990-E2) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
INDIAN WATERS COUNCIL, ITA 57-6118457

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)}(A)(iii). Enter the
hospital's name, ctty, and state _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmer;tal unit described In

2
3
4

section 170(b)(1)(A)(iv). (Complete Part If )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1}{A){vi}). (Compiele Part ii )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:, Type | b Type |l c D Type lll - Functionally integrated d D Type lll - Other

e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N

@0 o

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes [ No
and (i) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(ii) A 35% controlled entity of a person described in (1) or () above? ... ... ... .. 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on fines 1-9 | in col (l) listed n your | the organization in | organmization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

ATTACHMENT | 1

Total 14,712.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

| JsA
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Schedule A" (Form 990 or 990-E2) 2009 57-6118457 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. ., ., ... ...

The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lnes 1 through 3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., .. ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromhned4 . ... ... ...

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

Net income from unrelated business
activiies, whether or not the business I1s
regularlycarriedon . . . . ... . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttv) . .. ........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seenstructions) « . . . . .« . . o . L L0 o s s e n e e e 12 I

First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ., . . . . . . . . L 0 0 v i v i ittt e e e e ek e e e e s e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2008 Schedule A, Partll,ine14 , , . . . ... ... ... ..... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . ., . . ... ... ......... »
331/3% support test - 2008. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ......... 4 D
10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQaANIZAtION . | . L L L e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OTGaNIZAtION . . . . . L . . i .t it e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . L . L L . L L L L i it e i e e e e e e e e e e e e e et e e e s >

JSA
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Schedule A (Form 990 or 990-EZ) 2009 57-6118457 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants “)
2 Gross receipts from admusstons, merchandise

sold or services performed, or facilities
furmished 1n any activity that i1s related to the

organization's tax-exempt purpose

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

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

5 The value of services or facilites
furnisnea by a governmental unit to the
organization without charge

6 Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addhnes 7aand7b. . . . .. .. ...

8 Public support (Subtract iine 7¢ from

Ne6 ) v v v v v v v v e .,
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromhne6, . ... ......

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . . + v v v v v v v v s m s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business Is reguiarly
carriedOonN + + = ¢ « = ¢ = s e s e e

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... .....

13 Total support. (Add lnes 9, 10c, 11,

and12) L
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stop here. . . . . . . . . . . L . . L i i it i e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divded by line 13, column (f)) . .~ . . . . . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Part I, Ine 15. . . . . & . v v v v v e o v v o o s e e v 16 %
Section D. Computation of investment Income Percentage
17  Investment iIncome percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f)) , . . . ... . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partill, ine17 | . . . .. . . . . . .. ... ... 18 %,

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P
JSA Schedule A (Form 990 or 990-EZ) 2009
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s ’ » 57-6118457
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, ine 17a or 17b; or Part lli, line 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATION ABOUT SUPPORTED ORGANTZATIONS

{I1I) TYPE OF (1V) (V) (VI) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (I1}) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
INDIAN WATERS COUNCIL - BOY SCOUTS OF AMERICA 57-0314440 5011(C)3 A X X 14,712
TOTAL AMOUNT OF SUPPORT 14717
JSA Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Financial Statements | ome o t545-0047

SCHEDULED

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to Ffubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identification number
INDIAN WATERS COUNCIL, ITA 57-6118457

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

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

Total number atendofyear . . . . ... . c
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

1 | ]
purpose conferring impermissible private benefit? . . . . L L L L L L L e e e e e e e e e L Jyes L _INo

Conservation Easements. Compiete 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) o

N b WN =

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ... ... ... 0. 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(ii)? . . . . . o i i i e e e e e e e e e e e D Yes |—_—| No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 publc service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl lme 1 . . . . . . . . . o o v i i it v i i e e, |
(ii) Assets included In Form 990, Part X . . . . . . . . . v i i i i e e e e e e e e e e e e, » 3

