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OMB No 1545-0047

Eorm 990 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 gf the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning . 2011, and ending , 20
’ C Name of organization D Employer identification number
B coecksesmcee | TNDIAN WATERS COUNCIL, ITA 57-6118457
e Doing Business As
Name change Number and street (or P O box If maif 1s not defivered to street address) Room/suite E Telephone number
Izl roturn 715 BETSY DRIVE (803) 750-9854
[ Tormmetes | City or townstate orcountry;and ZIP+ 4 - ——— T e Tt —
Amanded COLUMBIA, SC 29210 G Gross receipts § 1,546,658.
::::fr'n""“ F Name and address of pnncipal officer DOUGLAS STONE H(a) ':ff:l?a'lse:’,gpr return for B Yes ‘f‘ No
715 BETSY DRIVE COLUMBIA, SC 29210 H(b) Are all affilates ncluded” Yes No
| Tax-exempt status j Xﬁuc)(a) l l 501{c) ( )4 (mnsertno) L l 4947(a)(1) or l l 527 If *No,” attach a ist (see nstuctions)
J Waebsite » WWW.INDIANWATERS.ORG H(c) Group exempuon number P
K Form of organization I &[CorporahenL l TrusTJ Association I J Other P I L Year of formation 1 931‘ M State of legal domicile SC
Summary
1 Bnefly describe the organization’s mission or most significant actwives _ __ _ _ _ _ _ _ _ __ _______ _ _ __ __ _ _
of 1T IS THE MISSION OF THE BOY SCOUTS OF AMERICA TO SERVE OTHERS BY ___ ___ ________
2 HELPING TO INSTILL VALUES IN YOUNG PEOPLE AND, _Ilj_ 9'_1‘!-1_13_R_ WA_Y_S, TO
©4§  PREPARE THEN TO MAKE ETHICAL CHOICES OVER THEIR LIFETIME. """ """ """~ """ """~
ct.\:l é 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . v o i s o e, 3 300.
v4 8| 4 Number of ndependent voting members of the governing body (PartVi,fne 1b) . . . . . . . . . . .. ... ... 4 300
o | E 5 Total number of individuals employed in calendar year 2011 (Part V,ne2a), . . . . . ... .. .o v v ... 5 0
2 &| © Total number of volunteers (estimate If NECESSANY) . . . . . . . . i e e e e e 6 0
fiom 7a Total unreiated business revenue from Part Viil, column (C), ine 12 |, . . . . . . . 0 o i v s s e e e e e o 7a 0
Ly b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . & v v o v v v s v s o o 4 s e 7b 0
% Prior Year Current Year
<€ o| 8 Contrbutions and grants (Part VIIL i€ Th) . . . . . 0 e e e e 0 6,000.
8 E 9 Program service revenue (Part VIIL IN€2Q) . . . . . . . e 0 0
é 10 Investment income (Part VIl column (A), hnes 3,4, and7d), . . . . . . . . . .. .. ... 135,284. -73,345.
11 Other revenue (Part VIIi, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . . . .. -41,725. 5,087.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12). . . . . . . 93,559. -62,258.
13 Grants and stmilar amounts paid (Part IX, column (A), nes 1-3) , . . . . . . .. .. .... 0 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ....... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , . ., _ . 0 0
g 16a Professional fundraising fees (Part IX, column (A),lne11e) ., . . . . . ... .. .. ... 0 0
x| b Total fundraising expenses (Part IX, column (D), lne25)» _ (_) _____
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ . . . . . . . . ... . ... 0 0
18 Total expenses Add hines 13-17 {must equal Part 1X, column.(A)-ine25) 75 o 4 . . . 0 0
19 Revenue less expenses Subtract line 18 from ine 12, . 13 foie il \Z.‘.;:_‘_:).._..,.J; .. 93,559. -62,258.
H § (?)3 Beginning of Current Year End of Year
£5 20 Total assets (PartX,ne 16) . . . . ... . .. 3 unee 52002 1S 2,932,978.] 2,809, 450.
23121 Total habilites (Part X, e 26), . . . ., . .. . lod) . JUN 12 215, 960. 208, 580.
2":?1:' 22 Net assets or fund balances_Subtract ine 21 from lljne 20 s g '.".14 s . 2,717,018. 2,600,870,
Signature Block OGCUEN. ! :

Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

IEIN A
Sign Date 7 Y
Here
} Type or print name afld title
Pnnt/Type preparers name Preparer's signature Date X PTIN
Paid -’4‘a O a Check—u if
o HARRY D. DELOACH Qs s A__/é 06/12/2012 | sell-employed P00592698
U:pg':l; Fumsname P DELOACH & WILLIAMSON, LLP FimsEN B 57-0964814
Firm's address P> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771-8855

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

......................... |X|Yes l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
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INDIAN WATERS COUNCIL, ITA 57-6118457

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ul . . . . . .. .. ..o 0o 0oL m

1 Briefly describe the organization's mission’
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not histed on the
PrIOTFOMM 990 OF 990-EZ7 . . . . o\ e s e e e [ Jves [X]No

—if"Yes," describe these new services on'ScheduleO——— ———— ——— — "

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses § including grants of $ ) (Revenue $ )
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
1E10201 000 Form 990 (2011)

932648 M413 6/12/2012 8:48:21 AM V 11-4.6 PAGE 3



INDIAN WATERS COUNCIL, ITA 57-6118457

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes No
1 s the~organ|zat|on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . . . L 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . .. v oo i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlf. . . . . . . . .. .. ... .. ..... 4 X
5 " Ts the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, | ~— |~ | — —
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
PArtll . o 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 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part! . . . v« o v v v i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ll . . . .« o v v i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Parn
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« o o v v o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv . . ... ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
vii, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . e 11a] X
b Did the organization report an amount for investments—other securities tn Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil , . . . . . . ... ....... 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part Vill . , . . . . ... ........ 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . i, 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, X, and Xl . . . .« o o o 0 it i i e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXu)? /f "Yes," complete ScheduleE . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts litand vV . . . .. . ... .. 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . o o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . .« @ 0 i i i e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. .... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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INDIAN WATERS COUNCIL, ITA 57-6118457

