SCANNED APR 17 02

11349 0147202

Form 990

Depariment of tha Treasury
intemal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4347({a)(1) of the Internal Revenue Code {except black lung

banefit trust or private foundation)
» The organizabon may hava to use a copy of this return to satisfy State reporting requirements

r

OMB No 1545-0047

2001

—
I O?en ta Public
nspecilon

A For the 2001 calendar year, or tax year baginning . and ending
B _ Check if appicatle P'““l C Name of organizaion D Employer ID number
[ Addresscrame | oni™]  NORTH FLORIDA COUNCIL 59-0637816
| | Namechange | print of BOY SCOUTS OF AMERICA, INC. E Teloephono number
| { lrubial retumn type Number and street {or P O box if mail 1s not delivered to street address) Room/suite 904-388-0591
| | Final retum See 521 S. EDGEWOOD AVENUE F Accounting method D Cash
| | Amended ratum ﬁ;::':l:c City or town, slate or country, and ZiP + 4 M Accrual Othar (specify)
L ook tiona, JACKSONVILLE FL_32205 L
®s5ection 501{c){3) organizations and 4947({a){1) nonexempt charltadIeH and | are not applicable to secton 527 oganzatons
trusts must attach a completed Schedule A (Form 990 or 890-EZ) | H{a) Is this a group retum for affilates? Yes No

G Webslte P H{b)} It “ves " enter no of atfiliates > N/A

J  Organization type H(c} Ace all affiiates included? N/A D Yeos No
{check only one} > ﬁ 501{c}( 3 } < {insertno) ﬂ 4947(a)(1) or ﬂ 527 (If "No " att a list See instr)

K Check here P [] if the organization s gross receipts are normally not more than H(d) Is thus a separate retum filed by an NI/A
$25,000 The organization need not fite a return with the IRS, but if the orgamzalion organization covered by a group ruling? Ea Yes No
recerved a Form 990 Package n the mail it should file a return without financial data | Enter4-dgtGEN__ P 1761
Some states require a complete return M Check P if the organization 1S not required

L Gross receipts Add hnes 6b, 8b 9b and 10blolne12 P 4,371,758 ta attach Sch B (Form 990, 990-EZ. or 890-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received -
a Direct public support 1a 1,297,367
b Indirect public support 1b 541,584
¢ Govemment contributions (grants) 1c 754,418
d Total (add ines 1a through 1¢) (cash & 2,593,369 noncash § } 1d 2,593,369
2 Program service revenue ncluding government fees and contracts {from Part VIl line 93) 2 878,504
3  Membership dues and assessments REC_E 'VED 3
4 Interest on savings and temporary cash in 4 44,670
5 Dmvdends and inlerest from secunties 8 5
6a Gross rents § m 2 8 2002 g 6a
b Less rental expenses _ CI_: 6b
c Net rental income or (loss) {subtract e 6b 8¢
R 7  Other investment ncome (descrbe »> WN’ UT ] 4
3 Ba Gross amount from sales of assets other {A) Secunues {B) Other
e than inventory 8a 5,600
g Less cost or other basis and sales expenses Bb 9,303
¢ Gain or (loss) {attach schedule} Bc -3,703
d Netgan or (loss) (combine line Bc, columns (A} and (B)) SEE STMT 1 8d -3,703
$  Specal events and activities (attach schedule)
a  Gross revenue (not including $ of
coninbutions reported on line 1a) 9a 717,379
b Less direct expenses other than fundraising expenses gb 383,223
¢ Neticome or {loss) from special events (subtract ine 9b from line 9a) 9c 334,156
10a Gross sales of inventory less returns and allowances 10a
b Less costof goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103} 11 132,236
12 Total revenue (add nes 1d, 2, 3,4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) 12 3,979,232
E | 13  Program services (from line 44 column (B)) 13 3,691,559
; 14  Management and general {from ling 44 column (C}) 14 234,623
o | 15  Fundraising (from line 44, column (D)) 15 150,374
-'e' 16 Payments to affillates (attach schedule) SEE STMT 2 16 44 . 472
s | 17 Total expenses {add Iines 16 and 44, column (A)} 17 4,121,028
A| 18  Excess or {deficn) for the year (subtract ine 17 from line 12) 18 -1431,786
Ne| 19 Netassets or fund balances al beginning of year (from ine 73, column (A}) 19 5,580,447
ta ¢| 20  Other changes in net assets or fund balances (attach explanation) SEE STMT 3 20 970,152
S| 21 Netassets or fund balances at end of year (combine lines 18 19, and 20) 21 6,418,803