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

a Revenues Included in Form 990, Part VIILIne 1 . . . . . . . o o v i i i i et e e e e e i e s e e e e e e >3

b Assets included in Form 990, Part X . . . . . . ¢ttt i it e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

5

57-6118457

Page 2

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

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

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

Part XIV

L

Loan or exchange programs

Other

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I—_-\Yes l—lNo

IV, line 9, or reported an amount on Form 990, Part X, iine 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- ® 00

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X7 . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . . . . o 0 i L e

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

DNO

Amount

L_JNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,459,803 . 1,716,641
b Contrbutions . . . . ... .... 35,250 1,042,210
¢ Net investment earnings, gains,
andlosses. . . . .. i 0. 220, 609. -303,494
d Grants or scholarships . .. ...
e Other expenditures for faciliies .
and programs . . . . . . ... 75,310 -4,446
f Administrative expenses . . . . .
g End ofyearba|ance ........ 2,640,352, 2,459,803,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 14.03800 %
b Permanent endowment » 75.0000 %
¢ Term endowment p 10.9100 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . & . L . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations lsted as requredon ScheduleR? . . . . ... . .. ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . ¢ - o o e e e 125,294 125,294.
b Buldings - . . .« .ot 584,637 345,179} 239,458.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . .. ... 0 0L
e Other . . . . . v v i v v v v v it e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 364,752.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 57-6118457 Page 3
L-1al'll  Investments - Other Securities. See Form 990, Part X, line 12,

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

Total. (Column (b) must equal Form 980, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 980, Part X, line 15.

{a) Description {b) Book value
CASH SURRENDER VALUE OF
LIFE INSURANCE 230,895,
Total (Column (b} must equal Form 990, Part X, col (BJIIN€ 15) . . . . . . v v @ v e e e v e e v a e e v e e o s s o a o a e » 230,895.

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

1. (a) Description of hability {b) Amount
Federal income taxes

MORTGAGE NOTE PAYABLE 223,117.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 223,117.

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lhiability for uncertain tax positions under FIN 48.

9512%%“1 000 Schedule D (Form 990) 2009
93264S M413 5/19/2010 9:25:42 AM V 09-6.1 PAGE 22
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Schedule B (Form 990) 2009 57-6118457 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . .. . .. . ... ... ... . 1 212,228.

Total expenses (Form 990, Part IX, column (A), ine 25) | . . . .. .. ... . . . .. ... 2

Excess or (deficit) for the year Subtractlne2frominet _ . . . . . . ... . . . ... ... . . 3 212,228.

Net unrealized gains (losses)ontnvestments . . . .. ... ... ... ... . ..., 4

Donated services and Use Of facilities ., . . . . . . . ... .. .... ... 5

Investment expenses | | | L e 6

Priorperiod adjustments | e 7

Other (Descrbe nPart XIV)) | 8 -31,679.

Total adjustments (net) Add nes 4 through8 , . . . . .. ... ... ... 9 -31,679.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . .. ... . 10 180,549.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. .. . . 1 212,228.

Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains oninvestments . . . . . . . . . ... .. . ...... 2a

Donated services and useoffaciities , ., . . . ... ... .. ... ..... 2b

Recoveries of prioryeargrants, ., . ..., ............. 2¢c

Other (DescribenPadt XIV.) . . . .. ... ... ... .. ..... 2d

Add iines 2athrough 2d | | . . L 2e

Subtract ine 2e from INE 1 . . . . . . L. ..t e e e e e e 3 212,228.