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with @n Gutstanding principal a@mount of more than ||~ —
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 25 . . . . . . . . . . . .« i i i i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . ... . ... ....... 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part l. . . v . o v v v v i e e e e e e e 25b X
26 Was a loan 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . ... ........ 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, condttions, 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? /f "Yes," complete
SChedUIE L Part IV, . . . o o o e o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . ... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . o o i i e 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 orgamization 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 II, ill,
IV,and Vi IINe T . o o e e e e e e e e e e e e e e e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b}X13)? . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . . .. .. ... . ... .... 35p| X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,line 2, . . . . . . . . . . @ . i v i i v .. 36 X
37 Did 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
= o I X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . .. . .. .. ... ... ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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INDIAN WATERS COUNCIL, ITA 57-6118457
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestoninthisPartV. . . ... ....... ... ......, m

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . ... .. 1a 0 %
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. ., ., . . . . .. 1b 0 - )
c Did the organization comply with backup withholding ruies for reportable payments to vendors and |(___: .

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 of :

. bl - A it My -

b If at teast one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . . . T N A

3a Did the organization have unrelated business gross income of $1,000 or more during the year?> , | ., ., ., 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . . ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUM)? L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ ' $
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I S
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ | . . ., . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ , . . . . . . . . . . . . . i v v it . Sc
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 taxdeductible? , , . . . . .. ... ... ... ......... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . . . . L L e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | | . . .. ... L L L e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . ., . . . ... ...

Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . . . . . i i i it e e e e e e e e e e e e e 7c X

if "Yes," indicate the number of Forms 8282 filed during the year R .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |, |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any ime during the year?

9 Sponsoring organizations maintaining donor advised funds.

(¢}

TQ o A

a Dud the organization make any taxable distributions under secton 49667 ., . . .. ., ... ... ... ..... 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. I T R
a Initiation fees and capital contributions included on Part VIIt, ine12 ., ., . ... .. ... 10a o AR i
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club faciites . , ., . {10b Lo
11 Section 501(c){12) organizations. Enter NN BN R
a Gross income from members or shareholders . . . . . . . . . .. .. .. . 11a S
b Gross income from other sources (Do not net amounts due or pard to other sources '
against amounts due or received from them.) . . . . . . . . . . . . ... e e 11b DU A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . | |, . . ., .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to 1ssue qualfied healthplans . . . .. . ... ...... 13b ‘
c Enterthe amountofreservesonhand, . . ., . ... ... ... ... ... ... 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . , ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E10'5%A1 000 Form 990 (2011)
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Form 990 (2011) INDIAN WATERS COUNCIL, ITA 57-6118457 Page 6
{118 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any question NtISPat VI, « .« v v v vt v e v v e e e e e [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . - . . . 1a 300
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent . . . . . . 1b 300_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . . . . .« ... L L o oL e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... .o oo oo oL 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L e e e e e 7a | X
b Are any governance decistons of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. ... ... oo o L 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fofllowing
a Thegoverning body?. . . . . o o v o it et 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 governngbody? . . . ... ... ... ... ........ 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? /f "Yes," provide the names and addresses in Schedule O . . , . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates? . . . . . .. . . . ... . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= 38 Lo 7o 121 105 -2 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . o v i i i i i i e i e et e e s et s e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i it e e e e 13 | X
14 Dud the organization have a written document retention and destructionpoley?. . . . . . ... .. ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a
b Other officers or key employees of theorganization . . . . . . . . .. . . ... . . . it 15b
If "Yes" to line 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 simiar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i i i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . _ . . ... .. .. . .. . ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ §91 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> DOUGLAS STONE 715 BESTY DRIVE COLUMBIA, SC 29210 803-750-9854
JSA Form 990 (2011)

1610421000 932645 M413 6/12/2012 9:15:35 AM V 11-4.6 PRGE 7



Form 990 (2011) INDIAN WATERS COUNCIL, ITA 57-6118457 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthus Part Vil . . . .. ... ... ... .. ... D

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

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

® List all of the organization's current key employees, if any 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 -received -reportable- compensation (Box 5—of Form -W-2 and/or--Box—7 of-Form—1089-MISC) of "more~than  $100,000 “from ‘the’
organization and any related organizations

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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v‘\’/eekb box, unless person s both an ftrt?: or ;(:azt:t?ons com o;r::;t on
ij;cf:f;? °fffer a_nd a directoritrustee) organization (W-Zg/10I99-MISC) frzm theI
organizations i 2|2 _:?;; 5 g% 3| (W-2/1099-MISC) organization
nsSchedue | S £ | E| Bl olca 3 and related
0) gelsl"13|s2|" organizations
g2 3 a|®8
gz 5| 2
|2 °l 8
@ g %
__(1) SLAINE HAYES _______________|
BOARD MEMBER 1.00 X 0 0 0
__(2) CHARLES GWINN _______________
VP - DISTRICT OPERATIONS 1.00| X X 0 0 0
__(3) DARRIN THOMAS __ ___ _______|
VP - SCOUTREACH 1.00] X X 0 0 0
__(4) DANIEL B. AMAKER, JR_ _______ |
VP - LONG RANGE PLANNING 1.00] X X 0 0 0
__(5 ALLEN COLES
"BOARD MEMBER 1 1.00| x 0 0 0
__(6) C. GRANT JACKSON ___________|
BOARD MEMBER 1.00} X 0 0 0
__(7) JAY BENNING __ _____________|
PRESIDENT 1.00] X X 0 0 0
__(8) JRMES POWERS _ _____________|
BOARD MEMBER 1.00] X 0 0 0
__(9) RANDOLPH SCOTT _____________|
BOARD MEMBER 1.00( X 0 0 0
_(10) CHARLES POTOK ______________|
BOARD MEMBER 1.00] X 0 0 0
{1y GLEN CAULK ___ _____________|
BOARD MEMBER 1.00( X 0 0 0
_{12) CHRIS CHRISTIANSEN _________
BOARD MEMBER 1 1.00| x 0 0 0
_(13) ROBERT CROOM _ _____ ______|
VP - MEMBERSHIP 1.00] X X 0 0 0
_{14) JOSHUA ELLIOTT _____________ |
VP - FINANCE 1.00 X X 0 0 0
JSA Form 990 (2011)