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2001}



11318 03/14/2002

Form 990 (2001) NORTH FLORIDA COUNCII, 59-0637816 Page 2

Part i Statement of All organizations must complete column {A) Columns (B (C) and (D) are required for section 501(c)3) and {4) arganizations

" s Fuanctional EXpenses  and saction 4947(a){1} nonexempt chaniable trusts but opuonal for others {See Specific Instruchons on page 21 )
Do not include amounts reported on line {B) Program (C) Management
5b, Bb, 9b, 10b, or 16 of Part | (A} Total services and general (D) Fundraising
22 Grants and allocations (attach n.s?chn_edule)
(cash$ cash § 22 -

23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers directors etc 25
26 Other salanes and wages 26 1,572,280 1,376,333 130,632 65,315
27 Pension plan contributions 27
28 Other employee benefits 28 220,641 187,689 21,968 10,984
29 Payroll taxes 29 138,698 119,946 12,501 6,251
30 Professional fundraising fees 30
31 Accounting fees H 17,100 17,100
32 Legalfees 32
33 Supples 33 326,755 320,074 3,814 2,867
34 Telephone 34 42,503 37,010 3,662 1,831
35 Postage and shipping 35 46,964 41,046 3,786 2,132
36 Occupancy 36 319,484 314,618 698 4,168
37 Equipmenl rental and maintenance 7 48,752 41,872 4,587 2,293
38 Pnnting and publicattons 3s 38,262 29,662 443 8,157
39 Travel a9 268,283 245,074 15,473 7,736
40 Conferences, conventions, and meetings 40 21,166 19,098 1,379 6895
41 Interest 41
42 Depreciation, depletion, elc (att sch ) 42 217,810 185,138 21,781 10,891
43 Qther expenses not covered above (temize) a 43a

b SEE STATEMENT 4 43b 797,858 756,899 13,899 27,060

c 43¢

d 43d

[} 43e
44 Total functional expenses {add Iines 22 - 43) Organizations

completing columns (BJ{D), carry these totals to lines 13-15 | 44 4,076,556 3,691,559 234,623 150,374

Jont Costs Check P if you are foliowing SOP §8-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yas * enter (1) the aggregate amount of these joint costs $

{ill) the amount allocated to Management and general $

and {lv) the amount allocated to Fundraising

, {ll) the amount allocated 1o Program services $

PDYesNo

$

Part il

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the organization's pnmary exempt purpose?

P SCOUTING AND RELATED ACTIVITIES

All organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc Discuss achievernents that are not measurable (Section 501{c)(3) and (4)

Program Service
Expenses
{Required for 501(c){3) and
(4) args , and 4947(a)(1}
trusts but optonal for

oraanizations and 4947{a){1) nonexempt chaniable trusts must also enter the amount of grants and allocations to others ) others )
a SCOUTING AND RELATED ACTIVITIES
{Grants and allocations _ $ ) 3,691,559
b
(Grants and allocations  § }
c
{Grants and allocatons _ $ )
d
{Grants and allocatons _ $ }
¢ Cther program services (attach schedule) {Grants and allocatons ~_ § )
f_Total of Program Service Expenses {should equal ine 44, column {B), Program services) > 3,651,559

DAA

Form 990 (2001)



