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- Form 990' Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) Open to Public
Department of 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 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton BUCKSKIN COUNCIL BOY SCOUTS OF AMER D Employer identificabon no,
D Address change l:;;s Doing Business As 55-0357013
I:] Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it retum .,S':e 2829 Kanawha Blvd East
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[} Amended retum tions. Charleston, WV 25311 s 1,756,565
D Application pending F Name and address of pnnctpal officer
H(a) :’sﬂ_ll{\l; easgmup return for D Yes @ No
] Tax-exempt status {Z' 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or D 527 H{b) Are all affilates included? Q Yes I:] No
If "No," attach a list (see ins ons)
J Web » N/A H(c) Group exemption number
K  Form of organization [)Zl Corporation D Trust D Association D Other » L Year of formation 1940 | M State of legal domicile wv
LPart1| Summary
1 Briefly describe the organization's mission or most significant activities YOUTH CHARACTER DEVELOPMENT
VARIOUS ACTIVITIES THAT PROVIDE CHARACTER DEVELOPMENT
é G CITIZENSHIP TRAINGIN, LEADERSHIP SKILLS, AND MENTAL AND PHYSICAL FITNESS
Po FOR BOYS AGES 6 TO 21. APROXIMATELY 7,000
;’ f 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of votling members of the governing body (Part VI, line1a) = « = o o o o e o e e o v e e v v v v oo 3 40
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = = « « ¢« « = = e e e 00 o 4 40
8 ¢ | 5 Totalnumberof employees (PartV,line2a) =« « « « « o s o o o e v e v v e v m oo c v s e o oo e 5 53
s ° e Total number of volunteers (estimate If necessary) « « o o ¢ ¢ o« c e e e e o0 00 0o st 0 v v oo 6 2,200
7a Total gross unrelated business revenue from Part Vill, column (C), in@ 12« « = ¢ =« e« 0 v o v 0 v v v 0 v 7a 0
b Net unrelated business taxable income from Form 990-T,{in@ 34 « = « « < o o ¢ o 0 o a0 0 v 0 0 0o o0 o 7b 0
= Prior Year Current Year
3 eR 8 Contributions and grants (Part Vill, Iine 1h) = « = = « c e e e 0 0o v e v v 0 0000w 445,365 706,554
o : 9 Program service revenue (Part ne = s S 241,298 284,940
2 N 10 Investment income (Part VI, column (AQIE{;&L\WE"D AR S 33,572 10,099
— : 11 Other revenue (Part VIII, column (8, lines 5, 6d, 8c, 9c, 100,@9))1 B) e s s s s o s s e e e 234,739 353,888
% 12 Total revenue - add lines 8 thro 1 (n}g§! ﬁqtgglgg’azglm, col J[[}n (A),Ine12) - « - <+ .- 954,974 1,355,481
13 Grants and similar amounts pat IX, column (A), ines 1-3)J 3| = » = = = = ¢ e o o o - - 0
ﬂ £ 14 Benefits paid to or for members [Pa mm—km B =2 0
> x 15 Salaries, other compensation, emplo Jq IX_gofumn (J\), lines 5-10) =« - - = - 642,083 730,981
= 2 16a Professional fundraising fees (Part IX, column (A), Ine 11@) - = = = ¢« « ¢ ¢ ¢ ¢« e o 0 o v - 0
< : b Total fundraising expenses (Part IX, column (D), line 25) b 198,568
e [17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f)  « » = « + =« o ¢ v o 0 0 o o e 497,035 533,157
o - 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = « « = « « « « - - 1,139,118 1,264,138
19 Revenue less expenses Subtractiine 18 fromhne 12 « « « « ¢ ¢ o e o e e o o 0 0 o o v = e (184,144) 91,343
Net Beginning of Current Year End of Year
ﬁm 20 Totalassets(PartX,line 16) = = = « « « o o o o s s o e oo v e oo oo m s o v e 1,715,599 1,833,646
S:_'d 21  Total habilities (Part X, IN@26) = = = « = « o o o = s o e o s v s o v o0 e v oo s e 218,717 220,104
ances | 22 Net assets or fund balances Subtractline 21fromline20 « « « « = » ¢ e« v e o o o o o - 1,496,882 1,613,542

[Part Il |

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef%nd com, ﬁ Declaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge
. .\, - -~
Sign é | L( t s ( Jd
Here Signature of o’fﬁcer/ Date
JEFF PURDY, EXECUTIVE DI TOR
Type or pnnt name and title
Preparer's Date Check if Preparer's dentifying number
signature self- ’D (see nstructions)
Paid 9 /0 /, . 9 employed
David Sheppard
Proparer's R “& Assofiates CPA c
owan ssollates s PLL
Use Only Firm's name (or yours - EIN >
i self-employed), 200 Westmoreland Office Center
address. and ZIP + 4 Dunbar, WV 25064 Phoneno P> 304-766-1120

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

--------------------------- Yes

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2009) r
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Page 2

rtll| Statement of Program Service Accomplishments

Pa
1

Briefly describe the organtzation's mission
YOUTH CHARACTER DEVELOPMENT

VARIOUS ACTIVITIES THAT PROVIDE CHARACTER DEVELOPMENT

CITIZENSHIP TRAINGIN, LEADERSHIP SKILLS, AND MENTAL AND PHYSICAL FITNESS

FOR BOYS AGES 6 TO 21. APROXIMATELY 7,000

Dud the organization undertake any significant program services durning the year which were not histed on

the prior FOrm 990 0r990-EZ? = « ¢ ¢ ¢ ¢ o o o o o s o e o o e s o s et oo e a e s oot son et on [JYes
if "Yes," describe these new services on Schedule O

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

SEIVICES? = » © o o o 5 o o o o s o o o o ¢ o o s o o o 8 5 ¢ s o0 00600588 cceeceoeos oo oeoccnocoe D Yes
If “Yes,"” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

[X]No

[(X]No

4a

(Code ) (Expenses $ 968,017 ncluding grants of $ ) (Revenue $

VARIOUS ACTIVITIES THAT PROVIDE CHARACTER DEVELOPMENT, CITIZENSHIP TRAINING, LEADERSHIP

SKILLS, AND MENTAL AND PHYSICAL FITNESS FOR BOYS AGES 6 TO 21. APROXIMATELY 7,000

PARTICIPANTS.