Amounts included on Form 990, Part VIll, ine 12, but not on line 1-

Investment expenses not included on Form 990, Part VIl ine7b _ . . . 4a

Other (DescribeinPartXIV.) . ... . ... ............. 4b

Addlinesd4aanddb L e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . . ... . . ... .. 5 212,228.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facites 2a

Prioryearadustments ... L. ... ..., 2b

Other |osses ------------------------------------ zc

Other (Describe nPart XIV.) | © ... Lo 2d

Addlines 2athrough2d 2e

Subtractline 2e from line 1 . . . . . . . . . . . i i i i e e e e e e e e e e 3

Amounts included on Form 990, Part IX, line 25, but not on hne 1:

Investment expenses not included on Form 890, Part VIl line7b 4a

Other (Describe mPartXIV) | ... ... ... .. 4b

Add “nes 4a and 4b ............................................. 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 18.). . . . . . . . . . .. .. 5

Part b (I'"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Pari lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2; Part Xl, ine 8, Part X!, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

SCHEDULE D PART XI, LINE 8

JSA
9E1271 1 000
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Supplemental information (continued)
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SCHEDULE J-2
{Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

Open to Public
Inspection

Name of the Organization

INDIAN WATERS COUNCIL, ITA

Employer identification number

57-6118457

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

(@b}

Employees
(A) (B) © (D) €) F)
Name and titie Average hours | Position (check all that apply) Reportable Reportable Estimated
per week sz slolzlz =] compensation compensation amount of
; g|a| = k) 15:1_, g 5 from from related other
g g g 8 sledja the organizations compensation
g2|8 2 e g organizatton (W-2/1099-MSC) from the
|2 s 3 (W-2/1099-MISC) organization
el g © b and related
s & é organizations
® g
o
BRAD HUTTO
PRESIDENT T X X 0. 0.
MICHAEL JOHNSON
BOARD MEMBER ] X 0. 0.
BOYD B. JONES
ASSISTANT TREASURER | X X 0. 0.
CHANNING S. JOYE
BOARD MEMBER ] X 0. 0.
J. MICHAEL KAPP
BOARD MEMBER | X 0. 0.
L1.OYD M. KAPP
BOARD MEMBER | X 0. 0.
JAMES M. LANDRETH
BOARD MEMBER ] X 0. 0.
C.M. LEWIS
BOARD MEMBER ] X 0. 0.
LEON L. LOTT, JR
BOARD MEMBER ] X 0. 0.
ARCHIE MADDOX, JR.
BOARD MEMBER X 0. 0.
JOHN MCCARTER, JR.
BOARD MEMBER X 0. 0.
WILLIAM G. MCMASTER
VP - ADMINISTRATION | X X 0. 0.
BILL MCMASTER
BOARD MEMBER | X 0. 0.
PAUL A. MILLER
BOARD MEMBER ] X 0. 0.
ROB MILLER
BOARD MEMBER ] X 0. 0.
THOMAS C. MOSS, JR.
BOARD MEMBER | X 0. 0.
J. MICHAEL OTIS
BOARD MEMBER ] X 0. 0.
JAMES W. ROQUEMORE
BOARD MEMBER ] X 0. 0.
MARCH SEABROOK
BOARD MEMBER ] X 0. 0.
WEST SUMMERS
BOARD MEMBER | X 0. 0.
R. DONALD TERRELL
BOARD MEMBER ] X 0. 0.

0.

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

JSA
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- OMB No 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 | p