1E1041 1 000
932645 M413 6/12/2012 8:48:21 AM V 11-4.6 PAGE 8



INDIAN WATERS COUNCIL, ITA 57-6118457
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D} €) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compansation
housfr 1821 2213 33 (¢ | organizaton | (W-2/1099-MISC) from the
‘ related H g E E g g E g (W-2/1098-MISC) organization
organeatons ([ Q € | & sle~]" and related
m Schedule g ;_- é g ® § organizations
e 8 T o T
2
15) J. HAGOOD ELLISON, JR. |
""" "BOARD MEMBER 1.00| X 0 0 0
16) GEORGE FANT
" ""BOARD MEMBER ] 1.00| X 0 0 0
17) FRANCIS HERNDON
" " "BOARD MEMBER ] 1.00] X 0 0 0
18) WILLIAM HUBBARD _ . _
" ""BOARD MEMBER ] 1.00) X 0 0 0
19) BRAD HUTTO
“TTTPAST PRESIDENT ] 1.00| X X 0 0 0
20) MIKEE JOHNSON _____ ________ i
BOARD MEMBER 1.00 X 0 0 0
| 21) BOYD JONES __________________ i
MEMBER 1.00|] X 0 0 0
22) LLOYD KAPP
" 7"vp - ENDOWMENT 1 1.00] x X 0 0 0
23) JIM LANDRETH
" ""BOARD MEMBER 7 1.00f X 0 0 0
24) BUDDY LEWIS
" ""BOARD MEMBER 77 1.00| X 0 0 0
25) LEON LOTT, JR.
" ""BOARD MEMBER 77 1.00| X 0 0 0
1b Sub-total L » 0 0 0
c Total from continuation sheets to Part VIi, SectionA _ . . . .. . ... .. » 0 0 0
dTotal(addlinestband1c) . . . . . . . . . . i i v it v i i it » 0 0 0

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

0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
o L4 Lo 7 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

{B)
Description of services

©)

Compensation

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

more than $100,000 1n compensation from the organization » 0

Jsa
1E1055 2 000

93264Ss M413 6/12/2012

8:48:21 AM V 11-4.6

Form 990 (2011)
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INDIAN WATERS COUNCIL, ITA 57-6118457
Form 990 (2011) Page 8
EISAYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
N week box, unlgss person is both an from rejated other
(describe officer Td a director/trustee) the organizations compensation
housfor |2 31 21 Q|F|3F |8 | organization | (W-2/1099-MISC) from the
related 3 a ;—: g S 5 cz' 2 (W-2/1099-MISC) organization
organuzatons | 9 £ | § 5|85 = and related
n Sehedule |5 = | & 8 g organizations
o) &5 &}
- - - T i 25 A R | e e
3 ]
2
26) ARCHIE MADDOX, JR. __________|
BOARD MEMBER 1.00| X 0 0 0
27) NICKY MCCARTER, JR. _______ __
BOARD MEMBER 1.00} X 0 0 0
28) WILL MCMASTER _______________|
BOARD MEMBER 1.00| X 0 0 0
29) PAUL MILLER _________________|
BOARD MEMBER 1.00] X 0 0 0
30) MICHAEL OTIS ________________|
BOARD MEMBER 1.00] X 0 0 0
31) JIM ROQUEMORE _______________|
BOARD MEMBER 1.00} X 0 0 0
32) J. WEST SUMMERS |
BOARD MEMBER 1.00| X 0 0 0
33) DALTON TRESVANT _____________|
BOARD MEMBER 1.00| X 0 0 0
34) BUTCH WALLACE |
BOARD MEMBER 1.001 X 0 0 0
35) TAYLOR GARICK _______________|
BOARD MEMBER 1.00] X 0 0 0
36) ALEC GILES, IIT __ ___________|
BOARD MEMBER 1.00] X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VIi, SectionA _ . .. . ... ... | 4
d Total (add lines1bandic) . . . . . .. . ... ... . ... oo >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a”? If "Yes," complete Schedule J for such individual

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

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Ere

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

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

JSA
1E1055 2 000

932645 M413 6/12/2012

8:48:21 AM V 11-4.6

Form 990 (2011)
PAGE 10



INDIAN WATERS COUNCIL, ITA 57-6118457

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation (compensation from amount of
‘ week box, unless person s both an from related other
(descri officer and a director/trustee) the organizations compensation
‘ hours for 3 212 212 é ale organization (W-2/1099-MISC) trom the
emes 1222|810 |88 |2 | (w-2/1099-Mi5C) organization
’ organrzations g. ; g 5|8 g and related
n Schedule |~ & | & 2 g organizations
) gls| |®] %
_ _ _ . L _ 21 e 2
B - EJ S T .
37) J. SMITH HARRISON
" "BOARD MEMBER 1.00| x 0 0 0
38) MARK NEWSOME L
| ~ "BOARD MEMBER ] 1.00| X 0 0 0
39) ROBERT STEWART ]
" vp - EXPLORING 1.00] X X 0 0 0
40) THAD WESTBROOK |
""" "BOARD MEMBER 1.00{ X 0 0 0
41) JOHN STEPHENSON _
""" "BOARD MEMBER 7 1.00| x 0 0 0
42) JEFF WILL _
~ "COUNCIL COMMISSIONER | 1.00| X X 0 0 0
43) JOSEPH ANDERSON, JR.
"7 VP - ADMINISTRATION | 1.00| X X 0 0 0
44) TIM BAXLEY
"~ "BOARD MEMBER 7] 1.00] X 0 0 0
45) JOSEPH BOYLE
"7 TTREASURER 7T 1.00] X X 0 0 0
46) JERRY BREWER
"BOARD MEMBER T 1 1.00] X 0 0 0
47) CHRIS BURNETTE
"~ "BOARD MEMBER 1.00| X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA _ ., ., . ... ... ... |
d Total (addlines1tband1c) . . . . . . . . .. i i i it v ittt o v ou >
2 Total number of individuals (1ncluding but not imited to those isted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated LI [ 15 Eaie
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. ... ... .. .c..c... 3 X
) P I