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 $ )

4o

Total program service expenses P 968,017

EEA Form 990 (2009)
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Form 990 (2009) BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013

Page 3

) | PartIV| Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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

complete SChEdUIB A = « « « = v o ot o o o o e e e et e ettt e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? = = = = = = = = c e e 0 v v v v v 00 oo oo
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl < « « « « e o o o 00 e v e c v oo v o v v v oo
Section 501(c)(3) organizations. Did the organ:ization engage In lobbying activities? If "Yes," complete

SChedule C,Parll = = o« « o =« s o o s e o o ot o s s ot o s o s st s ae e e e e ae e et e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « « « « « o o o o v e 00 v v 0 0o 0w
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D,Part| « « « o =« = « « o s e e e o s e v o e s o o s o s e s oo
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, Partll « « « = = =« ¢ e ¢ ¢ 0 v ¢ 0™
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

comp|ete Schedule DI Partlil « « « ¢ o« ¢ ¢ ¢ ¢ o o o o o ¢ s o o ¢ o » o 2 o o a o s s 066 09 00 e et 00050 e0e0o0s0.a
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D,Part|lV - = ¢ ¢ o ¢ o o c c c o a s e e s e s s o s s oo s s oo oo seceeoseoocacncnsooe
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.. « ¢ « ¢ ¢ = e e o oo v v v e v a v e vt ot oo
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL IX,orXasapphicable « « « ¢ = = « c o e v e e e v oo oo v v v e v oo oot oceccccccencnnsssses
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reporied in Part X, hne 162 If "Yes," complete Schedule D, Part V|

Did the organization report an amount for investments - program related 1n Part X, ine 13 that 1s 5% or more

of its total assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vit

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the orgamization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D’ Parts X|' X||. ANAdXIl ¢ ¢ ¢ ¢ @ o @ e o o o s o o o e o s s o o o o s s s s s s s e e s e e s s s s e e

Yes

10

1"

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional = = = ¢ « ¢ ¢ ¢ ¢ o e o o0 0 e v oo neon 12A X

Is the organization a school descnibed in sectton 170(b)(1)}{(A)(n)? If "Yes," complete Schedule E » « = « =« ¢ ¢ 0 s 0 o 0 v o
Did the organization maintain an office, employees, or agents outside of the United States? =« « « = = =« =« o 0 e 0 v 0 v o v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! - « « « < ¢« « = - . -
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil < « « =« = ¢« c e 0 00 0 v o v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partlll < « « » ¢ ¢ ¢ e o o v e e 0000 o
Dud the organization report a tota! 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] = = = « o ¢ e e ¢ s e e e e 0000 v 0w
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, Part Il + + » = « = ¢ o = c ¢ e e s s o 0 0 v v oo e oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?

If "Yes," complete Schedule G,Partill = « « = = = o e c s o o o e 0 e v a vt o e s v s s v st e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ » ¢ « ¢« v o 0 0 0 v v v 000 00000

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)
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Form 990 (2009) BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il = « « = « « ¢ o o 0 0 000 v - 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 27 If "Yes," complete Schedule |, Parts land lll = « ¢ ¢ ¢ ¢ e o o 0 o0 0000 v oo 22 X
23 Did the organization answer "Yes" to Part VII, 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 d = « = « ¢ ¢ e e v o o at oottt it ce e et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If '"No,"gotolne25  « « o » ¢ o ¢ v e v v e v vt v v e oo v v e e nce - 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? ~ « « ¢ = = =+ e o - o . - 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + + = = s o o s s et s e e o ettt sttt 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duning the year? - « - =« « ¢ « c o« o - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Partl < « « ¢ =« =« c o 0o 00 v v c v v 0 v ov e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « = « « ¢ « ¢ ¢ o o e o o oo v e e ot e v eeecccnceesooneecon 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partfll = = = = = = = - s s s v e oo s st v e v o vt v ceenccccsccsoensnne 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = » = « « ¢ ¢ ¢ o ¢ 0 o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV = « « = « « = o « o o e s s o s e o s o o s s s s s s s o s s o o s s o eccccnsonooananeos 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PArtIV o o o o = = o o o o o o o 2 o o s o o s o a s s s s e s e e m et e et e e e m e e e ae e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - « - = = - -« . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M+ « « s ¢ o ¢ ¢ 2 e 0o e o e et s s et s s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
PAMf] o « o o o ¢ ¢ o o = o o = o o o o o s o o s s e o s s s e e m e e e e e e e e e e e sa e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll s o = = = c o e o o e e e o o o e e s o o o o s coeesoseoososoccoesoosrsoccosoccoes 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « « = ¢ o ¢ 2o 2 0 e e v 00 v v 000 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV,andV,lIN@ 1 « = o « = = o o e o o s o o o o s e o s o o oo cc e oo e s 0emessoeooosccsocnscsoesccs 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V. IN@2 = « = = o« o 2 ¢« o o o« o o 2 o« s = = a o o s ¢ 3 o e s o = 5 e 2 oo s 6065 0eeo5seeeaeosnmaos 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 « « « ¢« o e = c e ¢ e e 0 v v e e o0 a e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PARV| « = ¢ = o o = o = o « o o o s o o o o o s o s s s s s o o e o s e s s e s e s e ae oo e eseeesaaan 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ ¢ ¢ ¢ o e ¢ 0 0 0 0 00 c e v ca v e e 000 e e 38| X
EEA Form 990 (2009)