11318 031472062

Form 990 (2001} NORTH FLORIDA COUNCTIIL 59-0637816 Page 3
Part V" Balance Sheets (See Specific Instructions on page 24 )
Note Where requued, attached schedules and amounts wathin the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng 1,678,884| 45 1,517,525
46  Savings and temporary cash investments 46
47a Accounls recevable 4Ta 26,076 ;»%:
b Less allowance for doubtiul accounts 4Th 39,629 41c 26,076
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50 Recewvables from officers, directors, trustees and key employees
A {attach schedule} 50
L] 51a Other noles and loans recevable (attach .
5 schedule) 51a et
(-] b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53  Prepaid expenses and deferred charges B5,430] 53 42,491
54  Invesiments-secunties > D Cost D FMV 54
55a Investments-land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach .
schedule) 55b 55¢c
§6 Investments-other (attach schedule) 58
57a Land, buildings, and equipment basis 57a 6,526,930
b Less accumulated depreciation (attach
schedule) SEE STMT 5 57b 1,514,181 4,235,288|57c 5,012,749
58  Other assets (descnbe P ) 58
59  Total assets {add lines 45 through 58) (must equal line 74) 6,039,237]| 59 6,558,841
L 60  Accounts payable and accrued expenses 204 ,978] s0 17,375
I 61  Grants payable 61
a 62 Delerred revenue 243,806) 62 162,663
f’ 63  Loans from officers, directors trustees, and key employees (attach
| schedule) 63
i 64a Tax-exempt bond habilites {attach schedule) 64a
: b Mortgages and other notes payable (attach schedule} 64b
e | 85 Otherlhabiives {descnbe P ) 65
s
66 Total liabilitles {add lines 60 through 65) 448 ,784] 66 180,038
Organizations that follow SFAS 117, check here B E and complete lines
67 through 69 and hnes 73 and 74
NF| 67  Unrestncted 5,590,447 &7 6,418,803
t° : 68  Temporarily restncted 68
d 69  Pemmnanently restncted 69
A | Organizations that do not follow SFAS 117, check here W D and
sB complete ines 70 through 74
$a| 70 Capual stock, trust pnnaipal or current funds 70
: 'a 71 Paud-in or capital surplus, or land, building, and equipment fund 71
s n| 72 Retained earmings, endowment, accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 69 OR lines
2 o 70 through 72,
column (A) must equal ine 19, column {B) must equal line 21) 5,590,447 713 6,418,803
74 Total liabilities and net assets / fund balances (add iines 66 and 73} 6,039,231| 14 6,598,841

Form 990 1s avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return Is complete and accurate and fully descnbes, in Part lIl, the organization’s

programs and accomphishments
DAA



11318 03/14/2002

Form 990 {2001)

NORTH FLORIDA COUNCIT,

59-0637816

Page 4

Part IV-A

Reconciliation of Revenue per Audited

. ' ! Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

PartiV-B

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

a  Total expenses and losses per

per audited financial statements » | a 3,979,232 audited financial statements P |a 4,121,028
b Amounts included on ine a but not on b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Netunrealized gains on (1) Donated services and use
investments $ of faciliies &
{2) Donated services and use {2} Pror year adjustments
of faghties  § reported on line 20,
(3) Recovenes of prior Form 990 $
yeargrants § (3) Losses reported on line 20,
(4) Other (specify) Form 990 $
(4) Other (speafy)
$
Add amounts on lines {1) through (4) » { b $
Add amounts on hnes (1) through (4) P | b
c Line a minus ine b > | c 3,979,232|c¢ Lneammnushnegb » | c 4,121,028
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses {1} Investment expenses
not included on ine 6b, not included on Iine &b,
Form 990 $ Form 990 $
{2) Other (specify) {2) Other (spealfy)
$ $
Add amounts on Iimes (1) and (2) | d Add amounts on lines {1) and {2) | d
e Tolal revenue per ine 12, Form 990 e Tolal expenses per ine 17, Form 550
{line ¢ plus line d) > e 3,979,232 {ine ¢ plus line d) | e 4,121,028

Part VvV
Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

{B) Title and average (C) Compensation E&E’gbContg:n éﬁt {E) Expense

{A) Name and address d;.\?;::d agm’;n {If nol_a:_a:d. enter pl?&sn deferr%d accg:.lmgge osther
JOHN E REESOR COUNCIL SEC
JACKSONVILLE, FL 40 HR 135,705 4] 0
BARRY ALLRED VP LEARNING
JACKSONVILLE, FL, 0 0 0
MALCOM BLOOM
JACKSONVILLE, FL 0 0 0
MICHAEL T. BOYLAN
JACKSONVILLE, FL 0 0 0
DR. ROBERT L BROWN, SR
JACKSONVILLE, FL 0 0 0
THOMAS W BROWN
IAKE CITY, FL 4] 0 0
WALTER P. BUSSELLS VP ADMIN/OPH
JACKSONVILLE, FL 0 0 0]
TERRY CRAWFORD
OCALA, FL 0 0 0
BRIAN J DAVIS CHAIR/MOHAWK
JACKSONVILLE, FL 0 0 0
SEE STATEMENT 6

75  Did any officer, director, trustee or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
if "Yes," atlach schedule-see Specific Instructions on page 27

PDY&S@NO

DAA

Form 990 (2001)