4 For any mndividual fisted on ine 1a, is the sum of reportable compensation and other compensation from the i N I SR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such I RS

INAIVIAUE] . . L L 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 or individual M R I
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . ... ...... 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 Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (C)
Name and business address Description of services Compensation

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

JSA
1E1055 2 000 Form 990 (2011)

932645 M413 6/12/2012 B8:48:21 AM V 11-4.6 PAGE 11
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INDIAN WATERS COUNCIL, ITA 57-6118457
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation [compensation from amount of
week box, unless person is both an from related other
(descnibe officer and a director/trustee the organizations compensation
houstor |82 (221358 | g organization | (W-2/1099-MISC) from the
ewes |52 | 5|5 e |55 |3 | (w-2/1000-MiSC) organization
organizations | © & S (e and related
n Schedvle | = 5 B ..g ® g organizations
k] &
2
48) DAVID CHARPIA |
~ "BOARD MEMBER 1.00] X 0 0 0
49) DANIEL HENNIGAN
""" "BOARD MEMBER | 1.00| X 0 0 0
50) ROBERT PARSONS |
"~ "BOARD MEMBER 1.00] X 0 0 0
5_)]_.) GRANT PHILLIPS
" "BOARD MEMBER ] 1.00| X 0 0 0
52) RICK QUINN .
" ""BOARD MEMBER 1.00| X 0 0 0
53) NATE SPELLS, JR. |
" ""BOARD MEMBER 1.00] X 0 0 0
5‘1) CHRISTIAN STEGMRIER |
" "BOARD MEMBER 1.00| X 0 0 0
55) LYNN TURBEVILLE
TTTWP < PROGRAM T 1.00| X X 0 0 0
56) STEVE VARHOLY
" ""BOARD MEMBER ] 1.00} x 0 0 0
§7_) JAMES METTS R
""BOARD MEMBER ] 1.00| X 0 0 0
5§) RICK BORN
" ""BOARD MEMBER 1.00| X 0 0 0
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA | . _ . . ... ... .. »
d Total(add lines1band1c). . . . . .. . ... ... ... .. .. ... .. >

2 Total number of individuals (inciuding but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . 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 e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

(€)
Compensation

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

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

N

f
T

JSA
1E1055 2 000

932645 M413 6/12/2012

8:48:21 AM V 11-4.6

Form 990 (2011-)
PAGE 12



INDIAN WATERS COUNCIL, ITA 57-6118457

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (o) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, uniess person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 53 HELE ‘éé g organization (W-2/1099-MISC) from the
related 3 a E: g g 5 a3 (W-2/1099-MISC) organization
organzatons |2 £ | § =] g - and related
in Schedule | S = 4 2 g organizations
o) 615 3 5
| - g | & 2 I
18 &
2
59) MICHAEL HARRIS ______ ________
BOARD MEMBER 1.00f X 0 0 0
60) DAVID LUND ___ ___ __________]
BOARD MMEBER 1.00| X 0 0 0
. 61) WILLIAM MCCRARY
| BOARD MEMBER 1.00| X 0 0 0
62) JONATHAN RUSH _______________
BOARD MEMBER 1.00| X 0 0 0
63) BILL EISELE _________________|
VP ~ PROPERTIES 1.00f X X 0 0 0
64) ERIK DOERRING _______________|
BOARD MEMBER 1.00| X 0 0 0
1 b SUb-tOtaI -------------------------------------- >
c Total from continuation sheets to Part VI, SectionA . .. .. ... ... | 4
dTotal(addlines1tband1c). . . . . . . . . . . . . i uiiin e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated S, NS IR
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... .. .. ... e.... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the E ; ’ i L
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S PO I
T e 7 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . ... . . ... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (©
Name and business address Description of services Compensation
1
2 Total number of iIndependent contractors (including but not imited to those listed above) who received -
more than $100,000 in compensation from the organization » :
sA Form 990 (2011)

1E1055 2 000
932648 M413 6/12/2012 8:48:21 AM V 11-4.6 PAGE 13




1E1051 1 000
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Form 990 (2011) INDIAN WATERS COUNCIL, ITA 57-6118457 page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

'2"3 1a Federated campaigns . . . . . . . . la
g é b Membershipdues . .. ... ... 1b
£<| ¢ Fundrasingevents . . ....... ic
02! d Related organizatons . . . . . . . . 1d
g;,g, e Government grants (contributions). . | 1€
s E f All other contributions, gifts, grants,
E 6 and similar amounts not included above . 1f 6,000.
SE g Noncash contributions included in knes 1a-1f $ .
OF| | Total AddInes1aAf . o o o o oo oo v o oo . > 6,000.
§ Business Code
z 2a
Q
E b
S c
& | d
1 e
b4 f All other program service revenue . « . . .
L | g Total. Addhnes2a-2f . . . . v v o o v v v v s st N 0
3 Investment iIncome (including dividends, interest, and
other SIMIar BMOURLS). « « « v « @ v v v o vt v o u s o > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies - « = » =+« + r i o o s s e e ee s 2. e » 0
(1) Real (n) Personal
6a Grossrents . « . .+ 4 . . 61,830.
b Less rental expenses . . . 84,103.
¢ Rental income or (loss) . . -22,273.
d Netrentalincomeor(loss). « « « o v v o v v v v v 0 s s | - -22,273. -22,273.
(i) Securities (1) Other
7a Gross amount from sales of
assets other than mventory 1,451,468,
b Less cost or other basts
and sales expenses . . . . 1,524,813.
¢ Ganor{loss) . + .+« . . . -73,345. ; .
d Netgamor(loss) « « « « v ¢ o v v v o s o v o o o o o » -73,345. ~73,345.
g 8a Gross Income from fundraising
5 events (not including $
q>, of contrnibutions reported on line 1c)
o SeePartV,INe18 . . v v v v v v... a
2 Less dIrect expenses . . « « « « .+« . b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gamting activities
SeePartlV,inet9 , ., .. ...... a
b Less directexpenses . « « « o+ o . . b -
¢ Netincome or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of nventory, less
returnsand allowances , , , .. .... a
b Less costofgoodssod. . . . . ... . .
¢ Netincome or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code )
11a OTHER INCOME 27,360. 27,360.
b
c
d Allotherrevenue . .« . « « =« + v o v« & .
e Total. Add lines 11a-14d . - . . . Ce e e N 27,360.
12___ Total revenue. Seeinstructions . « « + « o s o & .+ o« + -« » -62,258. -68,258.
Form 990 (2011)
JSA
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Form 990 (2011) INDIAN WATERS COUNCIL, ITA 57-6118457 page10
i£1s8).4 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)