Form 990 (2009) BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 5§

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable « « « « ¢ « « ¢ e e o 0o 00 v v o 0o v e 1a 0

Yes No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « « « « < « = = ¢« & 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wiINNINGS tO PriZe WINNErs? = « « = ¢ o o o s ¢ o s e o e o e et o e o e s ot v v oot oscncccn
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 | 53

1c X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « = = » « = = - - =
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more durning the year covered by

LIS TEIUMN? = = « o o o o o « o o o s o = o « = a a = = s s s s e s s s o oo oo eooenanoconcosesosescsssaes
If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O = « = « = = v ¢ ¢ ¢ o 0 00 00 o
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country B>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? « « « « « = = o ¢ = = - = - &
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « = ¢ = = = - < .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? = « « « ¢ ¢ = ¢ ¢ o ¢ o o ¢ e o s e s s s e s o o s oot s v oo ccccccecsae
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? - = = -« =« v o 0 o e e e st ittt e oo
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gIﬂS werenottaxdeductible? =« « = ¢ o ¢ o o ¢ o ¢ o s o ¢ o o o o o o o o o o o s 0 e s s e e e e e e e e e s e o=
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?  « « - « = ¢ ¢ ¢ e e s o o s s s s et ettt sttt
if "Yes," did the organization notify the donor of the value of the goods or services provided? = « = « ¢ =+ s« = =« o v o o oo
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fleFOM®B8282? « « o o o a o o o o o o o ¢ o 2 o s o o e o s o 2 o o o s o o o066 600sse0eoeseseossoes
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « = = ¢« o e s o v 0 0 0 oo™ | 7d l

2b | X

3a X

3b

5a X

5b X

5¢

6a X

6b

7a;x

7 | X

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « « o ¢ o o e o ¢ e o o o s o @ o a o = o a e o s © s o ¢ o6 o o 6 ¢ o 6 o oo o s o626 0002292
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = = = ¢ = ¢ - .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ « « + « + = « « ¢ ¢ ¢ ¢
For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requIred? « o = « = = =« a s e o 4 s 4 s s o e e s b e s s s s e s e e s e s s e e s e s s
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? « « « + c ¢ o o ¢ e e e v 0 e 0 o o0 00 v oo
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 « = » « « o ¢ « =« e o e e e o e e oot a0 e
Did the organization make a distribution to a donor, donor advisor, or related person? = « « o « ¢ o o o 0 v 2o e oo v 00 e
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, Iine 12 = = = = « ¢ o ¢ o o 0 e 0 v v o 10a

7e X

7 X

79

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities + « « « = = - » 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « « + ¢ ¢ ¢« s s 0 s 0 e e v 0 s o0 000 v s 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « = « « ¢ ¢« ¢ o e o e 0 v 0 v o o v o o e o s o s s e s s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? - - « « ¢ =« - - - -
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear = - = - = -« . l 12b l

12a

|

EEA

Form 990 (2009)
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Form 990 (2009) BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 6

! | Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Section A. Governing Body and Management

Yes No
12 Enter the number of voting members of the governingbody = + « = =+ = =« c v e e 00000 oot 1a 40
b Enter the number of voting members that are independent < + « = = ¢ = = ¢ v o e v e v e c v ot 1b 40
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « = ¢ ¢ ¢ o v o e v v s ettt e a st ettt 2 X
3 Did the organization delegate control over management duties customarily 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 organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? < « = « =« <« « « c 5 X
6 Does the organization have members or stockholders? = « « « ¢« o o ¢ e v v e v vt it b it s e et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOdYy? « ¢ « ¢ ¢ o e c e o o v e ottt e s s e s e e e o s et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - = - = = -« « . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body’) ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? « « « « ¢ ¢ o o = o o v e v e v v e v e c v c oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O < = < < « =« c = e o0 v v 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « o ¢ ¢ o e o = o v v e v e v e v e v v v e 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  « « « « ¢ « = = ¢ = o ¢ 0 o - 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM®? o = = = ¢ ¢ o o o o o e o o o = o o o o o s o o 5 ¢ o s o o a o oo o s s o o0 s s ¢e0aess0000s00ae0es5.s 11 X
11a Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 =« « « « o e e o e v 0 0 o v v 0000w v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTIICIS? o ¢ ¢ ¢ o o o o o o o e o o o o o o s o 8 o o o o o o s o ¢ o 0 a6 0500 osecese0es0soaeocoaoeoss 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O howthisiIsdone « = « ¢ = s ¢ o o e s e v o oo o v o v o v o oo cccccncocsocsencnee. 12¢ | X
13 Does the organization have a written whistleblower policy?  « « « ¢+ = ¢ ¢ o e v 0 0 0 0 0 v v vt v e e v v e e 13 X
14  Does the organization have a written document retention and destruction policy? = = = « « o ¢ s 2 o e a0 o 00 0000w v 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 deliberation and decision? o
a The organization's CEO, Executive Director, or top management official = « « « =« ¢ ¢ e o v 0 c v 0o v e oo oo 15a | X
b Other officers or key employees of the organization  « « « = e s ¢ e e e e v e s e s e e e et et e oo 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNINGtRE YEAI? « » = « « = « e « ¢ e o e o s o s e s o o o s s o oo s e s necceoasesneoos 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « « ¢ ¢ ¢« ¢ e e e v e 00 oottt s e e et oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P WV

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] own website ] Another's webstte Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> SHARON NICHOLS (304)340-3663

2829 KANAWHA BLVD EAST Charleston, WV 25311

EEA

Form 990 (2009)