11318 031472002

Form 980 {2001) _NORTH FLORIDA COUNCIL 59-0637816 Page 5
Part Vi Other Information (See Specific Instructions on page 27) Yes | No
76  Did the orgfatizaton engage in any actvity not previously reperied to the IRS? If "Yes ™ attach a detalled descrption of
each activity 76 X
77  Woere any changes made i the organizing or governing documents but not reported to the IRS? 77 X
If “Yes * attach a canformed copy of the changes .
78a Did the organization have unrelated business gross Inc of $1,000 or more duning the year covered by lhis return? N / D 178
b If "Yes " has i filed a tax return on Form 990-T for ts year? 78b X
79  Was there a hquidation, dissolution, termination, or substantal contraction dunng the year? if "Yes,” attach a
statement 79 X
80a Is the organization related {other than by association with a statewide or natonwide organization) through comman
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizabon? 80a | X
b If~Yes.” enter the name of the orgamizauon > BOY SCOUTS OF AMERICA TRUST FUND A O
and check whether it1s ﬁ exempt OR nonexempl
81a Enter direct or ndrect political expenditures See line 81 nstr B1a
b Did the orgamzation file Form 1120-POL for this year? 81b X
g2a Did the organizauon receive donated services or the use of matenials, equipment, or faciiies at no charge
or at substanually less than farr rental value? 82a X
b If*Yes,” you may indicate the value of these items here Do not include this amount as revenue
in Parl | or as an expense in Parl 1l (See instructions i Part 1) | 82b |
$3a Do the orgamzauon comply with the public nspection requirements for returns and exemption apphcatons? 83a | X
b Did the orgamizaton comply with the disclosure requirements relating (o quid pro quo contributions? N / A |83
84a Oid the organization solicit any contnbutions of gifts that were not tax deductible? 84a X
b If"Yes.” did the organization include with every solicitation an express statement Lhat such contributtons
or gifts were not tax deductible? N/A |84b
85  S01{c)4). (5}, or (B) organizations a Were substantally all dues nondeductible by members? N / A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N / A | 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organzabion
receved a wawver for proxy tax owed for the prnor year
¢ Dues, assessments, and similar amounts from members 85¢c
¢ Secuon 162(e) lobbyng and poliwcal expendilures 85d
e Aggregate nondeductible amount of section 6033{e){1)(A) dues notices 85¢
f Taxable amount of lobbying and political expendiures {ine 85d less B5e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N / A |85
h If section 6033{e)({1)(A) dues nobces were sent, does the organization agree to add the amount in 85f to 11s reasonable
esimate of dues allocable to nandeductible lakbying and paliical expenditures for the following tax year? N / A | 85h
86 501(c)(7)orgs Enler a lmbabon fees and capial contributions included on line 12 g86a
b Gross receipts, mcluded on ine 12, for public use of club facihnes 86b
87 501{c)(12) orgs Enter a Gross ncome from members or shareholders 87a
b Gross iIncome from olher sources {Do not net amounts due or paid 10 other
sources against amounts due or recewed from them ) 87b

88  Alany tme dunng the year, did the organization own a 50% or greater interest n a laxable corporation or
partnership or an enlity disregarded as separate from the organizauon under Regulations sections

301 7701-2 and 304 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3)organizations Enter Amount of tax iImposed on the orgamzation dunng the year under
secuon 4311 B 0 ,secton4912 P 0 .section 4955 W 0

b 501(c){3) and 501(c)(4} orgs [nd the organizalion engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a pnar year? I{ "Yes," altach

a statement explaming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4012 4955, and 4958 > Q
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0
90a List the states with which a copy of this return s filed » NOQNE
b Number of employees employed in the pay period that includes March 12, 2001 {See instructions ) | 90b l
91  The books are in care of » JOHN E. REESOR Telephonenc ¥ 904-388- 0591
Locatedat » 521 S EDGEWOOD AVE , JACKSONVILLE, FL ZIP+4 P 32205
92  Secton 4947(a)(1) nonexempt chantable trusts filing Form 990 1 ey of Form 1041- Check here > U
and enter the amount of lax-exempt interest recawved or accrued dunng the tax year P] 92 l

Form 990 (2001)

DAA



11313 0V 1472002

Form 990(2001) NORTH FLORIDA CQOUNCIL 59-0637816 Page 8
Part Vi Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Eater grdsé amounts unless otherwise Unrelated business income Excluded by sec 512 513 or 514 Re‘gl)ed o
indicated A {B) C (D)

{A) (C)
Busingss code Amount Exciusion Amiount exempt function
93 Program service revenue code Income