Check If Schedule O contains a response to any questonmnthisPartIX . ... ... .. .. ... ... ..... [ T
Do not include amounts reported on lines 6b, Total g(\;))enses ngra‘g’semce Managg‘;‘)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, line22, , . . . . 0
3 Granls and other assistance to governments, | ) e T
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paid toor formembers | | |, | . . . .. 0
Compensation of current officers, directors,
trustees, and key employees _ ., . ., . .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
7 Other salariesandwages., . . .. ... .. .. 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrofitaxes . . » « v ¢ v v v v v v v e 0
11 Fees for services (non-employees)
a Management , , . ... ........... 0
blegal .. ...............0.... 0
c Accounting . . . . . . . .. N 0
d Lobbying - . . -« - v s e e 0
e Professional fundraising services See Part IV, hne 17 0 '
f Investment managementfees . . ... .. .. 0
g Other . . . . ... ... i 0
12 Advertisingand promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . « . . v v o v v v v 0
14 Informationtechnology. . . . . . . . . . . .. 0
16 Royalties, , . ... ... ... .. ...... 0
16 OCcupancy . . . . . . v i it e s e e e 0
17 Travel . . . . ... .. 0. 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 . . . ... ... . ... 0
21 Paymentstoaffhates . .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . .. .. ............. 0
24 Other expenses Itemize expenses no! covered
above (List miscellaneous expenses tn line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
-
b e _
C e e e e e e e
d e
e Allotherexpenses _ _ __ __ . ________
25 Total functional expenses Add lines 1 through 24e 0
26 Joint costs. Compiete this fine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
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INDIAN WATERS COUNCIL,

ITA

57-6118457

Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1. Cash-non-interest-bearing _ , . . . . ... .................. 2,000 1 10,065.
2 Savings and temporary cash nvestments, . . . . ... .. ... ... 37,298, 2 12,312.
3 Pledges and grantsreceivable,net . ... ... ... g3 0
4 Accounts recenvable,net | ... ... ... .. ... ... da 0
5 Receivables fram current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
7 © SthedulelL . . LT LT T T T T T g 0
6 Recelvables from other disqualfied persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees' beneficiary organizations (see instructions) . . ., ... . .. dse 0
| 7 Notesand loans recevable,net ... ... ... ... q 7 0
2| 8 Inventoriesforsaleoruse, . . . ... ... .................. q s 0
9 Prepaid expenses and deferredcharges . . .. .. .............. g 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 709,932.
b Less accumulated depreciation, . . . ... ... 10b 404,0098. 335,292 J10¢ 305,833,
11 Investments - publicly traded securttes . . . . . ... .... ATCH 2 . 2,327,493 11 2,234,519.
12 Investments - other secunities See Part IV, lne 11, . . . ... ... ... Q12 0
13 Investments - program-related See PartIV,lne 11 . .. .. .... g13 0
14 Intangible @SSets | . . . . . ... ... e e q14 0
15 Otherassets SeePartIV,ine 11 | . . . . . . . i 230,895, 15 246,721.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . ... .. .. 2,932,978, 18 2,809,450.
17 Accounts payable and accrued expenses, ., . . . . . ... .. ..t g17 0
18 Grantspayable, . . .. .. ... ... e q18 0
19 Deferredrevenue | | | . . ... ... .. ... q19 0
20 Tax-exemptbond habilities . ., . . ... ... . ... ... g 20 0
@21 Escrow or custodial account liabiity. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, ftrustees, key
..‘3 employees, highest compensated employees, and disqualified persons
- Complete Parillof ScheduleL . . . . . .. . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, |, |, , .. g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D | . . . . . . .. e e 215,960, 25 208,580.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... .. ... 215,960 26 208, 580.
Organizations that follow SFAS 117, check here » B(_J and complete ’
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted netassets | L e 448,451, 27 327,303.
&|28 Temporarily restricted netassets ... 288,048 .| 28 288, 048.
B|29 Permanently restrictednetassets. . . ... ... ... ... 1,980,519, 29 1,985,519.
T Organizations that do not foliow SFAS 117, check here P D and
5 complete lines 30 through 34.
£130  Capttal stock or trust principal, or current funds L 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnet assets orfundbalances . . . .. .. ... ... ... .. ... 2,717,018 ] 33 2,600,870.
34 Total iabilities and net assets/fundbalances. . . .. ... ... ... . ... 2,932,978, 34 2,809,450.
Form 990 (2011)
JSA
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INDIAN WATERS COUNCIL, ITA 57-6118457

Form 990 (2011) Page 12
Reconciliation of Net Assets
- Check If Schedule O contains a response to any questoninthisPart XI. . . . ... .. .. ... ... ......
1 Total revenue (must equal Part VIIl, column (A), lne12). . . . . . . .. . . . o 1 ~62,258.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .« . oo . 2 0
3 Revenue less expenses Subtractlme2fromlnet . . ... ... ... ... 0 oL, 3 -62,258.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). . . . .. .. 4 2,717,018,
5 Other changes n net assets or fund balances (explainin ScheduleO) . . . . . ... .......... S ~53,890.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .« v v o v i e et e e e e e e e e e e e e e e e e e e e e 6
2,600,870.
EXZEd  Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthuisPart Xl . . . ... .. ... ...........
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, explam 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
1ssued on a separate basis, consohdated basis, or both
D Separate basis Consolidated basis D 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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Jsa
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352,559‘0";59‘;0_,52, Public Charity Status and Public Support | oms No 1545 0047
Complete if the organization i1s a section 501(c)(3) organization or a section %)1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust Open to l?ublic
internal Revenue Service P Attach to Form 990 or Form 990-EZ P 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 i1s not a private foundation because it 1s (For ines 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 descnbed-in-section 170{b)(1)(A)(ii).-(Attach-Schedule E}) . _ _ L ~