(Form 990)
» Attach to Form 990 to hist additional information for Form 9980, Part VII, Section A, line 1a. N
Department of the Treasury OPen to Public
Internal Revenue Service p See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
INDIAN WATERS COUNCIL, ITA 57-6118457
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D) €) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cslslolzle =] = compensation compensation amount of
'9‘ alz| 3 & 13 & S from from reiated other
s G|lE|® g CR 3 the organizations compensation
g. 5|8 S8 § organization (W-2/1099-MSC) from the
5|8 < 3 (W-2/1099-MISC) organization
| = o B and related
8| g @ organizations
@ 2
a
DALTON TRESVANT
BOARD MEMBER ] X 0 0 0
JIM TOBUL
BOARD MEMBER ] X 0. 0. 0.
BUTCH WALLACE
BOARD MEMBER 7 X 0. 0. 0.
DAVE WHITENER
BOARD MEMBER ] X 0. 0. 0.
TAYLOR GARICK
BOARD MEMBER 7 X 0. 0. 0.
ALEXANDER F. GILES, III
BOARD MEMBER X 0. 0. 0.
J. SMITH HARRISON
BOARD MEMBER ] X 0. 0. 0.
J.H. HUDGENS, III
BOARD MEMBER ] X 0. 0. 0.
MARK NEWSOME
BOARD MEMBER ] X 0. 0. 0.
EDWARD O'DONNELL
VP-EXPLORING/LEARNING FOR LIFE X X 0. 0. 0.
JOHN MICHAEL OTIS, JR.
BOARD MEMBER X 0. 0. 0.
ROBERT M. STEWART
BOARD MEMBER 7 X 0. 0. 0.
THAD WESTBROOK
BOARD MEMBER ] X 0. 0. 0.
ALAN WILSON
BOARD MEMBER ] X 0. 0. 0.
LOVE COLLINS, III
BOARD MEMBER 7 X 0. 0. 0.
PAUL HORTON
BOARD MEMBER ] X 0. 0. 0.
EDWARD C. MANN, III
BOARD MEMBER ] X 0. 0. 0.
RODNEY H. METTS
BOARD MEMBER ] X 0. 0. 0.
JOHN M. STEPHENSON
BOARD MEMBER X 0. 0. 0.
JEFF WILL
VP - PROGRAM 77T X X 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O . | omsNo 1545-0047
(Form 990) Supplemental iInformation to Form 990
Complete to provide information for responses to specific questions on 2@0 9

b Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number
INDIAN WATERS COUNCIL, ITA 57-6118457

ATTACHMENT 2

MEMBERS AND STOCKHOLDERS

FORM 990 PART VI, SECTION A LINES 6 & 7

MEMBERS OF THE EXECUTIVE BOARD INCLUDE:

1) ELECTED OFFICERS OF THE COUNCIL.

2) MEMBERS WHO ARE REPRESENTATIVES OF VARIOUS COMMUNITY INTERESTS. THESE

MEMBERS ARE NOIMINATED BY THE NOMINATING COMMITTEE AND ELECTED AT THE

ANNUAL COUNCIL BUSINESS MEETING.

3) CHAIRMAN OF THE COMMITTEES OF THE BOARD.

4) DISTRICT CHAIRMEN UPON THEIR APPROVAL BY THE BOARD.

5) NOT MORE THAN TWO YOUTH MEMBERS, WHO SHALL BE REGISTERED BOY SCOUTS OR

EXPLORERS APPOINTED BY THE COUNCIL PRESIDENT WITH THE APPROVAL OF THE

BOARD.

6) THE SCOUT EXECUTIVE, WHO SHALL HAVE NO VOTE.

SPECIFIC DUTIES OF THE BOARD INCLUDE:

1) TO MEET SIX TIMES PER YEAR AND ACT AS DECISION AND REVIEW BODY OF THE

COUNCIL.

2) TO EXERCISE ALL POWERS OF THE COUNCIL IN THE INTERVALS BETWEEN COUNCIL

MEETINGS. THIS DOES NOT INCLUDE AUTHORITY TO AMEND ARTICLES OF

INCORPORATION BUT DOES NOT PERMIT SUCH CHANGES IN THE BYLAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule ® (Form 980) 2009 Page 2
Name of the organization Employer tdentification number
INDIAN WATERS COUNCIL, ITA 57-6118457
ATTACHMENT 2 (CONT'D)
3) TO APPROVE PLANS OF THE VARIOUS COMMITTEES. THE EXECUTIVE BOARD IS A

DECISION MAKING BODY RATHER THAN A STUDY AND DISCUSSION GROUP. DETAILED
ANALYSIS OF VARIOUS PHASES OF COUNCIL OPERATIONS ARE MADE BY THE
APPROPRIATE COMMITTEES WHO THEN PRESENT RECOMMENDED PLANS OF ACTION.

4) TO SELECT AND EMPLOY A SCQUT EXECUTIVE.