Form 990 (2009) BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addittonal space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
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
e 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
D Check this box if the organization did not compensate any current officer, director, or trustee
W ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]O| K |Hcel| F compensation compensation amount of
week nrit|fnr|f e {1 om|lo from from related other
ld g ; 's g |' Y g ?'7 :n the organizations compensation
vt eli t]c ?n eeo| e organization (W-2/1099-MISC) from the
Lvetivee e |20Xl " | w-2r1098misC) organization
u rft | ae and related
ao |1 ° t organizations
Ir |o y e
n e d
a (-]
I
JEFF PURDY
EXECUTIVE DIRECTOR 40.00 | X X 93,373 11,760
SEE ATTACHED LIST
BOARD MEMBERS 2.00 X a 0
EEA Form 990 (2009)
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Form 990 (2009) BUCKSKIN COUNCIL BOY SCOUTS OF AMER $5-0357013 Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt|]O| K|Hce| F compensation compensation amount of
week nrai|nr : e |y om o from from related other
:’ '; 'e 's ‘; . y g g“; :n the organizations compensation
vtce|li t]e :!n eeol e organization (W-2/1099-MISC) from the
1et|t ele s n r
deolue[r [P |t s g (W-2/1089-MISC) organization
u rf|t ] ae and related
ao | ° t organizations
Ir |o ; e
A
1
ID TOAl = = « o o o o o o = o o = = « = « o s s 6 o s s e s e a oo e e ee = » 93,373 0 11,760
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual = « ¢ = ¢ ¢« =« c oo v e 00 v v 0 e va oo 3 X

4  For any individual isted 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
NAIVIAUAl « ¢ » o o = o c = = =2 o ¢ o = e o ¢ o o s = = = o s s o 5 o ¢ 06 0 o s 5 2 2 2 oe 3 600622 e0 000000 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson < « ¢ ¢ ¢ o o = o v 0 v 00 v 00 0= o - 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

W ®B) ©)
Name and business address Descnption of services Compensation

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 P

EEA Form 990 (2009)
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BUCKSKIN COUNCIL

BOY SCOUTS OF AMER

55-0357013

Page 9

[Part Vil |

Statement of Revenue

Total revenue

A

(B)
Related or
exempt
function
revenue

(%)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

PRI

1a

-~ o o 0T

T @

Federated campaigns « « « « < - - 1a

51,721

Membershipdues - - -« ¢+« = o 1b

Fundraisingevents - - - « ¢ o « < 1c

88,521

Related organizations =« « « « « « < - 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

566,312

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

706,554

1

2a

Activity Revenue

900099

128,457|

128,457

Camping

900099

156,483

156,483

All other program service revenue

Total. Add lines 2a-2f

284,940

~eoT~Q

ocI0<OD

6a

b Less rental expenses » - - -

[4]

7a

b Less direct expenses
¢ Net income or {loss) from fundraising events -

9a

10a

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory _ - -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

22,611

22,611

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory 49,036

Less cost or other basis

and sales expenses 61,548

Gain or (loss)

(12,512)

Net gain or (loss)

(12,512)

(12,512)

Gross income from fundraising
events (notincludng $

of contributions reported on line 1¢)
See Part IV, line 18

88,521

324,129

181, 352

142,777

142,777

Gross Income from gaming achivities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances

214,683

158,184

56,499|

56,499

Miscellaneous Revenue

Business Code

11a

o a o o

12

Other Revenue

900099

5,434

5,434

Legal Settlement

900099

149,178

149,178

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

154,612

1,355,481

284,940

d 363,987

Form 990 (2009)




SCHEDULED
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 2009
Part Vv, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasu: Open to Public
,m:,:a‘ Revenue Semce’y » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BUCKSKIN COUNCII BOY SCOUTS OF AMER 55-0357013

(Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « - - « « <+ ¢ « -« .
Aggregate contnibutions to (dunngyear) - - - - -
Aggregate grants from (dunngyear) - - - - - - -
Aggregate value atend of year « « - - -« o . . .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? < « « « ¢ ¢ ¢ ¢ ¢ ¢« c ¢ 0 0 0 0 o o D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring impermissible private benefit?  » = « ¢ o 2 0 0 e 0 h e ettt el ce i ettt e e e D Yes

[ INo

| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

[:| Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[:] Preservatton of open space

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

Held at the End of the Tax Year
Total number of conservation easements = = = = « ¢ ¢ e ¢ ¢ o ot e s e e ot st e e et e e 2a
Total acreage restricted by conservation easements « « « « ¢ « ¢ ¢ ¢ o e v et et e e 2b
Number of conservation easements on a certified historic structure included n(@) = = = « « « « = = - « = 2c
Number of conservation easements included in (c) acquired after 8/17/06 < « « « o o = « o o ¢ o o o o« 2d

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

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « « = « = ¢ ¢ o s s o e v 0 e 0 0 v o0 v o v o v o [:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| &3

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

170(h)(4)(B)(1) and section 170(h){(4)B)(1)? = « « « « = = ¢ ¢ e ¢ s s s e e e s s st s s v s e e oo occcsoose [:] Yes
tn 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

[ ]No

[:]No

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

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

(i) Revenues included in Form 990, Part VI, lIne 1 « « + ¢ = o c = ¢ e e e o a e s ot s et o vt o oo v aos >3

(1) Assets Included N FOrM 990, PartX « = « « e ¢ o o = ottt e o v o et et o a s s oo ccanansass |

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part Vill, ine 1 « = « « ¢ ¢ o+ c e v v e e v e v e e m v o m v e v e en. >3

Assets Included INFOrM 890, Part X = = « = « o « o o o o o et et e e a v o oo e s o s s o eaoeeconsoe >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Form 990 (2009)

BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 10
[PartIX [ _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines €b, (A) ®) ©) ©)
Total expenses Program senice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

orgamzations inthe US See PartIV,line21 - - - - -
2  Grants and other assistance to individuals in

theUS SeePartIV,line22 - « « o+ ¢ = o o o o o oo™
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartIV,lines15and 16 « - - « « ¢ ¢« + ¢ -
4 Benefits paid to or formembers = -« - ¢ ¢ o 0 oo ..
5§ Compensation of current officers, directors,

trustees, and key employees « = « =« s o o o s o - - 105,133 82,004 6,308 16,821
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanes andwages - « ¢« > ¢« o o ¢ ¢ o = - 473,765 369,537 28,426 75,802
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) + » + ¢ - -

9 Other employee benefits = « « « =« « s ¢ 0 0o o oo 98,872 77,120 5,932 15,820
10  Payrolltaxes =+ + + ¢ s ¢ e e o = o e s o000 v e 53,211 41,504 3,193 8,514
11 Fees for services (non-employees)

a Management « = » « o ¢ o o s et s e e oo
b Legal = - ¢ ¢ ¢ oo e v v vt ee vt
C ACCOUNING » « o = = = = o o oo o s o oo o oo e 17,770 8,720 7,261 1,789
d Lobbying « « ¢ ¢« = =« e v e oo e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - - « ¢ ¢ ¢ s o oo ..
g Other « « = « ¢ o o ¢ o e o o e o o o o o o 0o 00 00
12  Advertising and promotion = =« « s ¢ o o o 0 o o o -
13 Officeexpenses =« + « + =« e v oo o oo o s oo
14  Informationtechnology =« = « « ¢ o ¢ ¢ o e o o o o o™
15 Royalties « = = « « e s s s o 00 v 00 v v o0
16 OCCUPANCY « = + = o o ¢ = =« o e o s o o oo oo 68,507 53,436 4,110 10,961
17 Travel =« -« « ¢ o o o o e e ettt e e 0o e e 82,644 64,462 4,959 13,223
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « » - - -
19  Conferences, conventions, and meetings =« « = « « « « 9,738 7,596 584 1,558
20 Interest « « « « ¢ ¢ o o o o s v o s e s o 0 0 s o o s .
21 Payments to affillates « « = « ¢« ¢ ¢ o o 0000 oo
22  Depreciation, depletion, and amortization < « « + - - - 87,823 68,502 5,269 14,052
23 INSUFANCE = = = = » = = = = =« s o o s s s o = = = = 29,099 22,697 1,746 4,656
24  Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Supplaes 151,069 117,834 9,064 24,171
b Repairs and Maintenance 20,164 15,728 1,210 3,226
¢ Telephone 7,888 6,153 473 1,262
d Natiional Service Fee 16,502 16,502
e Prainting and Publications 9,827 7,665 590 1,572
f Allotherexpenses =« « + « ¢ ¢ o o e o e v o000 32,126 25,059 1,926 5,141
25  Total functional expenses. Add lines 1 through 24f . - 1,264,138 968,017 97,553 198,568
26  Joint Costs. Check here p| |if following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation « = = = « ¢ ¢ ¢ s o o o o o 0.

EEA

Form 990 (2009)



Form 990 (2009)

BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 11
|Part X[ _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng « = = = ¢ ¢ ¢ o o o s e o e 0 s o0 s ot 196,897 1 100,408
2  Savings and temporary cash investments + « « « ¢« « c ¢ o o s sttt 2
3 Pledges and grantsreceivable, net  « < » ¢ ¢ ¢ s ot oo st st oo oo 11,765 3 115,539
4 Accountsreceivable,net - - - - s s e e et i il i e s s 34,506 4 165,972
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of )
ScheduleL + « o ¢ ¢ ¢ e o o o 6o ¢ o o o o o a o v 62 0 0o o oo oesseoeascoae 3
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L « « = ¢ o o o ¢ o o o ¢ ¢ o s s o o a o ¢ s 0606000 0aso0 6
s 7 Notes and loans recevable,net = = = = =« v o st e 0o e e e 7
? 8 Inventoriesforsaleoruse « « + o ¢ o e st sttt ittt s e e e 42,894 8 50,084
s 9 Prepaid expenses and deferredcharges = « « « « ¢ « s« o v ¢ v s s 00 ot a . 17,389 9 78,172
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D + « - « « 10a 2,594,697 ] B
b Less accumulated depreciation « « ¢ « = « « « s ¢ . 10b 1,375,754 1,295,138 10¢ 1,218,943
11 Investments - publicly traded securnties = = « = ¢+ ¢ ¢ ¢ e 0 00 e 0000 99,882 1 88,400
12 Investments - other secunities See PartIV,line 11+ « s ¢« = o e o v e 0 0 oo 12
13 Investments - program-related See PartIV,line 11 + « « = « « ¢ o o o o o 0 e 0 13
14 lntang|b|e ASSELS - o o * s s s e s o s e s 4 e s s e s e s s e s s e e e 14
15 Otherassets SeePartIiV,lIine 11 « = « ¢ ¢ v ¢ o a0 0 0 v 0 0 s o 0 s o 0 o a0 17,128 15 16,128
16 Total assets. Add lines 1 through 15 (mustequaline34) « « « « « + « v ¢ o o« 1,715,599 16 1,833,646
17 Accounts payable and accrued expenses =« « - « + s o o o o o oo 0 s 0o 0. 159,904 17 139,479
18 Grants payable « ¢ « = c ¢ ¢ e a0 0. s o e s s s o s s s s s s s s e e a5 e 18
L 19  Deferredrevenue =« « = = « ¢ « ¢ o o o o o o o a0 s o e s s o e s s e s 29,776 19 47,900
Ia 20 Tax-exemptbondliabilities =« « « « ¢ ¢ ¢ s v o e a0 s s b st e e e ae e s e . 20
b 21 Escrow or custodial account habiity Complete Part IV of ScheduleD  + -+ - - » - 29,037 21 32,725
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified o o _
t persons Complete Partllof Schedule L + « « « « ¢« o o v o 00 00 v e v 22
L 23  Secured mortgages and notes payable to unrelated third parties < < » ¢ - - 5 . 23
S 24  Unsecured notes and loans payable to unrelated third parties  + « « = =« « « + = & 24
25  Other habiities Complete Part X of Schedule D - - « « ¢ « ¢ « « c c 6 0 o0 v o™ 25
26  Total liabilities. Add lines 17 through 25 = = « « « s o ¢ o e o 0 0 0 0 0 0 o v v 218,717 26 220,104
Organizations that follow SFAS 117, check here P> [X]and
NF complete lines 27 through 29, and lines 33 and 34. i
@ U | 27 Unrestrictednetassets - = « « ¢ ¢ s v ¢ o 0t vttt st e s 1,489,845 27 1,484,231
t : 28 Temporarlyrestnicted netassets « « =« c s« - ¢ o et s e st 7,037 | 28 129,311
A 29 Permanentlyrestricted netassets « « « ¢ ¢ s o a0 0t b a0t oo el 29
: aB Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34. o - .
ts : 30 Capital stock or trust principal, or current funds  « « « « o =« ¢ e e o e e b o 30 |
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ~ « ¢+ « - - ¢ o . 31
0 © | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « « « + - - 32
" % | 33 Totalnetassets orfundbalances « « « « = « =« o v o s e s o v ansnnnnns 1,496,882 33 1,613,542
34  Total habilities and net assets/fund balances « - « = « ¢ ¢ ¢ s ¢ e o e e o o 0 o 1,715,599 34 1,833,646