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, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

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

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

described In section 170(b)(1){A)(vi). (Complete Part Il )

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

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

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

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll1.}

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

2
3
4

o

O [ 0 01

w ™

11 [ X | 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 |:| Type | b Type li c D Type il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled 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)

o
[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this BOX . 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 tn (i) Yes | No
and (m) below, the governing body of the supported organizaton? 119(i) X
(i) A family member of a person described in (1) above? L, 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported (in) EIN (in) Type of organization (W) Is the {v) Did you notify (vi) Is the {wif) Amount of
organization (described on lines 1-9 organizaton in | the organization { organization in support
above or IRC section Cg'l”m;f‘re:r:" n col (1) of col (i) organized
(see instructions)) Y docsment> - | _your support? nthe US ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C) “
\
(D)
(E)
Total : 22,273.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2011

INDIAN WATERS COUNCIL, ITA 57-6118457

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
_ (Complete only if you checked the boxon iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
— ———2—Tax—revenues——levied—ior the-|— —
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facihilies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . . . - _
5 The porton of total contributons by[.." ¢ _ & ) : )
each person (other than L £ . v T T
governmental unit or publicly | - T P AN B :
supported organization) included on}. - RNk o - : . 4 . Y
line 1 that exceeds 2% of the amount| - =% <1 ~..7 7 . R I TGOS o
shown on hne 11, column (f). . . . . . . R A PR S - b B SO . ’ )
6 Public support Subtract line 5 fromlned4 [+ -~ -2 . . i -
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . . ... ... ..
8 Gross Iincome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrCES , . ., , . . . . v v v v o s v v«
9 Net mcome from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . - . . .
10 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPativV) . . ... ...... - . E— . S —
11 Total support Add hines 7 through 10. . k< TS I TR S & P AT el S A A
12 Gross receipts from related activities, efc (seenstructions) . . . . . o . . o oo s e e e e 12
13 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 thisboxandstop here . . . . . . . . . . .. ..o v e e e e s e e e e e e s e e ek e e »
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (line 6, column {f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part ll,lne14 , . . . . . . . ... ... .. ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... ... ......... >
b 3313% support test - 2010. If the organization 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 organization., . . . . . ... .. ...... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY o T= 10 721 (11 2 1 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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 qualifies as a publicly
sSUpPOred OrGaNIZALION . . . . . . .t v it 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1] (¥ (1o V- S S S S S S T S S S S S S S » l:l
Schedule A {Form 990 or 990-EZ) 2011
JSA
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INDIAN WATERS COUNCIL, ITA 57-6118457
Schedule A (Form 980 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning ) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants *)
2 Gmoss receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity thatis related to the |~ — — ~— | — — - —
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf |, | .
5 The vaiue of services or facilities
furnished by a governmential unit to the
organization without charge | | . . ., . .
6 Total. Add nes 1 through5, . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on knes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c¢ from
fneé ) . . . . . v v v o e . L.
Section B. Total Support
Calendar year (or fiscal year begmning m) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & . v v v v v v e v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . | .|
¢ Addiines 10aand10b _ , ., ., . . ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the busmess 1s regularly
carnedon + - ¢ = s s s v e e s = w0
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartivV)y . . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L.,
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . v v v 0 v 0t v v it o o o v w e e e e e e e e e e h e ae e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (®)) . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15, . . . . . . . . . v v v v v i v v v v o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by hne 13, column (f)} . . . . . .. . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,bne 17 . . . . . .. . . ... . .... 18 %

19a

331/3% support tests - 2011. f the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization W

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Prnvate foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

JSA
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INDIAN WATERS COUNCIL, ITA 57-6118457

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part II, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
INDIAN WATERS COUNCIL - BOY SCOUTS OF AMERICA 57-0314440 501(C)3 X X X 22,273.
TOTAL AMOUNT OF SUPPORT 22,273.

Jsa Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f..12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificatton number
INDIAN WATERS COUNCIL, ITA 57-6118457

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

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

Total number atendofyear . .. ........ el [
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... . ... I:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng impermissible private benefit? . . . . . . . L .. L. e e e e e e e e e s D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b W -

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

"+ '}l Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. . .. i i e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. . ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . . . .. ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ _ _ _________

4 Number of states where property subject to conservation easements located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

() and section T70(MNANBXN? . . . . . . . o o oo e e [ ves [no

9 Iin 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 If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

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

{i) Revenues included in Form 990, PartVIlL kne 1 . . . . . . . .« o v v v o i v i i i i e e > 3
(ii) Assets included In Form 990, Part X . . . . . . ¢ . 0 i i e e e e e e e e » S __

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

a Revenues includedin Form 990, Part VIl Ine 1 . . . . . . . . . ... . ... e » 8 _
b Assets included in Form 990, Part X . . . . . . . . o i e e e e e e e e e e s e s e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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INDIAN WATERS COUNCIL, ITA 57-6118457

Schedule D (Form 990) 2011 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTmTTTTmTmmmmmmmmmmmmmmmn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Durlng the year, did the organization solicitor receive donations-of-art;-tustorical-treasures;-or-other-similar.
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,_l Yes [_—l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOrm 990, PAM X?. . .+« ¢« v et e et e e e e e [ Jves [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . . . . . . ..t e e e e e e 1c
d Additions duringtheyear . .. .. ... ... . o oo 1d
e Distrbutionsdunngtheyear. . . . .. . ... o oo e a e 1e
f Endingbalance . . . . . . . i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? _ . . .. .. .. .. ... ....... L_| Yes |__J No

b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Curment year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,717,018. 2,640,352, 2,459,803. 1,716,641,
b Contributions . . . ... .. ... 6,000. 35,250. 1,042,210.
c Net investment earnings, gains,
andiosses. . . . ... ... ... -73,345. 135,284. 220,609. -303,494.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . . .. .. 48,803. 58, 618. 75,310. -4,446.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . .. 2,600,870. 2,717,018, 2,640,352, 2,459,803.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » 12.5800 %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamizations .. . . . . . . . . L e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . v v v . v i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« . . o L Lo e e 125,294. 125,294.
b Buldings .. ...... ..., 584, 638. 404,099, 180,539,
c Leasehold mprovements. . . . . . . ...
d Equpment ... ..............
e Other . - . . . . . . .t o i v i v v i
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 305,833,
Schedule D (Form 990) 2011
JsA
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INDIAN WATERS COUNCIL, ITA 57-6118457