CAMPING REVENUE 396,892
ACTIVITY REVENUE 481,612

a o ow

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 44,670
96 Dmidends and interest from securibes
97 Net rental tncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or (loss) from perscnal property
99 Other investment income
100 Gam or {foss) from sales of assels other than nventory -3,703
101 Netincome or (loss) from special events 1 334,156
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a
b_MISCELLANEQUS 132,236
c
d
[:]
104 Subtotal (add columns (B}, (D). and (E)) 0 378,826] 1,007,037
105 Total {add line 104, columns (B}, (D}, and {(E)} > 1,385,863
Note Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |
Part Vit Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported 1n column {E} of Part VII contributed importantly to the accomplshment
L) of the organization’s exempt purposes (other than by providing funds for such purposes)
934 PROVIDING ENVIRONMENT TO CONDUCT SCOUTING AND RETLATED
ACTIVITIES.
93B SAME AS ABOVE
103 SAME AS ABOVE
Part IX Inforrr;atlon Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 %

Name, address, and EIN of corporation, Perce(nBla)ge of Nature é?;cwmes Totaltlgt):ome End—f:f-)year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%
_PartX Informaticn Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructions on pg 33 )
{a) Didihe argamizaton dunng the year receive any funds directly or indirectly, to pay premiums on a personal benefit contract? Yes No
{b) Dud the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yos No

Note If “Yes” to (b), file Form 8870 and Form 4720 {see nstructions}

Under penalye

and bell

of penury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge

prfplete Declaration of preparer (ather than officer) 1s based on all information of which preparer has any kn ge

| z/i5/02

Date

c.owt Ey-F('u'l.l Wld




11318 071472002

SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545.0047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
T T 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2001
be Supplementary Information-{See separate instructions.)
nn:e"r?\a"?’ﬁé‘bé’r'.u";eslﬁ?éé‘” P MUST be completed by the above organizations and attached to their Form 990 or 390-EZ
Name of the organization Employer identification number
NORTH FLORIDA COUNCIL
BOY SCOUTS OF AMERICA, INC 59-0637816
Partl__  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |If there are none, enter "None "
{a) Name and address of each employee pald more {b) Tile and average hours {d) Contnbutions to (e} Expense
than $50 000 per week davoted o position | (6} Compensation dZTemb,ﬁ;e;’gLﬁ awgm:;;m'
J KENT BROWN FINANCE DIRE
JACKSONVILLE, FI.ORIDA 40 HRS 67,136 0
DCUGLAS LANDSFORD
JACKSONVILLE, FILORIDA 40 HRS 58,081 0
JOHN MEDEARIS
JACKSONVILLE, FI.ORIDA 40 HRS 57,551 0

Tolal number of other employees paid over
$50 000 » 0

Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one {whether individuals or firms) If there are none, enter "None *)

{a} Name and address of each independent contractor paid more than $ 50 000 (b} Type of service {c} Compensation

NONE

Total number of others receiving over $50,000 for
professional services b

For Paperwork Reduction Act Notlce, see the Instructions for Form 890 and Form 990-EZ Schedule A (Form 990 or 990-EZ} 2001

DAA



11318 0142002

Schedule A (Form 990 or 990-E2) 2001 NORTH FLORIDA COUNCIL 55-0637816 Page 2
. Part Hi: Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organzation attempted to influence natonal, state, or local legislation, mcluding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes " enter the lotal expenses paid 1 X
or incurred in connection wilh the lobbying actvities | (Must equal amount on line 38, T,
Part VI-A, or line | of Part Vi-B ) Lo .
Organizations that made an electon under section 501¢(h) by filing Form 5768 must complete Part Vi-A Other s 3
H

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvites

2 Dunng the year, has the organizabon, either directly or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or e
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer {0 any queshion 15 “Yes,” attach a detailed staterment explaining the
transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facliies? 2¢ X
d Payment of compensation (or payment or reimbursement of exp 1f more than $1,000)? SEE PART V, FORM 990 2d | X
SEE STMT 7
¢ Transfer of any part of its income or assels? 2e X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a secton 403(b} annuity plan for your employees? 4 X
Note ARtach a statement to explain how the organization determines that indmduals or organizations receiving grants 4

or loans from it in furlherance of its chantable programs "quahfy” to receive paymenls

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizakion s not a private foundation because it s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1}{AX))
A school Section 170(b}{1){(A)}n) {Also complete PartV )
A hospital or a cooperative hospital service organization Sechon 170{(b)(1)(A)m)
A Federal, state, or local government or governmental unit Section 170({b}{1){A){v)
A medical research organization operated in conjunction with a hospital Section 170(b}{1KA)() Enter the hospital's name, clty,