Form 990 (2009)
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[Part XI| _ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 980- [ ] Cash Accrual ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - -
Were the organization’s financial statements audited by an independent accountant? - - - = - - - - - .

if "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[X] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133?7  « =« o = o s o o e oo e v v 0o o e oo v v 0 oo
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

26 | X

2c X

3a X

3b

EEA

Form 990 (2009)
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. . R OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) 2009

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

Department of the Treasury !
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013

|Partl|  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:] A school descnbed in sectlon 170{b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}{(1){A)iil).
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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A){iv). (Complete Part II.)
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 public
descrbed 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 receives (1) more than 33 1/3% 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 33 1/3% 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 il )
10 An organization organized and operated exclusively to test for pubhc safety See section §09(a){4).
1" 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
§09(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a [ ] Typel b [ ] Typell ¢ [] Type lll-Functionally integrated d [_] Type Ill-Other
e D By checking this box, | certify that the organization is 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 O OO

D0

0o

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Ill supporting
orgamzatgon' CheCKthISDOX ¢ o = c o & o ¢ o o o o o e o ¢ o ¢ o o o s o o 2 o o o a o 00 o o 0o 609 s e0o0s o5 o200 02e0e-= D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? < « ¢ =« = = o ¢ ¢ o 2 a e e s e 0 o v v s 0 s o 119()
{(ii) A family member of a persondescribed In (1) above? - « = ¢ « o s o s s e vt s sttt st 119@)
(iii) A 35% controlled entity of a person described In (1) Oor (1) above? + ¢ « = ¢ ¢ ¢ o ¢ e o v et e e et s v e 119(@)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (=) Type of organization () Is the orgamzation {v) Did you notify (vi) Is the (vi)) Amount of
organizabion (descnbed on lnes 1-9 mcol () hsted in your the orgamization n organization in col support
above or IRC section goveming document? col (1) of your () orgamzed in the
(see instructions) ) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2009 BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 2
LPart Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants ") - ¢ - . - 528,781 506,420 482,419 445,365 721,554 2,684,539
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « =« « ¢« ¢ « a o ¢ o o ¢ 0o o o &
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « - -
4  Total. Add ines 1 through3 - - - - - . 528,781 506,420 482,419 445,365 721,554 2,684,539
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) =+ « « » - «
6  Public support. Subtract line 5 from In 4 2,684,539
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned - < - - - - .. 528,781 506,420 482,419 445,365 721,554 2,684,539
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ » + « = = o s o s o s o s o 50,556 41,806 36,405 33,572 10,099 172,438
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « « « -« c o+ o ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « « ¢ ¢« v ¢ o o . 54,987 15,629 28,959 43,265 158,184 301,024
11 Total support. Add lines 7 through 10 - 3,158,001
12 Gross receipts from related activities, efc (see instructions) = « « « « « ¢ s o s v s o v e v v v 0 oo oo 12|
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX aNd StOP REFE = « = « « o o« = o v o ¢ s s o et o o s oo s oo s oo m oo s o s enosae e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) + « « « = ¢« o o = o o o o - 14 85.01 %
16  Public support percentage from 2008 Schedule A, Partll, line 14  « « = = = o ¢ e s ¢ e e e e v o e v v oo oo 15 78.86 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < « = = = c o e e o s = o o v s o v e v s s v oo oo >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = « o o = ¢ c = e o o o e 0 v o v 0 0 v 00 v 0o o > E]
17a  10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or
more, and Iif 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 organization ~ « « « = = « « ¢ =« - . > I:I
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization  « « « = < « ¢« = - - > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions < « = - - - - PD

EEA

Schedule A (Form 890 or 890-£2) 2009



Schedule A (Form 990 or 990-E2) 2009 BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 3
LPart Il Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not include
any "unusualgrants ") « s+ + ¢ o e o . -
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « ¢ « o ¢ o v 000 v v e
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge -« « « - « - «
6 Total. Add ines 1 through5 - « « « « +
7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons =« « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on Ine 13 for the year - - -
¢ Addlines7aand7b « « ¢ « = = o ¢ ¢ o
8 Public support (Subtract ine 7¢ from
line 6 ) ..................
Section B, Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 « - + « ¢ ¢ ¢ oo .-
10a Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties and income from similar
SOUMCES o+ o ¢ = = =« « s o o o a s s a o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 < « « « - -
¢ Addlines10aand10b « « « « = « - - - &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmed on « ¢« o+ ¢ ¢ e s 2 o e 0 a0 o e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « ¢« ¢ ¢ oo e
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢ =« v e e s e it o .
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 thiSbox and StOphere - « = « = = « ¢ ¢ o ¢ o o o o e o o o o o o o m o o 4 s o o o s e ot oo osaoesenonnans » [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = = « « =« ¢« ¢ o s ¢« = o @ 15 %
16  Public support percentage from 2008 Schedule A, Part I, IN€ 15 « » « = « ¢ ¢« s s 0 s o e o s s 0 v s o o = o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))  « « » » « ¢ = = ¢« = 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, In@ 17 « « » « = « ¢ e o e o o s o 0 o o 0 0 oo o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA
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Page 2