Schedule D (Form 990) 2011 Page 3
:F18Y8 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 security) Cost or end-of-year market value

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

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

(M
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)CASH SURRENDER VALUE OF
(2) LIFE INSURANCE 246,721.
(3
4
(5
(6)
(n
(8
(9
(10
Total (Column (b) must equal Form 990, Part X, col (B)INE 15) . v v v v v v v v e e e e e e e e e e e e e e s e » 246,721.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b} Book value

(1) Federal income taxes ] . ’ . i
(2) MORTGAGE NOTE PAYABLE 208,580. . - . !
() ‘ :
(4) . .

(5} "

{6) “
N
8) _ : o

4(_19 ) - .t "
(10) . . : )
(1) i

Total, (Column (b) must equal Form 990, Part X, col (B) hne 25) W 208, 580.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA Schedule D (Form 9980) 2011
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INDIAN WATERS COUNCIL, ITA 57-6118457

Schedule D (Form 990) 2011 Page 4
i m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIii, column (A), tine 12) . . . . .. ... ... ... 1 -62,258.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... 2
3 _Excess or (deficit) for the year Subtractlne 2 frominet ... .. ... ... 3 -62,258.
4 Net unrealized gains (losses)oninvestments . L 4
5 Donated services and use of facilites ... ... ... ... 5
6 InVeStmeNnt eXpenses | L. 6
7 Priorpenod adjustments | L 7
|8 Other(Descrbe nPatXW.) 8 -53,890.
9  Total adjustments (net) Addlines 4 through 8 . S — T 9 =53,.890.
10 Excess or (deficit) for the year per audited financial statements Combineiines 3and9 . . . . . . . 10 -116,148.
3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., 1 -62,258.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains oninvestments L 2a
b Donated services and use of faciies ... ... .. 2b
c Recoveries of prioryeargrants ... ... ... ... 2c
d Other (DescribemPartXIV) ... ... .. ... ... .. 2d
e Addlines2athrough2d | . ... ... 2e
3  Subtractine2efromlnet . ... . ... .. .. ... o, e e 3 -62,258.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b = | 4a
b Other (Describe mPartXIV) ... ... ... ... ab
c Addlinesdaanddb L 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . .. . . . ... 5 -62,258.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financief statements .~~~ 1
2  Amounts included on kne 1 but not on Form 990, Part IX, line 25
! a Donated services and use of facilities 2a
b Proryearadustments Tttt ™
e Ofherlosses Tt ve
4 Other (Describe nPartxIv) ~~~ 1T v _
o Addlines zathroughzd Tttt 2e
3 Subtractine2efromhne | ..l .ll ...l . ... |3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe mPartXtv.y 00T no 4b
c Addlnes da anddb T ac
5  Total expenses Add nes 3 and dc. (This must equal Form 990, Pari L ine 18). © . >~ "' """ " '|'s

Supplemental information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part iV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8; Part Xll, lines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete this part to provide
any additional information

SCHEDULE D PART XI, LINEB e

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INDIAN WATERS COUNCIL, ITA 57-6118457 Page 5
P A'A Supplemental Information (continued)

Schedule D (Form 990) 2011
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

bepartment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
U

Intemal Revenue Serce. » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

INDIAN WATERS COUNCIL, ITA 57-6118457

MEMBERS AND STOCKHOLDERS - - T — _

FORM 990 PART VI, SECTICON 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 NOMINATED 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedute O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Empioyer identification number

INDIAN WATERS COUNCIL, ITA 57-6118457

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 PERMIT SUCH CHANGES IN THE BYLAWS.

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 SCOUT EXECUTIVE.

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

BOARD.

6) TO ACT AS A "COURT OF LAST RESORT," WITH THE ADVICE AND APPROVAL OF
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

SIGNIFICANT PERSONAL CONTRIBUTION TO THE ANNUAL FOS CAMPAIGN.

FORM 990 REVIEW PROCESS

FORM 590 PART VI, SECTION B LINE 11B

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

990.

JSA Scheduie O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Employer identification number

Name of the organization

INDIAN WATERS COUNCIL, ITA 57-6118457

CONFLICT OF INTEREST POLICY

FORM 990 PART VI, SECTION B LINE 12

T THE COUNCIT REVIEWS THE POLICY-ANNUALLY-WITH—TFHE-BOARD. _ _

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.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

THE DECREASE OF $53,890 REPRESENTS A TRANSFER TO INDIAN WATERS COUNCIL.
ATTACHMENT 1

FORM 990, PART III, 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 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
GENERAL FUND 321,564. FMV

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

INDIAN WATERS COUNCIL, ITA 57-6118457

ATTACHMENT 2 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

_ _DESCRIPTION B ) BOOK VALUE OR FMV
CaMPERSHIP FUND 21,819. FMV
CAMP MAINTENANCE FUND 236,405. FMV
BROWNLEE FUND 233,562. FMV
GREGG FUND 155,254, FMV
THORTON FUND 7,900. FMV
ORR FUND 72,477. FMV
BOYD FUND 703,373. FMV
EATON 325, 046. FMV
MERRILL LYNCH FUNDS 157,1189. FMV

TOTALS 2,234,519.

JSA Schedule O (Form 990 or 990-EZ) 2011
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INDIAN WATERS COUNCIL, ITA 57-6118457

Schedule R (Rom 990) 2011 Page 5

F18'[] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011

1E1510 2 000
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RENT AND ROYALTY INCOME

axpayer's Name Identifying Number

INDIAN WATERS COUNCIL, ITA 57-6118457

ESCRIPTION OF PROPERTY
REAL, ESTATE

IYes l | No I Did you actively participate in the operation of the activity during the tax year?