W m~N;

and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b) 1 XA) v}
{Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmential unit or from the general pubhic
Section 170(b}{1A}wv1) (Also complele the Support Schedule in Part IV-A )}
11b H A community trust Section 170{b){1}{A)v} (Also complete the Support Schedule tn Part IV-A )
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, elc , functions-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organuzation after June 30, 1975 See seclion 508(a)(2) (Also complete the Support Schedule in Part IV-A ')
13 D An organization that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), {5). or {6). if they meet the test of section 509(a)(2) (See
section 509(a)(3})
Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

a) Nam f rted i
{(a) e(s) of suppoerted orgamzationis) from above

14 ﬂ An orgamzation organized and operated to tast for public safety Section 50%a)(4) (See page 6 of the instrucuons }
DAA Schadule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 930-E2Z) 2001 NORTH FLORIDA COUNCIL 59-0637816 Page 3

Part V-A  Support Schedule (Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note Yousmay use'the worksheet in the instrucuons for converting from the accrual to the cash method of accountng

Calendar year [or fiscal year beglnning In) I {a) 2000 {b) 1999 {c) 1593 {d} 1997 {e) Total

15

Gifts, grants, and contnbulons
received {Do not include unusual

grants See kne 28 ) e 2,653,472| 2,826,966/ 2,476,931 2,046,060] 10,003,429

16  Membership fees receved
17  Gross receipts from admissons merchandise
sold or services perfarmed, or furmishing of
faclitles in any actlvity that 1s retated to
the organization 5 charitable eic purpose 1,014,062 558,233 580,240 916,650| 3,069,185
18  Grossinc tomint dewidends amounts
recelved from pymt on secunties
loans (section 512(a)(5)) rents royaltes, &
unrelated busn taxable inc (less
sac 511 taxes) from businasses acquireq
by the organization after June 30 1975 75,640 55,163 50,118 25,842 206,763
19  Netincome from unrelated business
activibes not included in ne 18
20  Taxrevn levied for the orgamization's ben
& either paid to (L or expended on its behalf
21  The vatue of serv or facl turmished to the
org by a govemnmental unit without charge
Do not incl the value of serv or lac gen-
erally furnished to the public withoul charge
22  Other income Attach a schedule Do not
o sais-of oy atvets 189,205 95,901 153,656 124,938 563,700
23 Totalof ines 15 through 22 3,932,379 3,536,263| 3,260,945| 3,113,490( 13,843,077
24 Line23rmnuslne 17 , | 2,918,317 2,978,030 2,680,705| 2,196,840] 10,773,882
25  Enter 1% of ine 23 . 39,324 35,363 32,609 31,135
26 Organizations described on lines 10 or 11 a Enter 2% of amount in ¢column (e}, ine 24 > | 26a 215,478
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifis for 1997 through 2000 exceeded the
amount shown in ine 26a Do not fila this list with your return Enter the total of all these excess amounls » | 26b
¢ Total support for section 509{a)(1) test Enter ine 24, column (e} > |26c| 10,773,892
d Add Amounts from column () for lines 18 206,763 19 Lo
22 563,700 26 » | 26d 770,463
e Publc support (hine 26c minus line 26d tatal) P |260| 10,003,429
f _Publlc support percentage (line 26e (numerator) divided by line 26c {denominator]) > | z6r G52 .8488%
27  Organlzatlons described on line 12 a For amounts included in lines 15 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year N/Aa
(2000} {1999) (1998) (1997)
b For any amount included in ine 17 that was receved from each person {other than *disqualified persons”), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the Iisl orgamzabions described in lines 5 through 11, as well as individuals )} Do not flle this hist with your return After computing
the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences {the excess
amounts) lor each year N/A
{2000} (1999) {1998) (1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > | 27¢
d Add Lme 27a total and line 27b total > | 27d
e Public support {line 27c total minus ne 274 total) P |27e
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » I 27¢ |
g Public support percentage (llne 27e (numerator) divided by line 27f {denomtnator)} > |27 %
h_Investment Incoma percentage (line 18, column (e} {(nurmerator) divided by line 27f {denomInator)) > |27h %
28  Unusual Grants For an orgamizaton descnbed in kne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descnphion of the nature of the grant Do not fila this list with your return Do not include these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 NORTH FLORIDA COUNCIL 58-0637816 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line & in Part IV}
29  Does the organization have a racally nondiscnmmatory palicy toward students by statement in its charter, bylaws, N / A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does he organization include a statement of its racially nondiscnminatary policy toward students in all its
brochures, catalogues, and other written commumicauons with the public dealing with student admissions,
programs and scholarships? 30
31 Has the organization publicized its racially nondiscnminatery policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registrabon penod IF it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, if "No," please explain {If you need more space, attach a separate statemenl )
32 Does the orgamzation mantain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racizlly nondiscniminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communicalions to the public dealing
with student admisstons, programs, and scholarships? J2c
d Copies of all matenal used by the organization or on Its behalf to solicit contributions? 32d
If you answered “No” to any of the above please explain (If you need more space attach a separate statermnent }
33 Does lhe grganization discnminate by race in any way with respect to
a Students' nghts or pnivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other finangal assistance? 33d
e Educatonal policies? 33e
f Use of faciiues? 334
9 Athletic programs? 33g
h Other extracurncular actvities? 3A3h
if you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? Ja
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement
35  Does the organization cerlfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 7550, 1975-2 C B 587, coverng racial nondiscrimination? {f "No,” attach an explanation 35