" [Partmt]
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

[] Schotarly research

d [ ] Loan or exchange programs
e [ ] Other

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

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§  During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ ]No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 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 on FOrmM 890, PartX? o ¢ ¢ o o t s o o s s m s e oo s o st o st e s ottt ettt o Yes [ |No
b |f"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance « + « + c s v+ et b e ettt st e e et e st 1c 29,037
d Additionsduringtheyear « » « = o ¢ ¢ ¢ e e e e e e s v e 0o s v e sttt 1d 198,727
e Distnbutionsduringtheyear = « « ¢ ¢ ¢ ¢ c o o o e v o s vt st e e oo n e o cee s e 1e 195,039
f Ending DalanNGCe « « » ¢ o ¢ o« o o s o s e o o a = s e s s s o o s e e s s e s e s e e e s s~ 1f 32,725
2a Did the organization include an amount on Form 990, Part X, iN@ 21?7 = = = =« = = e e v e v v v v 00000 0o e o [X|Yes [ |No

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

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

(@) Curment year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance + « + ¢ - - - - - 672,409 1,103,164

b Contributions « « = = =+« c s 0o o0 0o 1,000 3,000

¢ Net investment earnings, gains, and losses 132,424 (265,539)

d Grants or scholarships + » = « « ¢ ¢ ¢ « o«

e Other expenditures for facilities

and programs s s s s s s s s e e 0o (8,766) 154,759
f Administrative expenses - -« ¢ ¢ ¢ ¢ o o - 13,457
g Endofyearbalance =« « « « « ¢ ¢ oo .. 814,599 672,409

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %

Term endowment P> %

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 orgamzauons ................................................. 3a(i)
(ii) related orgamzahons .................................................. 3a(ii)] X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? = = « « « o ¢ e v oo o0 e 000 e 000w b | X
4  Descrbe in Part XIV the intended uses of the organization's endowment funds
(PartVI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land « » « « o ¢ s s s s 0 e s s e e a0 o 0o 593,628 593,628
b Buldings « « = « = =« s s s oo v o enn- 1,823,406 1,248,103 575,303
¢ Leasehold improvements - « » ¢ ¢ c ¢ o ¢ o o o
d Equipment « « « + s o s s e 0t b0 e e e 177,663 127,651 50,012
@ Other » « =« =« o ¢ ¢ o o ¢ s 2 o e 2 s e o000 o=«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C) ) = = =« « « ¢ o = o o« » 1,218,943
EEA Schedule D (Form 990) 2009
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Page 3

[Part VII |

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

(a) Descnption of secunty or category
(incdluding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part X |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Short Term Investments

4,682

Due from Endowment Fund

11,446

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

16,128

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

| Part X |
1 (a) Descnption of hability

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) | g

2. FIN 48 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

EEA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013 Page 4
| Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 12) « o » = = s« « = e o s o 0 v e o0 o000 oo = 1 1,355,481
2  Total expenses (Form 990, Part IX, column (A), ln@ 25) + « = « = « = = = e e o e e o s 0o v 00 s oo 2 1,264,138
3 Excess or (deficit) for the year Subtractline2fromline 1« « « ¢« o« s e v o v s e 00 o v v 00 v oo v 3 91,343
4 Netunrealized gains (losses)on investments = « « « = « =« e oo 00 v e e 0 v oo e v 4 34,084
5 Donated services anduse of faciities « « ¢ « o+ c ¢ ¢ s e e 0o et e te e s e s et 5
6 InveStment expenses « « ¢ « o e o v ¢ s s o o o v b oo s e s s et b e e tc e st 6
7 Priorpernod adjustments - « « « ¢ o ¢ ¢ s s s et s e st s sttt s o e s ettt 7
8 Other (Describe NPart XIV) « o « c o« o e o s o o e o v s s ot o a v v e o oecnonsscaccnnen 8 (8,767)
9  Total adjustments (net) Addlines 4through8 - - « « « = =« - e e v e v v v o v e vt e oo eeecnonenen 9 25,317
Excess or (deficit) for the year per audited financial statements Combine lines3and9  + = = = « = ¢ =« v v o 10 116,660
&’_a;t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « = « « « ¢ o e o e v 0 e v 00 0o e . 1 1,389,564
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Netunrealized gains on investments « « « « o o« e = o o e v v o0 v e oe 2a 34,084
b Donated services and use of facilities = = « ¢ ¢ ¢ = =« ¢ e o0 000 oo 2b
¢ Recoveriesof prioryeargrants « « « = « ¢ s o o e o et oo 00 eteoe e 2¢
d Other(Describe NPartXIV) =« « o e o o e o e ot ot oo e vt v oo oo 2d (1)}
e Addlines2athrough2d « « s s o ¢ ¢ e v v v v oo 0o nc vt e e encen R I R 2e 34,083
3 Subtracthne2efromiined « « = = = = = = ¢« s s e st bttt e oo R I I AR I 3 1,355,481
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b =« » < = - - « « « 4a
Other (Describe INPat XIV) ¢ « c « c o o o 0o o oo v v v e v o e o oo 4b
Addlines4aand4b « ¢ ¢ o o o o o o o o o s s e o e e e s s s s e s s s e e e e e s e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lin@ 12) = = o « ¢ o = o e a0 o 0 e o 5 1,355,481
l_art Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = = = = = ¢« o e o s 0 00 v 0 00 v e e e e 00 1 1,264,138
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities » s « = = =« ¢ ¢ e e 0 0000 e oo 2a
b Prioryearadjustments =« - s ¢ ¢ o e e e e maaaoteo e aeteeee e 2b
C OtherloSSes =+ o s o « o « = e ¢ e o o o o o o e o o o s s 0 s 0o s 200000 2c
d Other(Describe InPart XIV) « ¢ ¢ e ¢ e o o v e v e oo v o e eenenccennen. 2d
e Add lines 2a through 2d ¢+ e+ 2 s e s s e s e s s s 2 e s e e e s e o o o s 8 o s e e s e = 2e
3 Subtractline2efromline? =« o « = = « c ¢ e e ¢ ¢ e c t o s ettt e e I A I IR 3 1,264,138
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b  » « = « « « « « « 4a
b Other(Describe INPart XIV) « o ¢ s o e o oo o o o v o0 v 0o oo nan 4b
Addiines 4aand4b « o « o ¢ o ¢ o o = c o s ¢ e e e s e o s e s e e s s e s s s e s e e e s e s e s o 4c¢
5 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18)  « « « = = = = =« ¢ ¢ =« = -« 5 1,264,138