5) TO REVIEW AND ACT ON RECOMMENDATIONS OF SUBCOMMITTEES OF THE EXECUTIVE

BOARD.

" .

AATIDM AT T Roam mmAaATm TITR A MITT AT MM A TITITY ATTR T T
Louunl Jvr LASLI RLoURL, wiin 1lno ADViILLD AND AFrnnUVAL UL

o} TO ACT AS A
THE NATIONAL COUNCIL, IN QUESTIONS OF LOCAL POLICY AND PROCEDURES NOT
COVERED IN THE REGULATIONS.

7) APPROVE THE ANNUAL OPERATING BUDGET, MAKE SURE THAT IT IS FUNDED
COMPLETELY. A MAJOR FACTOR IS THE INDIVIDUAL BOARD MEMBER MAKING A

SIGNIFTCANT PERSONAL CONTRIBUTION TO THE ANNUAL FOS CAMPAIGN.

FORM 990 REVIEW PROCESS

FORM 990 PART VI, SECTION B LINE 11A

PRIOR TO FILING, THE AUDIT COMMITTEE REVIEWS AND APPROVES OF THE FORM

990.

FORM 990 DISCLOSURES

FORM 990 PART VI, SECTION C LINE 19

THE AUDITED FINANCIALS ARE AVAILABLE DURING NORMAL BUSINESS HOURS FOR
ANYONE TO COME TO OUR OFFICE AND REVIEW. THE FINANCIALS ARE ALSO

AVAILABLE ONLINE TO REVIEW.

LsA Schedule O (Form 990) 20609
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Schedule ® (Form 890) 2009 Page 2

Name of the organization Employer identification humber

INDIAN WATERS COUNCIL, ITA 57-6118457
ATTACHMENT 3

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

IT IS THE MISSION OF THE BOY SCOUTS OF AMERICA TO SERVE OTHERS BY
HELPING TO INSTILL VALUES IN YOUNG PEOPLE AND, IN OTHER WAYS, TO
PREPARE THEM TO MAKE ETHICAL CHOICES OVER THEIR LIFETIME ACHIEVING
THEIR FULL POTENTIAL. THE VALUES WE STRIVE TO INSTILL ARE BASED ON

THOSE FOUND IN THE SCOUT OATH LAW.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
GENERAL FUND 309,108. FMV
CAMPERSHIP FUND 22,370. FMV
CAMP MAINTENANCE FUND 193,917. FMV
BROWNLEE FUND 239,257. FMV
GREGG FUND 135,517. FMV
THORTON FUND 7,900. FMV
BARSTOW FUND 0. FMV
ORR FUND 81, 945. FMV
BOYD FUND 585, 581. FMV
EATON 280,030. FMV

TOTALS 1,855,625,

JSA Schedule O (Form 990) 2009

9E1228 2 000
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SETOP 10%0 - RENT AND ROYALTY INCOME
Taxpayer's Name Identifying Number
INDIAN WATERS COUNCII, ITA 57-6118457

DESCRIPTION OF PROPERTY
REAL ESTATE
J | Yes I I No l Did you actively participate in the operation of the activity during the tax year?
REAL RENTAL INCOME
OTHER INCOME
GROSS RENTS 70,724.

TOTAL GROSS INCOME - = « =« « v v it e e e e et e e a e e e et s ot et et e e e e e e n vas 70,724.
OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) 29,459.
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL EXPENSES | | | | . . . i e e e e e e 85,436.

TOTAL RENT OR ROYALTYINCOME (LOSS) = = = = = = =+ o s o o o o v o o s a o s v o v v s oo+ s s s o s s o oo o a s -14,712.