DAA

Schedule A {Form 990 or 900-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001

NORTH FLORIDA CQOUNCIL

56-0637816

Page 5

Part VI-A

N/A

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
* + (To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I_I if the organization belongs to an affilated group

Check P b rl if you checked “a” and "limited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures® means amounts paid or incurred )

(2)
Affiiated group totals

{b)
To ba completed
for ALL electing
organizations

36
a7
a8
39
40
41

£&ER

Tolal lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures {add hnes 38 and 39)

Lobbying nontaxable amouni Enter the amount from the following table-

If the amount on line 40 Is-

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17 000 000
Over $17 000 000 $1,000,000
Grassroots nontaxable amount {enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0-1f ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0-f ne 41 1s more than line 38

Caution If there ts an amount on either [ine 43 or ine 44, you must file Form 4720

The lobbylng nontaxable amount is-
20% of the amount on hne 40
$100,000 plus 15% of the excess over $500 000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500 000

36

37

38

39

40

"

-
[N

42
43
a4

4-Year Averaging Period Under Section 501(h)

{Some organizations thalt made a section 501(h} election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a)
fiscal yoar beginning in) W 2001

{b)
2000

(c)
1999

G
1908

(e}
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount {150% of
line 45(e)}

-

47

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of
ne 48{e)}

50

Grassroots lobbying expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organtzations that did not complete Part VI-A) (See page 12 of the instr )

N/A

Duning the year, did the organization attempt to \nfluence national state or local legislaton, including any

attempt to influence public opmion on a legislative matter or referendum, through the use of

a

= > wm ™ d Q0 T

Volunteers

Paid staff or management (include compensation in expenses reporied on ines ¢ through h )

Media adveriisements

Mailings to members legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legistators, therr staffs, govermment officials, or a legislalive body
Rallies, demonstrations, seminars, conventions speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h }

if “Yes™ to any of the above also atlach a statement giving a detalled description of the lobbying activibes

Yeos

No

Amount

DAA

Schedule A (Form 980 or 990-EZ) 2001
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Schedule A {Form 990 or 950-E2) 2001

NORTH FLORIDA COUNCIIL

59-0637816 Page 6

Part Vil

.+ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' Exempt Organizations (See page 12 of the instructions )

51  Oud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c) of the Code (other than section 501(c){3) organzations) or in section 527, relating to poliicat organizations?
a Transfers from the reporting orgamization to a nonchantable exempt organization of

(i)
(n
b Other

U]
(b}
(il
{iv)
(v}
(v

Cash

Other assets

transactions

Sales or exchanges of assets with a noncharlable exempt organzation
Purchases of assets from a nonchantable exempt organization

Renial of faciiies, equipment or other assels

Reimbursement ammangements

Loans or foan guarantees

Performance of services or membership or fundraising solicitabons

¢ Shanng of faciiles, equipment mailing lists, cther assets, or paid employees
d If the answer to any of the above 1s "Yes," complete the following schedule Column [b) should always show the fair market value of the
goods other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arangement

Yos

51a(i)

> 2

a(ll}

byl}

byii}

hti)

b{iv)

b{v)

b{vl}

Bl ol el ol oo =

<

show in column {d) the value of the goods, other assets, or services received

(@
Line no

(b} (c)
Amount involved Name of nonchantable exempt organization

(d)
Descnplion of lransfers _transaclions and shanng amangements

N/A

52a |s the organization directly or indirectly affilated with or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c){3)} or in secuon 5277

b _If *Yes " complete the following schedule

> DYos@No

{a) (b}
Name of organizalion Type of organization

(<)

Descnption of relatsonship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001



11318 03/14/2002

Special Events Schedule

Fom 990 2001
t bt For calendar year 2001 or tax year beginning , and ending
Name Employer ldentfication Number