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additionai information

Other revenues non included on Form 990 (Part XII, line 2d)

rounding

EEA

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2009
Compiete if the omganizalion answered “Yes™ 1o Form 990, Part [V, ines 17, 18, or 19, or i the: o) Bubli
Department of the Treasury organization entered more than $15,000 on Eorm 990-EZ. fine 6a. pen to Public
Internal Revenue Service P Attach 1o Form 990 or Form 890-E2. See separate instructions. Inspection

Name of the organization Employer identification manber

BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fiters are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [_]Mail solictations e [_]Solicitation of non-government grants
b [:[ Internet and email solicitations f E]Sollcnahon of government grants
c D Phone solicitations g D Special fundraising events

d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? (:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual (W) Actvity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed in organizaton
col (©
Yes No
TOtAl « ¢ « = « o o ¢ o o o o o s o 2 s a s 0 e o 06 s o8 aceceoeesae »

3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it 1s exempt from
registration or licensing

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



Schedule G (Form 990 or 990-EZ) 2009

BUCKSKIN COUNCIL BOY SCOUTS OF AMER

55-0357013

Page 2

[Part il |

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
POPCORN DINNER DANCE 5 (d) Total Events
Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e Grossreceipts ¢ - s o o o o .. 324,129 7,902 99,503 431,534
N | 2 Less Chantable
o contrbutions « « « « + « + « o - 7,902 80,619 88,521

3 Gross revenue (line 1

minus hng2) « « « « = =« « « « & 324,129 18,884 343,013

4 Cashprzess « « » o« s oo«
D
lr 5 Non-cashprizes =« « >« »« -
e
tc 6 Rentfacilitycosts « « « « « « - «
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entetanments o -+ ¢ ¢ .. -
n
)
e | 9 Otherdrectexpenses =« - - - - 181,352 18,884 200,236
s

10 Direct expense summary Add lines 4through9incolumn(d) « = « o o o v o = o e e e e v 0 v 00 v s » | ( 200,236 )

11 Net income summary Combine line 3, column (d), and in@ 10« « « = o = o o o o e e s s 0 0 s o o0 oo > 142,777

[Part I |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
e (a) Bingo bln(::;:o"gibsss,:c:l:;;o () Other gaming g)l T(l::)a ::;T;:gc(cﬁdd(c))
n
g 1 Grossrevenue =« - « =« + ¢« ¢ o
P
(ra 2 Cashprizes= « = » o ¢« s o o =
c
tE 3 Non-cashprizes =« » « ¢« <« -
X
E 4 Rentfacilitycosts « » - ¢ - - -
s
g § Otherdirectexpenses « « « »
[] Yes % | [] Yes % | [ ] Yes %
6 Volunteerlabor + -« -+ . - - [] No [ ] No [ ] Ne
7 Direct expense summary Add hnes 2 through 5incolumn(d) = = =« « v ¢ o o o e o o v v s o0 oot » | ( )
8 Net gaming income summary Combine line 1, column (d),andlin@7 « « « = = = = = ¢ e v e 0 a0 oo .. >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? - « « « ¢ = =« = v e 0 v 0 v v v v e 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « » « « = = = = « 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? = = = ¢ « o ¢ o e o e o o 00 o 0 0o c a0 00 c v 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity )
formed to administer chantable gaming? + « « + = ¢ s = o s e s e o e st e e e e e e a st e s e s a0 e s 12

Schedule G (Form 990 or 990-£7) 2009



SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013
I
01. Form 990 governing body review (Part VI, line 11)
Management present to treasurer
02. Conflict of interest policy compliance (Part VI, line 12¢)
by management understanding
03. CEO, executive director, top management comp (Part VI, line 15a)
members of executive committee sign off and approve all changes in pay
04. Other officer or key employee compensation (Part VI, line 15b
members of executive committee sign off and approve all changes in pay
05. Governing documents, etc, available to public (Part VI, line 19)
Available upon request, some information on web site
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA
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990 Overflow Statement p%?;%g 1
Name(s) as shown on retum FEIN
BUCKSKIN COUNCIL BOY SCOUTS OF AMER 55-0357013
Prepaids and Deferred Activities

Description Amount

Prepaid Expenses $ 10,962

Deferred Activity Expenses 67,210
Total: $ 78,172

other

Description Amount

Income recognized in Operating Account but left in $ (8,767)
Total: $ -8,767

OVERFLOW LD
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