YPE OF PROPERTY"

REAL RENTAL INCOME i
THER INCOME -
GROSS RENTS » 61,830.

OTAL GROSS INCOME . . . .+ & v o e e e ettt et e et et e et e et o et e et e s et et e e e e s e e e e 61,830.

THER EXPENSES:
SEE ATTACHMENT

EPRECIATION (SHOWN BELOW) . . . . . . ot i vt e e e et e e e e e v n s 29,459.
LESS  Beneficiary'sPortion . . . , ., . . ... . .00 0o e e e
MORTIZATION
LESS- Beneficiary's Portion . . . . . . . . . . . i i e e e e e e e e s
EPLETION . o o o ot e e e e e et e e e e e e e e e
LESS: Beneficiary's Portion . . . . . . . . .. ... c 0 i c e e e
DTALEXPENSES . . & o vt et e e e e e e e e e e e e e e e e 84,103.

OTAL RENT OR ROYALTY INCOME (LOSS) . - » & s o s v o s o o u o b o e o s o e e m e a o o o o o o a oo o e e s o e as -22,273.

ess Amount to
Rentor Royalty . . . . . . . . . . i i i i i it s s e s et e s e e e e e e e e e e e

Dapreciation , . . . . . L . L . iy e e e e e e e e e e e e e e e e e e e e e e

Depletion . . . L L L 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

Investment Interest Expense

Other EXpenses . ., . . . . . . . i i i i it e e h e e e e e e e e e e e e e e e e e

NetIncome (LOSS)tO Others . . . . . L . i i v i i e it e e e e et et e e e e e e e e e e e e e e e e e e e e

et Rentor Royaltylncome (LOSS) . . . . . . . . o . i v i v v it st e e o e o s et s e e e e e e e e e e s -22 i 273.

eductible Rental Loss {if Applicable} . . . . . . & . & o 4 e e e e e e e e e e e 4 4 e s e m e e e e e e e s e s e 4 e s

.CHEDULE FOR DEPRECIATION CLAIMED

c b (d) (e) 8 o (g) Depreciation (1) Life
(a) Description of property (b) Costor (© atz ACRS | Bus d(f) asis for "n (h) or (1) Depreciation
unadjusted basis acquirel des o epreciation prior years Method rate for this year

SEE ATTACHMENT

Totals . . . v v o vowoo oo bl e e e e e e e e e e e 4 e e e e a4 e e s e s a s e s e 4 ae s e s 4 e s

A
1E7000 2 000
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INDIAN WATERS COUNCIL, ITA

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS

57-6118457

61,830.

61,830

OTHER DEDUCTIONS

INSURANCE
MORTGAGE INT. PAID TO FINANCIAL INSTITUTIONS

OTHER EXPENSES

93264S M413 6/12/2012 8:48:21 AM V 11-4.6

2,000.

14,585.
38,0509,

54, 644,

PAGE 41



INDIAN WATERS COUNCIL, ITA 57-6118457

RENT AND ROYALTY SUMMARY

) ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
REAL ESTATE T eI, 8307 — 2-95459+——-— 54,644, =-22,273,
TOTALS 61,830. 29,459. 54, 644. -22,273.

93264S M413 6/12/2012 8:48:21 AM V 11-4.6 PAGE 42



OFFICE OF THE SECRETARY OF STATE

Fm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No 15451709
3?2:2?&::%?32 Zzziiuw P File a separate apphcation for each return

¢ If you are fiing for an Automatic 3-Month Extension, complete only Partland check tisbox = . ., . » (X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 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

Electronic filing (e-file}. You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

. 8868_to_request_an extension of time to file any of the forms listed «n Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit-Contracts—which—must—be-sent—to-the_IRS_in_paper_formal_(see

instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
Wutomat:c 3-Month Extension of Time. Oniy submit oniginal (no copies needed)
A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr O . . o oo ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other fiier, see instructions Employer 1dentification number (EIN) or
Type or
print INDIAN WATERS COUNCIL, ITA [X] 57-6118457
SHZ Z);::efor Number, street, and room or suite no f a P O box, see instructions Social security number (SSN)
filtng your 715 BETSY DRIVE
fetum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
COLUMBIA, SC 29210
Enter the Return code for the return that this application is for (file 2 separate applicatonforeachreturn) . . . ., ... .. .. I 0] 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RUTH RODGERS

Telephone No » 803 750-5854 FAXNo »

o If the organization does not have an office or place of business in the United States, check this box

e |[f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s

for the whole group, check thisbox | . | . . . > D If it 1s for part of the group, check thisbox | . . . . . . b—[__’ and attach

a hst with the names and EINs of all members the extension is for

1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until 08/15 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011 _ or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 is for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a M this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b i this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. }f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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Form 8868

(Rev January 2012)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .~ .. . . . . . .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 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

» File a separate application for each return

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation requrred to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electromcally file Form
8868 _to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certan Personal Benefit Contracts, -which- must-be sent 4o the IRS in—paper format. (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits
Automatic 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 complete

P 0Nl | . . o e »[]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print INDIAN WATERS COUNCIL, ITA [X] 57-6118457
s:ﬁ Zé::?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 715 BETSY DRIVE
::::mct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBIA, SC 29210
Enter the Return code for the return that this application is for {(file a separate application for eachreturn) . . . . ... ... .. [ 0[ 1 l
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » RUTH RODGERS
Telephone No » 803 750-9854 FAX No. »
o |f the organization does not have an office or place of business in the United States, check tisbox | . . . ... ... ... > El
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . . > If it 1s for part of the group, check thisbox, , . ., . . . > I__]?and attach
a list with the names and EINs of all members the extension is for
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 20 12 | tofile the exempt organization return for the organization named above The extension 1s

for the organization's return for

> calendar year 2011 or

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered n tine 1 is for less than 12 months, check reason’ l:l imitial return |:| Final return
Change in accounting period

3a If this application 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Efectronic Federal Tax Payment System) See instructions 3cl|$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
SA

Form 8868 (Rev 1-2012)

J
1F8054 4 000
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