NORTH FLORIDA COUNCIL

BOY SCOUTS OF AMERICA, INC. 59-0637816

{A) (8) (C) Othars Total

Gross receipts 717,379 0 0 ¢ 717,379
Less contributions 0 0 0 0 0
Gross revenue 717,379 0 0 0 717,379
Less direct expenses 383,223 0 0 0 383,223
Net income (loss) 334,156 0 Q 0 334,156

Descriptions

A) POPCORN SALE

B}

C)

Others




11318 North Flonda Council 3/14/2002
59-0637816 Federal Statements
F¥E, 12/31/2001

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Prce Expense Deprec -Loss
ABANDONMENT OF PROPERTY PURCHASE
VARIOUS 12/31/01 $ $ 186,084 $ 178,303 § -7,781
1984 F250 STAKE TRUCK PURCHASE
1/01/90 1/03/01 1,000 1,000 1,000 1,000
STARCRAFT SKI BOAT PURCHASE
1/01/93 12/31/01 1,500 1,500 1,350 1,350
SAILBOAT PURCHASE
12/31/93 7/10/01 1,400 120 90 1,370
SKI BOAT WITH TRAILER PURCHASE
1/01/96 8/01/01 750 3,000 1,675 -575
SALE OF SAILBOAT AND SAILING PRAMS PURCHASE
VARIQUS 12/31/01 950 1,425 1,408 933
TOTAL $ 5,600 $ 193,129 $ 183,826 $ -3,703

Statement 2 - Form 990, Part |, Line 16 - Payments to Affiliates

Name Address
Amount Purpose
BOY SCOUTS OF AMERICA
$ 44,472 CHARTER AND NATIONAL SERVICE FEE
TOTAL $ 44,472

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
INTERFUND TRANSFERS $ 970,152
TOTAL $ 970,152

1-3




11318 North Florda Councll
59-0637816 Federal Statements
FYE, 12/31/2001

3/14/2002

Statement 4 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES

ASSISTANCE TO INDIVIDUALS 487,973 487,900 49 24
RECOGNITION AWARDS 124,260 106,588 5,827 11,845
INSURANCE 76,942 65,933 7,339 3,670
OTHER EXPENSES 108,683 96,478 684 11,521
TOTAL $ 797,858 $ 756,899 $ 13,899 $ 27,064




11318 North Flonda Councll 31472002
59-0637816 Federal Statements

FYE, 12£31/2001

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption
Be?lnnlng Accum End of Accum
of Year Deprec Year Deprec
LAND
$ 846,670 § $ B46,670 $
CONSTRUCTION IN PROGRESS
928,400 677,038
BUILDINGS
3,114,612 4,257,769
FURN & EQUIPMENT
454,832 398,633
VEHICLES
123,690 119,640
AQUATIC EQUIPMENT
247,280 227,180
ACCUMULATED DEPRECIATION
1,480,196 1,514,181
TOTAL $ 5,715,484 $ 1,480,196 $ 6,526,930 $ 1,514,181




11318 North Flonda Councll 3/14/2002
59-0637816 Federal Statements
FYE, 12/31/2001

Statement 6 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits  Expenses

JACK DEMETREE JACKSONVILLE, FL
VP ENDOWMENT

BEN FRANKLIN JACKSONVILLE, FL

WILLIAM W. GAY, SR. JACKSONVILLE, FL

CURTIS L HART JACKSONVILLE, FL
VP PROPERTY

DAN JONES JACKSONVILLE, FL
VP DIST OPER

JOHN A LANGLEY JACKSONVILLE, FL
TREASURER

WILLIAM C MCCAMY ORANGE PARK, FL
VP PROGRAM

JAMES E MCCOLLUM JACKSONVILLE, FL
VP RELATIONS

ROBERT S MITCHEL, II GAINSVILLE, FL
COMMISSIONER

HAROLD A SHAFER JACKSONVILLE, FL
VP SPECIAL

ROBERT F SPOHRER JACKSONVILLE, FL
ATTORNEY

JUDGE GERALD BRAD TJOFLAT JACKSONVILLE, FL
PRESIDENT

KEN TONNING JACKSONVILLE, FL
VP COMMUNICA

HENRY S. TURNER JACKSONVILLE, FL
VP FINANCE

ED WHITE JACKSONVILLE, FL




11318 "'North Flonda Council 3/14/2002
59-0637816 Federal Statements

FYE_12/31/2001

Statement 7 - Schedule A, Part lll, Question 2d - Payment of Compensation

JCHN E REESCR