Less Amount to
Rent or Royalty

Depreciation

Net Rent or Royalty InCome (LOSS) | | . . . .. ... ... iitie et -14,712.
Deductible Rental Loss (if Applicable) . . . . .« v o v v v e v e v e e e e e v e e e e e e e e e e h e e e s
SCHEDULE FOR DEPRECIATION CLAIMED
(d) (e) (g) Depreciation (1) Life
(a) Description of property (b) Cost or (c) Date ACRS | Bus (f) Basis for n (h) or (1) Depreciation
unadjusted basis acquired des % depreciation prior years Method rate for this year

SEE ATTACHMENT

JsAa Totals . « - .« o . oo o]l e e e e e e e e e e e e e e e s e s e s e e s e e e e e e e
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INDIAN WATERS COUNCIL.' I'TA * "% 57-6118457

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS 70,724.
70,724,

OTHER DEDUCTIONS

INSURANCE 4,065.
MORTGAGE INT. PAID TO FINANCIAL INSTITUTIONS 15, 689.
OTHER EXPENSES 36,223.

55,977.
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INDIAN WATERS COUNCILS” iTa

RENT AND ROYALTY SUMMARY

§

-l

¥ 57-6118457

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
REAL ESTATE 70,724. 29,459. 55,977. -14,712.
TOTALS 70,724. 29,459. 55,977. -14,712.
93264s M413 5/19/2010 9:25:42 BM V 09-6.1 PAGE 36
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rom'8 868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
D f the T

,nfgra}:;",::\:;uees(ezizuw > File a separate application for each return

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | p A

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page'z'of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

Part LONIY .« v o v e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to reques! an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print INDIAN WATERS COUNCIL, ITA 57-6118457
File by the Number, street, and room or suite no if a P O box, see instructions
due date for 715 BETSY DRIVE
:gltﬁgny%tge City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions COLUMBIA, SC 29210
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » LESLIE C. WOOD

Telephone No p _803 750-9854 FAXNo B
e |If the organization does not have an office or place of business in the United States, checkthisbox . ., . . . ... ... ... > l:l
e [f this 1s for a Group Return, enter the ﬁanlzatlon‘s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it is for part of the group, check this box. . > L_.I and attach a list with the

names and EINs of all members the extenston will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/16 ) 2010 .to file the exempt organization return for the organization named above The extension Is
for the organization's return for.

> calendar year 2009 or

» tax year beginning , , and ending )

2 Iif this tax year is for less than 12 months, check reason D Initial return D Final return D Change In accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits See instructions 3a($
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. E $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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. ‘ OFFICE OF THE SECRETARY OF STATE
Forn 8868 Appilication for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revanue Service » File a separate application for each return

e If you are fiing for an Automatic 3-Month Extension, complete only Part { and check ttus box » |7 I

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pég.e'2 of this f0|.'m)

Do not complete Part Il unless you have already been granied an automatic 3-month extension on a previously filed Form 8868
mtomatlc 3-Month Extension of Time. Only submit original (no copies needed)

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . . . .. e . >D

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of
lime to file incorne tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noled below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the addiional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic Tiling of this form, visit www irs gov/efile and click on e-file for Charnities & Nonprofits

Type or Name ol Exempti Organization Employer identification number
print INDIAN WATERS COUNCIL, IT2 57-6116457
Fiie by the Number, street, and room or suite no If a P O box, see instructions
?Iue date for 715 BETSY DRIVE
,;L[‘,%’%‘ge City, town or post office, state, and ZIP code For a foreign address, see mstructions
instructions COLUMBIA, SC 29210
Check type of return to be filed (file a separate application for each return)

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » LESLIE C. WOOD

Telephone No. » 803 750-9854 FAX No »
if the organization does not have an office or place of business in the United Gtates, checkthisbox ., . .. ........ > D
If tis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check thus box. . > u and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 0g/16 ) 2010 ,to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

> calendar year 2009  or

» tax year beginning , , and ending .

2 |f this tax year 1s for less than 12 months, check reason. |:| Imtial return D Final return D Change In accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructions 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credi. 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f requred, by using EFTPS (Electronic Federal Tax Payment System) See .
instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EOQ
for_ payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9gF 8054 2 000




